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A case of Aspergillus salwaensis—induced spinal infection
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Abstract: To report a case of Aspergillus salwaensis—induced spinal infection and its laboratory detection. The
inflammatory granulation and necrotic tissue samples of a patient with spinal infection were collected from, the Affiliated
Hospital of Chengde Medical College on June 17, 2020 for direct smear microscopy and culture, and the isolated strain was
identified by microscopy by smear staining, matrix—assisted laser desorption ionization—time—of—flight mass spectrometry
(MALDI-TOF-MS), molecular identification and in vitro antifungal susceptibility test. The patient was 62 years old female and
presented with recurrent chest and back pain with no obvious cause. The initial diagnosis was spinal infection, after 7 days of
treatment with levofloxacin, the effect was not good. Surgery was then performed remove the lesion via posterior thoracic
debridement, and fungal hypha was observed under microscope in tissue specimens. The isolated strains had no typical
structure, MALDI-TOF-MS was used for identification for many times, but there was no identification result. After 7 days of
fluconazole treatment, the patient’s condition improved, and her chest and back pain were alleviated compared to before
surgery. The patient was discharged and followed up in the outpatient department, the fungus was later identified as Aspergillus
salwaensis by sequence analysis of the internal transcribed spacer (ITS) gene sequencing, and the patient’s antifungal
medication was changed to voriconazole after with the attending physician. The patient consciously recovered well with no pain
in the operative area and normal spinal activity at 1 year follow—up. The possibility of spinal fungal infection should be
considered in patients with back pain without a clear cause and poor response to routine antibiotic treatment. Direct smear
report of microscopic results are very important for guiding clinical antibiotic selection for rare filament fungi with atypical
colony and microscopic morphology and unsuccessful MALDI-TOF-MS identification, molecular biological methods such as
ITS sequence analysis can be helpful for early identification of the fungal species, improving identification speed.
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white arrow (HE staining, X100); B. Fungal hyphae are seen at the white ar-
row (fluorescent staining, X100);
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Fig. 1 Microscopic examination of tissue specimen by staining
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T A HBURAKE IR 72 h AT WAL BAR B 5 BLC. HFRIEFR 72 h BT
AT (FLERI AR 22 94 (8, x100) ;D E. SDA _F3EFR 7 d R VA (D IE K IEME A, B HE A ) 3 F .G SDA B3GR 7 AR BT TR A PN 2
KA+ (GLRREAMR 2 L (5, x40) , G. n] DL ST 5 4 e 432 E 703k (FLIR B AR 22 4 (5, % 100)

Note: A. The villous colonies were observed in the tissue samples after 72 h culture; B, C. The culture was cultured for 72 h under the microscope, B.
Hypha is fine, no aspergillus head (laetophcnol cotton lalue, X40), C. The clav—shaped microconidia (laetophenol cotton lalue, X100); D, E. Colony after 7 d
of culture on SDA (D. Front, E. Back); F, G. 6 Microscopically after 7 d of culture on SDA, F. Hypha and conidia head (laetophcnol cotton lalue, X40), G.
Typical conidial head of Aspergillus (laetophenol cotton lalue, X100).

2 ALGAEFYEERAILETES

Fig. 2 Colony characteristics and microscopic morphology of tissue specimen culture

2.2 MALDI-TOF MS  JH#§ B & VITEK MS Ji ii% BIFALLEE A 99.62% , % 5E M Aspergillus salwaensis »
(AT S, B UG O e 45 R 24 AW HMER 72 h 5 i E-test % MIC
23 o FER fJUaUERRRVEYHIARARAE (minimal inhibitory concentration) {H 45 5% , {7+ ith FEW |
A a) DNA W 7 %558 (2020-07-14) , 4559 5 BLAST 40 AR 37 FE MR AP P 25 2 B 19 MIC {H 53 5] & 4 pg/mlL.
P 2 He A, Rz A S Aspergillus salwaensts [k 958 0.25 pg/mL.>32 pg/mlL, DL 3.

A B C

T AL BERE 4 we/mL; BARSZBEWE 0.25 we/mL; C. BiPERE % B>32 pg/mL.
Note: A. Itraconazole 4 pg/mL; B. Voriconazole 0.25 pg/mL; C. Amphotericin B >32 pg/mL.

3 HLEBEZYEENERBE R (E-test 75,72 h)

Fig. 3 In vitro antifungal drug sensitivity test results (E—test method, 72 h)
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