
Duazary / Vol. 20, No. 2 – 2023 / 145 - 151 
DOI: https://doi.org/10.21676/2389783X.5285 

 
Duazary / Printed ISSN: 1794-5992 / Web ISSN: 2389-783X / Vol. 20, No. 2 April – June 2023 

https://doi.org/10.21676/2389783X.5285 
 
 

 
Presentation of clinical cases 

Candida lusitaniae sepsis in a patient with gastric 
adenocarcinoma: A case report  

Sepsis por Candida lusitaniae en un paciente con adenocarcinoma 
gástrico: reporte de un caso 

 
 Yolima Berena Pertuz-Meza    ¹, Carlos Gonzalezrubio-Altamar    ², Lina Cabas-De La Cruz    3 

 
1. Universidad Cooperativa de Colombia. Santa Marta, Colombia.  yolima.pertuz@campusucc.edu.co - https://orcid.org/0000-0001-6928-4249  

2. Universidad Cooperativa de Colombia. Santa Marta; Universidad Simón Bolívar. Barranquilla, Colombia Correo: 

carlos.gonzalezrubio@campusucc.edu.co - https://orcid.org/0000-0003-0116-3891     
3. Universidad Cooperativa de Colombia. Santa Marta, Colombia. Correo: linae.cabas@campusucc.edu.co - https://orcid.org/0000-0002-2166-440X  

 

How to cite this article: Pertuz-Meza Y, Gonzalezrubio-Altamar C, Cabas-De la Cruz L. Sepsis por Candida lusitaniae en un paciente con adenocarcinoma 
gástrico: reporte de un caso. Duazary. 2023; 20 (2): 145-151. https://doi.org/10.21676/2389783X.5285 

 

Received on August 08, 2022 
Accepted on May 30, 2023 

Posted online June 30, 2023 
 

 
ABSTRACT 

 

Candida lusitaniae infection is a rare entity with a prevalence of 1% in the group of associated species, 

has also been recognized as a pathogen associated with infections acquired in health care in severely 

immunosuppressed patients. We present the case of a 55-year-old patient with a history of hospital 

admission due to localized abdominal pain in epigastrium, which was accompanied by nausea, vomiting, 

fullness, hair, anorexia, and weight loss, diagnosed by imaging and histopathological studies with 

advanced gastric carcinoma, which developed sepsis by C. lusitaniae, a fungigram was obtained and 

management was given with fluconazole obtaining a satisfactory evolution in the patient. It is concluded 

case presented demonstrates that the clinical characteristics of this species are presented according to the 

natural history of sepsis.  
 

RESUMEN 
 

La infección por Candida lusitaniae constituye una entidad poco frecuente con una prevalencia del 1% en 

el grupo de especies asociadas, además ha sido reconocido como un patógeno asociado a las infecciones 

adquiridas en la atención de salud en los pacientes de gravedad e inmunosuprimidos. Se presenta el caso 

de un paciente de 55 años con historia de ingreso hospitalario por dolor abdominal localizado en epigastrio, 

que se acompañaba de náuseas, vómitos, sensación de llenura, melenas, anorexia, y pérdida de peso, 

diagnosticada por estudios imagenológicos e histopatológicos con carcinoma gástrico avanzado, la cual 

desarrolló una sepsis por C. lusitaniae, se obtuvo un fungigrama y se dio manejo con fluconazol 

obteniendo una evolución satisfactoria en la paciente. Se concluye caso presentado demuestra que las 

características clínicas de esta especie se presentan acordes a la historia natural de la sepsis. 
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INTRODUCTION 

 
Candida species are opportunistic fungal pathogens 

in the normal skin and mucosal microbiota. 

However, Candida overgrowth can cause infections 

such as thrush or life-threatening invasive 

candidiasis in immunocompromised patients¹. 

