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Scientific  Letters

Fungal Empyema: An Uncommon Entity With

High Mortality�

Empiema fúngico: una entidad infrecuente con elevada
mortalidad

To the Editor,

Fungal infections have increased in the last few decades as a

result of the widespread use of broad-spectrum antibiotics and the

growing number of immunocompromised patients in our clinics,

which have led to  changes in the saprophytic microorganisms usu-

ally isolated. Even so, fungal empyemas are still rare entities, with

a mortality rate of over 70%. The most common ways for fungi to

reach the pleural cavity are via lung infections, complications of

pre-existing chronic empyemas, esophageal-bronchial fistulas, or

repeated thoracentesis,1 so in patients with risk factors, the possi-

bility of a fungal etiology must be taken into account.

We report a retrospective analysis of exclusively fungal pleu-

ral effusions diagnosed in  our hospital between 2005 and 2016.

Aseptic sampling of pleural fluids was performed by thoracentesis

or endothoracic drainage; the samples underwent microbiologi-

cal processing including culture, identification using biochemical

galleries and mass spectrometry, direct observation by electron

microscopy in the case of filamentous fungi, followed by antifungal

sensitivity testing using commercial Sensititre
®

Yeast One panels

(Thermo Fisher Scientific, UK).

Fungal isolates were obtained from 9 patients (8 males with a

median age of 65 ± 10 years) characterized by  nonspecific symp-

toms (respiratory failure and dyspnea), a  5-week mortality rate of

50%, and long hospital stays (47 ±  24 days). Seven yeasts (2 non-

Candida albicans species) and 3 Aspergillus fumigatus (A. fumigatus)

were isolated, and no resistance was documented. The total rate of

antifungal therapy was 55%, the most common being azole deriva-

tives, and the least common, caspofungin or inhaled liposomal

amphotericin B. None of the patients had received antifungal pro-

phylaxis prior to the study episode. Table 1 lists the risk factors for

fungal infection identified in each patient and the species isolated

in each case.

As in other series with larger numbers of cases,1,2 the causative

agents associated with fungal empyema that presented a  slightly

lower mortality rate in  our series were Candida spp. followed by

A. fumigatus.  All patients except one had 1 or more previous immu-

nodeficiency diseases according to the accepted classifications1:

cancer, diabetes mellitus, long-term steroid treatment, hepatic
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Table 1

Risk factors in patients with fungal pleural effusion and species isolated.

Patient number Identified risk factors Isolated species

1 Alcoholism +  cirrhosis Candida krusei

2 Solid tumor (pleural

mesothelioma) +  chemotherapy

Candida parapsilosis

3  No documented risk factors Candida albicans

4 Previous surgery

(esophagectomy) + alcoholism + solid

tumor (esophageal epidermoid

carcinoma)

Candida albicans

5 Previous surgery (total

gastrectomy) +  solid tumor (gastric)

Candida albicans

6 Previous surgery (bariatric) Candida albicans

7 Heart transplant +  diabetes mellitus 2 Aspergillus

fumigatus

8  Hematological cancer (myelodysplastic

syndrome) +  diabetes mellitus 2

Aspergillus

fumigatus

9  Previous surgery (lateral

thoracotomy) +  alcoholism + chronic

obstructive pulmonary disease

Aspergillus

fumigatus

cirrhosis, solid organ transplant, alcoholism, human immunode-

ficiency virus infection, or surgery in the 4 weeks prior to  isolation

of the fungus.

Clinical suspicion, chest drainage, early introduction of  antifun-

gal agents, and long-term treatment are associated with a  reduced

mortality rate.1 However, the treatment of fungal empyema is

not protocolized, and combinations that include several drugs can

be used (amphotericin B and voriconazole, echinocandins) due

the variable penetration of systemically administered antifungals

into the pleural cavity.3,4 The percentage of patients treated with

broad-spectrum antibiotic therapy was higher than that of patients

treated with antifungal drugs, despite determination of  the etiol-

ogy, and no subsequent antibiotic de-escalation was performed.

The lack of specific antifungal treatment may be due to  clini-

cians’ failure to  consider fungi as true pathogens. Each case must

be  studied on an individual basis and the role of each causative

agent must be evaluated in  order to optimize treatment. This

includes the need for pharmacological prophylaxis in  patients

at high risk of developing fungal empyema (hemodialysis, post-

surgical re-exploration, environmental colonization by Aspergillus,

or documented cytomegalovirus infection).5

The seriousness of this entity and its devastating consequences

in  patients should not be underestimated.
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Askin’s Tumor. A Rare Diagnosis in an Elderly

Patient

El tumor de Askin. Un diagnóstico raro en un paciente de edad
avanzada

Dear Editor:

Primitive neuroectodermal tumors (PNETs) and Ewing sarcoma

are small round-cell tumors of soft tissues and bones with immuno-

histochemical and molecular similarities, reason why  they have

been categorized in the group of Ewing family tumors. PNETs can

arise from primitive nerve cells of the central nervous system

or outside the central nervous system, called peripheral PNETs.1

Peripheral PNETs within the thoracopulmonary region were orig-

inally reported by Askin et al. in  1979,2 and since then they have

been defined as Askin’s tumors.

Fig. 1. (A) Chest CT showing a pre-vascular solid mass with 9  cm  in the superior mediastinum (white arrow). (B) Chest CT showing a lesion in the  anterior portion of the

7th  right rib with 7.9 cm and bone destruction (white arrow). (C) Photomicrograph illustrating small-sized round cells with scanty cytoplasm. Stain: hematoxylin and eosin

(HE);  magnification: 20ı́  (D) Immunohistochemistry photomicrograph showing tumor cells positive for CD99; magnification: 20ı́.

We  report the case of a 76-year-old Caucasian man, smoker,

admitted to the emergency department with a  clinical his-

tory of progressively worsening dyspnea, cough and bilateral

pleuritic chest pain, asthenia and anorexia, with 6-months evolu-

tion. On physical examination, observations were normal, except

increased respiratory rate. On inspection and palpation, a  hard

and painful mass on the right anterolateral hemithorax was

detected. Laboratory investigations were normal except for a  high

lactate dehydrogenase (LDH 944 U/L). Chest X-ray revealed bilat-

eral pulmonary opacities and left enlargement of the superior

mediastinum. Chest computed tomography (CT)  showed three pul-

monary masses, one with 6.1 cm in the right inferior lobe and two

in the left superior lobe (with 5.8 and 2.9 cm). The patient also

had a  pre-vascular solid mass with 9 cm in the superior medi-

astinum (Fig. 1A) and a 7.9 cm diameter lytic mass involving the

anterior portion of the 7th right rib  (Fig. 1B). Eco-guided transtho-

racic core needle biopsies of the rib lesion were performed and the
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