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Analysis of 26 cases of deep fungal infections in children
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Abstract: Objective

To investigate the clinical characteristics of deep fungal infections in children. Methods Clinical data of 26

cases of children with deep fungal infections between 2005 and 2010 were retrospectively studied. Results Among the 26 cases of
patients with deep fungal infections, there were 20 cases(76. 92%) of Candida albicans infection and 4 cases(15. 38) of Candida
tropicalis infection and each 1 case of Cryptococcus meningitides and mucor infection. Among related risk factors, 92. 3% were
with operation, 77. 46 % were with usage of broad-spectrum antibiotics for more than 4 days, 65. 38% were with temperature more
than 38 °C when broad-spectrum antibiotics were used for at least four days, 50% were with operation or usage of mechanical ven-
tilation. All of the 26 cases of child patients accepted antifungal treatment, among whom 3 cases(11.54%) died, 2 cases(7.7%)
gave up therapy and 21 cases(80.77%) were cured. Conclusion Several risk factors, such as long time usage of antibiotics, inva-

sive operation, surgery and mechanical ventilation, might play important roles in deep fungal infection in children. Early diagnosis

and effective management were the key factors for curing of children with deep fungal infections.
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