 

However, when discriminating by Candida species, 

the prevalence is marked by Candida albicans leaves 

other species aside, as demonstrated by the SENTRY 

Antifungal study surveillance Program, which 

showed that the frequency of Candida albicans 

accounted for 54% of the 2047 Candida bloodstream 

infections recorded, while the distribution of the 

other species was: C. glabrata (16%), C. parapsilosis 

(15%), C. tropicalis (10%), C. krusei (2%), C. 

guilliermondii (1%) and C. lusitaniae (1%)². 

 

The latter, called C. lusitaniae, constitutes one of the 

less frequent species; Despite this, some authors, 

such as Sánchez et al3, have described colonization 

rates of up to 7% in patients undergoing bone marrow 

transplantation or admitted to intensive care units, 

possibly constituting a risk factor for the onset of 

infections in the hospital environment. 

 

Other studies add that this species of Candida has 

emerged as an important nosocomial pathogen in the 

last 20 years, one of its most important characteristics 

being clinical and microbiological resistance to 

amphotericin B (intrinsic and acquired), which 

distinguishes it from other species4. 

 

Sepsis generates a systemic immune response from 

the agent and host interaction. When caused by 

Candida, this opportunistic pathogen uses self-

protection strategies, counteracting the host's 

immune responses provided by different subsets of 

immune cells, which can be seen affected if there are 

conditions of immunosuppression in the individual5 

which, added to the above, constitutes necessary 

clinical isolation. 

 

Another relevant aspect is that identifying cases of 

sepsis by this microorganism is significant in the 

clinical field, considering that in Colombia, there is 

only one described report of infection by this fungus, 

which generated endocarditis in a minor infant6. 

Likewise, in the international literature, there are few 

reported cases of fungemia or complications caused 

by this pathogen, especially in solid tumors such as 

the one presented by the patient in the case presented. 

 

Therefore, for global knowledge, this case shows that 

C. lusitaniae, despite being an emerging nosocomial 

pathogen of low frequency and susceptible to 

conventional antifungal therapies, currently draws 

attention because some isolates are resistant to 

amphotericin B, 5-fluorocytosine or fluconazole, as 

well as the fact that Clinical data on invasive 

infections caused by C. lusitaniae are scarce in the 

literature7. 

 

The objective of this clinical case was to describe the 

clinical, microbiological, and epidemiological 

characteristics of a clinical case concerning a 

bloodstream infection by C. lusitaniae in a cancer 

patient. 

 

CLINICAL CASE 
 

A 55-year-old white patient from Teorama, Norte de 

Santander, with a history of hospital admission for 

six months due to abdominal pain located in the 

epigastrium, accompanied by nausea, vomiting, a 

feeling of fullness, long hair, hyporexia, and loss of 

weight. 

 

The patient reports that she had been treated with 

antacids and proton pump inhibitors but had not felt 

any improvement. As relevant background, she 

stated that she had been diagnosed with 

gastroesophageal reflux a few years ago. 

 

He was admitted to the emergency department of the 

hospital center due to presenting asthenia, adynamia, 

and unquantified fever; on physical examination, 

they found vital signs as follows: heart rate of 87 

beats per minute, respiratory rate of 16 breaths per 

minute, temperature 37.5 ºC, blood pressure 120/80 

mmHg, O2 saturation 97% and Glasgow scale 15/15. 

Likewise, a patient in regular general and nutritional 

status was detailed, with tolerance to ambient 

oxygen, hydrated, febrile, with a picnic constitutional 

biotype, and whose actual age did not match her 

apparent age. 

 

In the physical examination by systems, it was found 

to be abnormal since it presented a 3 x 3 cm left 

supraclavicular adenopathy and a globose abdomen 
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due to a soft, adipose panniculus, with mild pain on 

palpation in the epigastrium and mesogastrium. 

 

A complete blood count showed pancytopenia 

(anemia, leukopenia, and thrombocytopenia), 

neutrophilia, and lymphopenia. 

 

Given the above, she was seen by the internal 

medicine service, in which the patient was 

considered to have a high risk of complications, 

including death, for which she was transferred to an 

intensive care unit, where a catheter was placed. The 

central venous system completed a 5-day stay after 

being stabilized and subsequently sent to the general 

hospital ward. 

