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One case of disseminated infection of Fusarium solani

WANG Qin, WANG Lu, TAN Jishan, WEN Danli, LIU Xia, LIU Yuan (Department of La-
boratory Medicine , Western Theater Command General Hospital PLA , Chengdu 610083, China)

[Abstract] This paper reports a case of disseminated infection caused by Fusarium solani in a patient with acute
myeloid leukemia after transplantation. Fusarium solani was cultured from the patient’s blood as well as foot and
ocular secretion. Anti-infection treatment was not effective. Combined with literature review, characteristics., clini-

cal diagnosis, and treatment strategies of Fusarium disseminated infection were analyzed, aiming to assist the early

detection, early diagnosis, and early treatment in clinical practice.
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Figure 1 Black wound between the second and third toes of

patient’s right foot
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Figure 2 Colony morphology of Fusarium solani {rom pa-

tient’s foot secretion cultured for 3 days
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Figure 3 Microscopic observation results of lactophenol co-
tton blue staining of the growth substance from

patient’s foot secretion after culture (40X )

WeB A P Il 45 2R, 2021 4 6 J] 28 H 4

WR 37 PG A/ fth e [ 31 (4. 5 g, q8h, B K D + a7
JEMEC10 mL,2 ¥ /d, FR) + W5 1% R B JIg i &
(150 mg.qd, FHkif EO PLE G . 2021 4 6 A 29 H.,
B B A 0 A B R A O 3 2D S S Ay LA R B sk
o e MR BRI T R R 235 B K e, DL 4. % R 43
WYESR IFATIRN IR R BUEST. Kigk 3 4 IR
BRI WA Bl 4 4 R S A e T . 2021 427 A 6 H
S 5 e A (MIRTD 45 5 8 7%« 22 M0 /0 fii 2 BR L 2600 Fr
ki 2 A 050 TR - 22 B O 5 Ak 45 71 R A A LA
A 2 BB N LR, TR NS R R B
UG, 2021 487 J1 10 H B EF B AR, MR
AT BT T o B R PG RR /At s 2L 30 9 B Ay I i
FrEE/va Al T (1 gy aqd, @ BKIE D . 2021 4E 7 H
16 HEAMFR CT #2758 « A5 Il & i K A2 fili b 2R J5
BUNGE R B AR ZS A 5%, A7 T il k4K i
Ko 3K/ MRT 471 < AT k1S 22 35, /K i fin 2.
7 JE IR I JE 1 nT BE S 4 T 1D o e 8 R Ay AR ST
FEME (200 mg,q12h, AR . 2021 47 [ 22 H . B #H
S AN T P ] o8 2R LA T v o 1 ) 5 e
Jfiz (600 mg, q12h, F RO HLiE& Y, 2021 4E 7 H 26 5,
BEMBETS AR XER SR A/B KR
WA i 8] 8 Ay 2 2 7 (200 mg. bid, FARD . 2021 4R
8 H 3 H ki MRI /R, # 2021 4£ 7 H 16 H i
KRR 4 /0 B LK s e . 2021 4E 8 H 6 H L BLmg
B S VB RN L R P T IRTT .

B4 B U0 R A5 20 HR B 45 5K B

Figure 4 Bilateral visual field defect with conjunctival edema

of patient’s left eye
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