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A case of fungal bloodstream infection caused by Trichosporon dohaense

in a pediatric patient with acute myeloid leukemia

LI Xiongbin', YUAN Kaizuan®(1. Department of Laboratory Medicine , Guangzhou Develo p-
ment District Hospital . Guangzhou 510730, China; 2. Department of Laboratory Medicine,
Guangdong Provincial People’s Hospital /Guangdong Academy of Medical Sciences, Southern
Medical University, Guangzhou 510080, China)

[Abstract] This paper reports a pediatric patient with acute myeloid leukemia (AML) who developed bloodstream
infection (BSI) caused by Trichosporon dohaense (T. dohaense). The pathogen in the blood culture of this case
could not be identified by VITEK MS mass spectrometer; it was mistakenly identified as T. asahii by the VITEK [
YST system, and was ultimately accurately identified as T. dohaense through molecular sequencing. The (1 - 3)-3-
D-glucan test (G test) result for this pediatric patient was within the normal range. The patient recovered and was
discharged after active clinical antifungal treatment. Therefore, for T. dohaense BSI patients with granulocytope-
nia, it is necessary to actively administer antifungal treatment in clinical practice, carefully interpret G test results,
and further strengthen the understanding of this rare fungus.
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Figure 1 Colony morphology and microscopic features of Trichosporon dohaense

6 H 18 H #1749 i 3% (VITEK MS IVD
3.2 ML R VITEK I YST R % 4 Bl 5% A
EHTF B (93. 0% ; Trichosporon asahii) » Ik fi i 5
PHYE . 254 WIETEA BB T R A A IR, o6
%€ VITEK || &40 %08 45 RA . B w2 i o
EMTFHE. Kz H % EERAEY A A AT
ITS1/ITS4 Wl JF , 45 % 22 Mycobank % FE (www.
mycobank. org) b X W /R 5 2015 BT W (H S .
CBS 1076 D ABLEE K 100% ., 6 A 19 H & LA fir ik
AERRE - O AR ST W 7 (200 mg, H R, q12h) BR 5
Kt R (100 mg, # Bk qid) FUBRPIEIT. 6
A 26 B BILBGL P 7 25 RS RO BE . Bl
Vi IGO0 R AT .

2 itig

ZI BT H T 2009 FFE W Taj-Aldeen 451
FE-RH5 /R B AR Z W (Doha) (1 1 1) HESE £ 25 (19 ik
oy R T A 44 . )Tz A T H R IR
WL IR AT E AR AE N 28 B | WP IRl B Ml . SR
5 IBCE RO O ST L R AR B AR R G
FHRARIE A A B H AT 9 BRE ™ % A
ASUT 5 2 R S L A O A PO L R AT
B P P o AR A A G L R e R
e b=

TEREZALTT (9 008 P R 8 5 P AML R
R FRVEFL T & A A i L AR 5 S A7 U TR



* 570 -

T [ R ) A AR 2025 4F 4 5 24 B8R 4 1)

Chin J Infect Control Vol 24 No 4 Apr 2025

Ak AML L s A BE T 16 B3G9 14 i F e 4n
V245 ) R0 T B P A5 ] B L T 2 0 O R AT B iR kS
BGPTSR L B R B A ) AR 2
sk =, HADHI ) RS0 25 iR T B IR G B
1228 PE B A7 1AL 1 o A R R P T A P 5
25 0K I AT A8 L R R R TR R B ik o e ) e 32
B 220 BA T B 0T RS A R R R A R B
58 B2 0 B TE ALY, eh R 40 T B AZ 1
il B BB 58 4 A Wik I B DT & A 28 il 7 2L
A I P SRR

W BT LR —EMEE TS
5 H A B A F B HE LA X 43, VITEK MS 5% {6
%, H VITEK [ YST &G4 H
EETRSE S NPT A B R AR B A 5
VITEK [l YST #4852 % Ry Bl 5% A7 6 16
WL AR A & VITEK 2 %8 32 53 T A 4k = v fil
JEE A LA Y0 e U AR PR 260 1) P R R O L BT B A
BT E 5 20 B RSP AR AL R 2
BIARK NI P B SR, TS KSR
45 TN 5T 1% E DL DX 4y 1) B A B IR AT DU O
DA SE B A 2 et O T B R R G R T R
I,