 

As diagnostic studies requested by the treater, an 

upper digestive tract endoscopy was performed, in 

which an infiltrative lesion was reported at the 

pyloric antrum level, and from which a sample was 

taken for the histopathological study, which 

concluded in a lesion compatible with infiltrating 

moderately undifferentiated squamous cell 

adenocarcinoma added to extensive areas of 

interstitial hemorrhage. 

 

In addition, a thoracoabdominal computed 

tomography was performed, which reported a 

circumferential wall thickening of the gastric antrum 

and a lesion at the level of hepatic segment II of 

possible metastatic origin. 

 

Stent was placed to manage gastric emptying by the 

gastroenterology service. However, the 

establishment of parenteral nutrition was requested 

due to gastric restriction for the typical passage of 

food and the patient's hyporexia, which conditioned 

the physical and functional deterioration. 

 

On the ninth day of hospitalization, the patient had 

quantified fever spikes of 38.5°C and was asthenic, 

so it was decided to take blood and urine samples for 

cultures. Blood cultures processed with MALDITOF 

positive for C. lusitaniae with Vitek2 technology 

fungigram that reported sensitivity to antifungals, as 

well as a positive urine culture for Escherichia coli 

with characteristic extended-spectrum beta-

lactamase (Table 1). 

 

 

 

 

Table 1. Fungigram of C. lusitaniae made by BioMérieux 

technology. 

Antifungal MIC Resistance 

profile 

fluconazole (<=0.5) Sensitive 

Voriconazole (<=0.12) Sensitive 

Caspofungin (0.25) Sensitive 

Micafungin Not reported Not reported 

Amphotericin B Not reported Not reported 

Flucytosine (<=1) Sensitive 

*MIC: Minimum inhibitory concentration. 

 

Regarding the previous findings and despite the 

estimate of the Candida Score for which the patient 

had obtained a score of 0.908 (low probability of 

candidiasis), it was decided to start treatment for 

fungemia based on the clinical practice guideline for 

managing candidiasis. From IDSA (Infectious 

Diseases Society of America)8 with fluconazole 200 

mg intravenously every 12 hours and meropenem 1 

gram intravenously every 8 hours for the 

management of urinary tract infection based on the 

sensitivity profile and the antibiotic therapy 

guidelines provided by the epidemiology group of 

the center hospitable. 

 

After seven days of treatment, the patient completed 

the antifungal scheme with fluconazole, and serial 

blood cultures was again requested, which this time 

were negative for the growth of microorganisms, 

including C. lusitaniae. 

 

Finally, the patient obtained an improvement in the 

septic condition and the accompanying symptoms; 

however, he died six months later due to 

complications related to the underlying pathology. 

 

Declaration on ethical aspects 
 

When carrying out and participating in this study, the 

signing of the patient's informed consent was 

considered. In addition, the procedures followed the 

ethical norms of Resolution 8430 of 1993 of the 

Ministry of Health and Social Protection of 

Colombia and the Declaration of Helsinki. 

 

DISCUSSION 
 

Candida is a species of commensal yeast that resides 

in the mucous membranes of the oral and vaginal 

cavities, as well as in the gastrointestinal tract of 

humans, allowing it to be classified as a harmless 

species in the healthy host; however, pathogenicity 
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increases in the immunocompromised host9 which 

generates complications, as is the case of the patient 

presented. 

 

That is why some authors like Arikan et al10 have 

studied the risk factors associated with infections 

caused by this fungus, which they divide into two 

large groups: those related to health care such as the 

use of catheters, total parenteral nutrition, surgical 

interventions, and the use of antimicrobial drugs; and 

those associated with the patient's condition such as 

age, immunosuppressive diseases, clinical 

deterioration, and comorbidities. 

 

Therefore, it must be taken into account when 

diagnosing infection by some species of Candida, 

such as C. lusitaniae, which is a rare species; the 

conditions that act as risk factors must be evaluated, 

including individual factors in the diagnosis—

clinical, epidemiological and microbiological area; 

which were identified in the present case report. 

