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  DESCRIPTION 
 Disseminated fungal sepsis in an extremely premature 
neonate. An infant born at 25 weeks gestation was extu-
bated to biphasic continuous positive airway pressure 
after 7 days. On day 8, she developed a periumbilical rash 
from which  Candida  was isolated. Topical miconazole and 
intravenous antibiotics were started in view of increased 
desaturations and thrombocytopenia. On day 11,  Candida 
albicans  was isolated from blood cultures and intravenous 
fl uconazole was commenced. Cranial and renal ultrasound 
scans were normal. She became progressively more unwell, 
needing ventilation. On day 14, she developed pulmonary 

haemorrhage. A cranial ultrasound scan showed several 
widespread circular echogenic lesions consistent with 
invasive fungal mycomas ( fi gure 1 ). 1   

 Although fl uconazole provides good cerebrospinal fl uid 
penetration, intravenous micafungin was added as broad 
spectrum antifungal therapy to provide cover for other 
strains of  Candida  in view of the clinical deterioration. 
Despite this, she became more unwell and intensive care 
was withdrawn. 

 Postmortem confi rmed mycotic encephalitis ( fi gure 2 ) 
with disseminated fungal sepsis within the liver, lungs and 
kidneys.     

        Images in...    

  Disseminated fungal sepsis in an extremely premature neonate  

    A   Shenvi,   1      A   Mishra   2   

  1  Neonatal Unit, Birmingham Women’s Hospital, Edgbaston, Birmingham, UK ; 
  2  Department of Neonatology, Royal Bolton NHS Foundation Trust, Farnworth, Bolton, UK  

   Correspondence to  Dr Asha Shenvi,  ashashenvi@yahoo.com              

 Figure 1    Bilateral widespread multiple spherical areas of increased echogenicity within the periventricular white matter and basal ganglia.    
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 Figure 2    Multiple  Candida  granulomas within brain substance identifi ed by grocott stain.    
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