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Clinical analysis of fungal infected pancreatic necrosis:
a report of 46 cases
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Abstract Objective: To analyze the morbidity situation of fungal infected pancreatic necrosis (IPN) as well as its surgical
treatment and clinical outcomes.
Methods: The clinical data of 145 consecutive patients with IPN treated in Xiangya Hospital of Central South
University from January 2010 to July 2018 were retrospectively analyzed, with a particular focus on those
associated with fungal IPN.
Results: Of the 145 IPN patients, a total of 46 cases were fungal IPN (31.7%); the results of time distribution
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analysis showed that fungal IPN had the highest proportion in the last two years (2017 to 2018), which
reached 40.7%; all the 46 patients were monilial infections, which were caused mainly by monilia albicans
(25 cases), secondly by candida albicans (14 cases) and thirdly by candida tropicalis (7 cases). Of the 46 patients,
41 cases underwent step-up treatment approach and 5 cases received step-down treatment approach. In fungal
IPN patients, the number of total surgical interventions was 159 times, and the average number of surgical
interventions was significantly higher than that in non-fungal IPN patients (3.5 times per case vs. 2.7 times per
case, P<0.05). The mortality rate in the entire group of patients was 22.1% (32/145), which in fungal IPN patients
was 17.3% (8/46) and in non-fungal IPN patients was 24.2% (24/99), and the difference had no significance
(P>0.05). Of the 46 patients, 4 cases had concomitant bloodstream fungal infection, in whom, the mortality rate was
significantly higher than that in those without bloodstream fungal infection [75% (3/4) vs. 14.3% (5/42), P<0.05].

Conclusion: The incidence of fungal IPN exhibits a rising trend. Although fungal infection does not increase
the mortality in IPN patients, it always requires more surgical interventions, and the mortality is significantly
increased when combined with bloodstream fungal infection. Thus, proper selection of antifungal agents and

thorough control of the source of infection are the essential prerequisites for successful treatment of fungal IPN.
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Table 1 The general data of patients with fungal and non-fungal

IPN

o ECEME IPN  JEECE Y IPN

Bkt (n=46) (n=99)

P (%) ]

5 29 (63.0) 73 (73.7)

i's 17(370) 26 (263) 0O
Y (%, x+s) 465+11.4 47.1+12.2 >0.05
il [n (%) ]

JIIER/4 20 (43.5) 45 (455)

e g L 1 20 (43.5) 37 (374) >0.05

HiAh, 6 (13.0) 17 (17.1)
JEERESH n (%) |

Hp B E 21 (45.7) 30 (30.3)

T 25 (543) 69 (697) 0O
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Figure 1 Time distributions of cases with fungal IPN
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Table 2 Comparison of the treatment methods and clinical

outcomes between patients with fungal and non-fungal

IPN
s HPAME PN AEELEE T IPN
T (n=46) (1=99)
SNERER (R/l, x+s)  35+2.1 27+14 <005
PCD (K /4], x+s) 1713 13£10  >005
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JEFAR (R /], x+s)  04+08 0609  >0.05
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ICU fEREIIE] (d, x+s)  145+145  175+172  >005
o %?rji‘;ﬁffja)zf&nﬂﬁlﬂ 500+£280  402+272  >005
FEHMBIFFELIE [n (%) ] >0.05
i 21 (457) 30 (303)  >005
725 11 (239) 14 (141)  >005
HA 1M 8(17.3) 22 (222)  >005
BT (%) ] 8 (173) 24 (242)  >0.05
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Table 3 Comparison of the clinical data between patients with

and without bloodstream fungal infection

FAIMAE  AFFCTR MUAE

EEL

(n=4) (n=42)
PEG [0 (%) ]
5 4 (100.0) 25(595)
4 0(00) 17 (a05) 00
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ICU fEBERE] (d, x+s) 21.7+72 131148 >0.05
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