 

For the clinical aspect, Lazo et al11 proposed that the 

symptoms due to C. lusitaniae can vary according to 

the location and the entity to which it is presented 

(sepsis, endocarditis, localized infection) because the 

performance of blood cultures is of vital importance 

to avoid the increase in mortality in critically ill 

patients, as was achieved with the patient studied 

who, despite having a complex picture, reached the 

diagnosis through microbiological identification. 

 

On the other hand, from the epidemiological point of 

view, it should be taken into account that the 

prevalent risk factors for developing candidemia by 

this species have been described in frequency by the 

use of central venous catheter 93.9%, use of 

antibiotics 93%, use of antifungal agents 79.6% and 

parenteral nutrition 60.2%, added to the factors 

involved in mortality such as the presence of solid 

cancer and the female gender,12 which were found 

in the case described. 

 

However, in the microbiological field, this species 

proliferates on Saboraud agar and is 

indistinguishable from other Candida species, for 

which biochemical tests must be used to identify it13, 

just as they were used with the patient through the 

isolation in CHROMagar ™ Candida, the use of the 

MALDITOF technology and the VITEK method, 

which allowed the identification of the species and 

the estimation of the antifungal susceptibility for the 

orientation of the treatment, respectively. 

 

In the same way, for the microbiological process, it 

was possible to recognize that the reported 

microorganism has a sensitive resistance profile 

despite the current resistance mechanisms and its 

epidemiological characteristics that are affirmed in 

the present case, considering the risk factors 

described in the literature. 

 

Consequently, considering the low frequency of the 

case, the proposals regarding the management are 

still being debated; some researchers, for example, 

Favel et al14, studied the in vitro susceptibility of 80 

clinical isolates of C. lusitaniae against five systemic 

antifungal agents and found that all isolates were 

susceptible to fluconazole and voriconazole. 

 

However, Runco15 proposes that due to the low 

frequency of the isolation of C. lusitaniae clinically, 

there are no conclusive data on the antifungal 

treatment of choice, so when strains resistant to 

amphotericin B appear, the recommended treatment 

is fluconazole at a dose of 6-12 mg/kg/day or 

voriconazole (6 mg/Kg/12 h), as given to the patient. 

 

Indeed, the new azoles show in vitro activity against 

this yeast, so it seems reasonable to assume that they 

can be used to treat infections caused by C. 

lusitaniae15. Zurita16 adds that, due to this species' 

rapid development of resistance to amphotericin B, it 

is recommended to treat the patient with azoles. 

 

However, the few cases reported in the literature 

show that the conditions are variable and do not have 

a similar pattern regarding semiology to treatment, as 

shown in the following table summarizes the case 

reports where said microorganism is involved (Table 

2). 
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Table 2. Summary of cases reported in the literature by C. lusitaniae. 

Authors Patient Type of infection Clinical manifestations Treatment 

Raja et al17 77-year-

old man 

Fungemia associated with the use 

of a urinary catheter 

Dysarthria, right-sided 

facial droop, and right-

sided weakness 

Micafungin 

Apsemidou 

et al18 

17-year-

old male 

Hematopoietic cell transplant-

associated fungemia 
Fever and anemia 

Caspofungin and 

liposomal 

amphotericin B 

Rahmati et 

al19 

41-year-

old 

woman 

Fungemia and endocarditis 

associated with intravenous drug 

use 

Afebrile, normotensive 

and tachycardic 
Micafungin 

Mishra et 

al20 

82-year-

old man 

Kidney cancer-associated 

fungemia 

Worsening back pain, 

fever progressing to 

hypotension 

Fluconazole and 

caspofungin 

Pietrucha et 

al21 

52-year-

old 

woman 

Fungemia associated with 

pancreatitis and cholecystectomy 

and use of a central venous 

catheter. 

Fever and abdominal 

abscess 
Fluconazole 

 

Therefore, the development of this clinical case 

shows that there needs to be more evidence regarding 

the characteristics defined in the clinical and 

microbiological part for developing sepsis by 

Candida species, especially by C. lusitaniae. 

