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Interactive Cases:  Clinical Challenges in Mycology

Invasive mycoses are important causes of morbidity and mortality as these infections are difficult 
to diagnose and treat.  Consideration of the epidemiology and risk factors for specific fungi may 
be useful in establishing a diagnosis. The availability of an expanding armamentarium of new 
antifungal agents has dramatically increased the options for managing these infections, and new 
approaches for antifungal therapy have also been evaluated.

Management strategies for cases of invasive fungal infections will be discussed as new treatment 
guidelines have recently been published, including those for invasive candidiasis. Approaches 
for treating candidemia include the use of presumptive therapy based on clinical signs and 
symptoms along with positive cultures of colonizing sites that suggest the presence of undiagnosed 
invasive infection. The echinocandins have become recommended agents for patients with severe 
Candida infection, but fluconazole remains a useful option for patients with less severe disease.  
Epidemiology of candidemia includes the emergence of yeasts other than C. albicans, which 
demonstrate specific antifungal susceptibility patterns. 

Invasive aspergillosis is difficult-to-treat infection, with an expanding group of patients at risk 
for this disease. Non-culture-based diagnostics have been developed for invasive aspergillosis 
as cultures may not be positive even with advanced infection. Voriconazole is recommended 
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as primary therapy in most patients.  In some patients, including those with a contraindication 
to voriconazole, liposomal amphotericin B is recommended as a primary alternative agent.  
Combination therapy is not currently recommended as initial therapy but is being evaluated in 
ongoing clinical studies.  

Finally, other opportunistic and endemic pathogens present difficult clinical treatment scenarios. 
These pathogens include Cryptococcus neoformans, which is an important though less common 
complication in patients with advanced AIDS, and Cryptococcus gattii, an emerging pathogen with 
a broader geographic range than originally considered.  Other endemic fungi, such as Penicillium 
marneffei, occur in specific geographic and epidemiologic settings.  Opportunistic mould infections, 
such as mucormycosis, may require therapy with high-dose liposomal amphotericin B, while others 
like phaeohyphomycosis, often respond to the newer azoles, so that laboratory identification of the 
organism is extremely important.

These cases, presented in an interactive format, are aimed at highlighting new approaches to old 
problems (some with a new twist!) and will discuss the role of new antifungal agents in managing 
these difficult diseases.
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