Case Reports

Central Nervous System convulsions or loss of speech. On
Aspergillosis examination, he was alert and conscious,
was mildly febrile and vital signs were
V. Sahayaraj st_at_)le. He had_ right sided hemipare_sis,
N. Pandit clinically suggestive 01_‘ a left supratentorla!
M. Yashwanth space occupying lesions. Other systemic
A Ramanan examination was normal. A CT Scan was

performed which showed ring enhancement
in both parietal lobes, mainly in the left side

Fungal infections of the human centra SU9gestive of ~multiple abscesses. An
nervous system have been diagnosed sin @SPiration biopsy of the abscess was done
the turn of the century. They are generalhider CT scan guidance and the material
being recognized more frequently due t(was sent to the National Institute of Mental
increased awareness of clinicians as well ¢H€alth and Neuroscience, Bangalore, for
pathologists and microbiologists. Improvegn€urohistopathological examination. The
staining techniques and increased use (material submitted showed necrotic pus
therapeutic agents which alter patientMXed —with  numerous acute angle
immune mechanisms have contributed tPranching, —septal, ~ fungal  hvphae.
increased diagnosis(l). Although CNSrepresentlng\sverV|IIOS|s (Fig. 1).
mycosis are less common than other
microbial CNS infections like bacteria
meningitis and viral infections, it is essentit
that they are promptly recognized an
adequately treated. An interesting case
CNS aspergillosis is presented here,
emphasize this point.

Case Report

A 13-year-old boy was diagnhosed 1
have steroid responsive nephrot
syndrome 6 weeks prior to admission.
the time of admission he was o
prednisolone. He presented with higﬁg.f Histopathology af abscess aspirate showing
grade intermittent fever and progressi Aspergillus.
weakness of right upper and lower limbs c
3_days duration. There was no history of e¢niscussion
discharge, loss of consciousness,

The common causes of CNS mycosis
in India are Cryptococcus neoformans, the
From the Department of Pediatrics St. John's Aspergillosis species, Zygomyootic

Medical College Hospital, Bangalore 560 034.  trichoides, in that order(2). They often occur
Reprint requests: Dr. Malathy Yashwanth, Professcas super infections. Aspergillus fumigatus is

of Pediatrics St. John's Medical College Hospitalthe species most likely to cause disease(3).

Bangalore 560 034. CNS mycosis is always secondary to a
Received for publication: January 27,1993; primary disease elsewhere in the body,
Accepted: January 11,1995 namely lung, skin, gastrointestinal tract and
endo-cardial lesions (2). Lung is the organ
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Subsequently he has been attending the OPD
with epilepsy. The child has no neurological
deficit and is intellectually normal.

most frequently affected in children(3).
However, in this case no primary focus wa:
found. Immunosuppression with steroids wa:
the probable predisposing factor. Sometime:
CNS mycosis can also affect_ hea_lthyREFERE,\ICES

individuals  without any predisposing

factors(4,5). The CNS lesions may be in the 1. Fetter BK Klintworth GK, Hendry WS

form of meningitis, meningoencephalitis, Preface.In: Mycoses of Central Nervous
granuloma, abscess and rarely microabsces: System Baltimore, The Williams and
infarction and hemorrhage. The presentation  Williams Co 1967.

may be varied. In this particular case, the 2. Chandramuki A, Gokul BN. Fungal in
CNS lesion was in the form of an abscess anc fection of central nervous system with

the presentation was that of hemiparesis. special reference to it's prevalence in
Treatment of human CNS fungal India. Prog din Neurosc 1989, 5:147-163.

infections is at best unsatisfactory (6). 3. Hughes WT, Feldmans S, Cox F. Infec

Amphotericin B is the most effective tious diseases in children with cancer.

therapeutic preparation for most neurologic Pediatr Clin North 1974, 21: 583-615.
fungal disease although important role for 5 4. Baum JL. Rhino, orbital mycosis occuring

- flourocytosine, ~ miconazole  and in an otherwise apparently healthy indi

ketoconazole is also being recognized(6). vidual. Am J Ophthal 1967, 63: 335-339.
Use of a severely nephrotoxic drug like 5. Milasev B, Mahgoub EIS, Aal A, Hassan

amphotericin B in this child with primary El AM. Primary aspergilloma of parnasal

renal disease could have been dangerous  Sinuses in Sudan: A review of 17 cases.
However, in veiw of the need and urgency  BritJ Surg 1969, 56:132-137.

with which the condition had to be treated, 6. Leon D, Prock OP. Fungal infectiorn:
amphotericin B was started. But due to Marritt's Text Book of Neurology, 8th
various  factors  including financial edn. Ed. Rowland LP. Philadelphia, Lea
constraints, the child got discharged agains!  and Febiger, 1989, pp 145-148.

advice and was lost to follow up initially.
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