However, there are defined risk factors that can guide 

the diagnosis and timely management, to provide 

optimal management, such as that provided to the 

patient and suggest proposals that tend to minimize 

the appearance of this type of fungemia that increase 

the risk of complications and mortality. 

 

However, considering the practical implications of 

the present case report, the importance of using 

national and international clinical practice guidelines 

for the management of Candida infections is valued 

to reduce microbial resistance and favor the patient 

recovery as well as timely identification of patients 

at high risk of Candida infections through the use of 

previously validated scores such as the one applied 

to the patient. 

As a conclusion focused on the evidenced findings, 

the importance of the microbiological isolation of 

this type of microorganisms is exposed, taking into 

account the current considerations of international 

organizations such as the World Health 

Organization, which proposes the importance of 

expanding the knowledge of the species circulating 

and resistance patterns of each institution, in order to 

help the health professional to choose the best 

treatment for the patient. 

 

It is recommended for future research to carry out 

more extensive, multicenter studies with greater 

statistical and epidemiological strength, such as 

cross-sectional studies that allow a detailed 

characterization of the event, as well as studies that 

propose strategies to avoid the appearance of this 

type of fungemia as an associated infection. to health 

care, in order to avoid the morbidity and mortality 

caused by them, especially in patients like the one 

reported. 

 

DECLARATION ON CONFLICTS OF INTEREST 
 

The authors declare that there are no conflicts of 

interest. 

 

AUTHORS' CONTRIBUTION 
 

First author: Analysis, writing of the manuscript, 

and final approval. 

Second author: Analysis, writing of the manuscript, 

and final approval. 

Third author: Analysis, writing of the manuscript, 

and final approval. 

 

REFERENCES 
  

1. Valand N, Girija UV. Candida Pathogenicity and 

Interplay with the Immune System. Adv Exp Med 

Biol. 2021; 1313: 241-272. 

https://dx.doi.org/10.1007/978-3-030-67452-

6_11  

149 



Candida lusitaniae sepsis in a patient with gastric adenocarcinoma: A case report 

 
Duazary / Printed ISSN: 1794-5992 / Web ISSN: 2389-783X / Vol. 20, No. 2 April – June 2023 

https://doi.org/10.21676/2389783X.5285 

 

2. Pfaller MA, Diekema DJ, Turnidge JD, 

Castanheira M, Jones RN. Twenty years of the 

SENTRY Antifungal Surveillance Program: 

Results for Candida Species From 1997-2016. 

Open Forum Infect Dis. 2019; 15;6(Suppl 1): 

S79-S94. https://doi.org/10.1093/ofid/ofy358 

 

3. Sánchez V, Vázquez JA, Barth-Jones D, Dembry 

L, Sobel JD, Zervos MJ. Epidemiology of 

nosocomial acquisition of Candida lusitaniae. J 

Clin Microbiol. 1992; 30: 3005-3008 

https://doi.org/10.1128/jcm.30.11.3005-

3008.1992 

 

4. Kotey FC, Dayie NT, Tetteh-Uarcoo PB, Donkor 

ES. Infecciones del torrente sanguíneo por 

Candida: cambios en la epidemiología y aumento 

de la resistencia a los medicamentos. Infectar Dis 

(Auckl). 2021; 14: 11786337211026927. 

https://doi.org/10.1177/11786337211026927 

 

5. Patricio P, Paiva JA, Borrego LM. Immune 

Response in Bacterial and Candida Sepsis. Eur J 

Microbiol Immunol. 2019; 9(4): 105-113. 

https://doi.org/10.1556/1886.2019.00011 

 

6. Portillo J, Cerón E, Toro C, Chaucanez Y. 

Endocarditis infecciosa debida a Candida 

lusitaniae en un lactante menor: Reporte de caso. 