I 930 o 7 2 B A6 A A DG It R e A
AL R BDG X EL I I AE (4 R T B 4R
FRE S S R AR, EAE] L BDG K 45
PTEE R G AT R85 BDG /2 F 1A 4 i BE (1Y 3 22 Al
O3« 204 L WA W A0 RE B RS T R
I 98 A0 Al A T s 2 R L A S 30 R 4
it 5 /L o i s 24 R ) i B A 6L AL S AN RE £
TWERIR , S8 BDG BRI DA G B, XF
TR0 M e = AR B I R, GO B 45 R
FLITAR

i ERTR 20 B RO IR D I S
SO P T BEAE FUUE L o0 S B — o ME B I R 52
5 =% AT AE Bl 20 00 7 H R LA o 0] 32 T TR L 1 25 )
BWiRE Sy . X T 2 0 T 7T T I I U G R 4 i e
ZRA WG PR 5 R AT BT I TR YT L T R S
G IR gh 5L, JF— 45 s X 1% 2> UL TR AR .

MEF R TAEAFPARAELEMNZ TR,

(& % x k]

[1] Taj-Aldeen SJ, Al-Ansari N, EIl Shafei S, et al. Molecular

identification and susceptibility of Trichosporon species isola-

[2]

(3]

[4]

(5]

[6]

(7]

(8]

(9]

[10]

ted from clinical specimens in Qatar: isolation of Trichosporon
dohaense Taji-Aldeen, Meis & Boekhout sp. nov[J]. J Clin
Microbiol, 2009, 47(6): 1791 = 1799.

Abdel-Sater MA, Moubasher AAH, Soliman Z. Identification
of three yeast species using the conventional and internal tran-
scribed spacer region sequencing methods as first or second
global record from human superficial infections[ J]. Mycoses,
2016, 59(10): 652 = 661.

Yu SY. Guo LN, Xiao M, et al. Trichosporon dohaense, a rare
pathogen of human invasive infections, and literature review
[J]. Infect Drug Resist, 2018, 11; 1537 — 1547.

Mohanty A, Meena S, Nath UK, et al. Trichosporon dohaense
causing life-threatening fungemia in acute leukemia: first case
report from India[ J]. Indian ] Pathol Microbiol, 2021, 64
(3): 619 -621.

Samaddar A, Diwakar J., Krishnan P, et al. COVID-19-asso-
ciated brain abscess caused by Trichosporon dohaense . a case
report and review of literature[ J]. Med Mycol Case Rep,
2022, 35: 9 - 14.

o [ B U Bp 2 I VR IR U A3 2 s vl R AR 2 M T U g AR A
MBS / T I e A AR 2R 8 1) 12 Wb v 5 1 R (5
ANWBITHOT]. FAaEARRE. 2020, 59(10); 754 - 763.
Chinese Association Hematologists, Chinese Invasive Fungal
Infection Working Group. The Chinese guidelines for the diag-
nosis and treatment of invasive fungal disease in patients with
hematological disorders and cancers (the 6th revision) [ J].
Chinese Journal of Internal Medicine, 2020, 59(10). 754 —
763.

ElGindi M, Al-Baghdadi R, Jackman AB, et al. Where the in-
fection is isolated rather than the specific species correlates
with adherence strength, whereas biofilm density remains sta-
tic in clinically isolated Candida and arthroconidial yeasts[]J].
Can J Microbiol, 2021, 67(7): 497 — 505.

Lee EH., Choi MH. Lee KH. et al. Differences of clinical
characteristics and outcome in proven invasive Trichosporon
infections caused by asahii and non-asahii species[ J]. Myco-
ses, 2023, 66(11): 992 - 1002,

Lima YP, Dias VC. Trichosporon spp. :
Future Microbiol, 2024, 19. 373 — 375.
Yazdanpanah S, Rahbarmah M, Motamedi M, et al. Evalua-

what”s new?[J].

tion of the performance of the dynamiker fungus (1 = 3)-8-D-
glucan and fungitell assay for diagnosis of candidemia: need for
new cut-off development and test validation[ J]. Diagn Micro-

biol Infect Dis, 2024, 108(2): 116118.

(R34 - 0B

35| AR A, L HUE. 206 B A T 1A BRI B
g A6 L A I A R e 1 BT . v B e s o A Ak 5 2025, 24(4)
568 —570. DOI:10. 12138/j. issn. 1671 — 9638. 20256838.

Cite this article as; LI Xiongbin, YUAN Kaixuan. A case of fun-

gal bloodstream infection caused by Trichosporon dohaense in a

pediatric patient with acute myeloid leukemia[ J]. Chin J Infect
Control, 2025, 24(4): 568 —570. DOI; 10. 12138/j. issn. 1671 —
9638. 20256838.