Infectar. 2020; 24(4): 266-269. 

https://doi.org/10.22354/in.v24i4.888 

 

7. Mendoza-Reyes DF, Gómez-Gaviria M, Mora-

Montes HM. Candida lusitaniae: Biology, 

Pathogenicity, Virulence Factors, Diagnosis, and 

Treatment. Infect Drug Resist. 2022; 15: 5121-

5135. https://doi.org/10.2147/IDR.S383785.  

 

8. Pappas PG, Kauffman CA, Andes DR, Clancy CJ, 

Marr KA, Ostrosky-Zeichner L, et al. Clinical 

Practice Guideline for the Management of 

Candidiasis: 2016 Update by the Infectious 

Diseases Society of America. Clin Infect Dis. 

2016; 15;62(4):e1-50. 

https://doi.org/10.1093/cid/civ933 

 

9. Panizo M, Reviákina V. Candida albicans y su 

efecto patógeno sobre las mucosas. Rev Soc Ven 

Microbiol. 2001; 21(2): 38-45.  

 

10. Arikan-Akdagli S, Gülmez D, Doğan Ö, 

Çerikçioğlu N, Doluca Dereli M, Birinci A, et al. 

First multicentre report of in vitro resistance rates 

in candidaemia isolates in Turkey. J Glob 

Antimicrob Resist. 2019; 18: 230-234. 

https://doi.org/10.1016/j.jgar.2019.04.003 

 

11. Lazo V, Hernández G, Méndez R. Candidiasis 

sistémica en pacientes críticos, factores 

predictores de riesgo. Horiz Med. 2018;18 (1): 

75-85. 

http://dx.doi.org/10.24265/horizmed.2018.v18n1

.11 

 

12. Steinbach WJ, Perfect JR, Cabell CH, Fowler VG, 

Corey GR, Li JS, et al. A meta-analysis of 

medical versus surgical therapy for Candida 

endocarditis. J Infect. 2005;51(3):230-247. 

https://doi.org/10.1016/j.jinf.2004.10.016 

 

13. Lobaina T, Zhurbenko R, Rodríguez C, Zayas Y, 

Rodríguez A. Identificación de especies de 

Candida de importancia clínica con un método 

auxonograma modificado. Rev Cubana Med 

Trop. 2010; 62(1): 66-81.  

 

14. Favel A, Michel-Nguyen A, Datry, A, Challier S, 

Leclerc F, Chastin C. Susceptibility of clinical 

isolates of Candida lusitaniae to five systemic 

antifungal agents. J Antimicrob Chemother. 

2004; 53: 536-529. 

https://doi.org/10.1093/jac/dkh106 

 

15. Runco R, Salim R. Candida lusitaniae en un 

paciente pediátrico inmunocomprometido: éxito 

terapéutico del voriconazol. Boletín Micológico. 

2005; 20: 97–102. 

https://doi.org/10.22370/bolmicol.2005.20.0.282 

 

16. Zurita MS. Situación de la resistencia antifúngica 

de especies del género Candida en Perú. Rev Peru 

Med Exp Salud Publica. 2018; 35(1): 126-131. 

https://doi.org/10.17843/rpmesp.2018.351.3563 

 

17. Raja A, Park J. Disseminated Candida lusitaniae: 

Nosocomial acquisition secondary to an 

indwelling urinary catheter. Case Rep Infect Dis. 

2021:6632730. 

https://doi.org/10.1155/2021/6632730 

 

18. Apsemidou A, Füller MA, Idelevich EA, Kurzai 

O, Tragiannidis A, Groll AH. Candida lusitaniae 

breakthrough fungemia in an immuno-

compromised adolescent: Case report and review 



Pertuz-Meza, Gonzalezrubio-Altamar and Cabas-De la Cruz 

Duazary / Printed ISSN: 1794-5992 / Web ISSN: 2389-783X / Vol. 20, No. 2 April – June 2023 
https://doi.org/10.21676/2389783X.5285 

of the literature. J Fungi (Basel). 2020; 6(4):380. 

https://doi.org/10.3390/jof6040380 

 

19. Rahmati E, Correa AJ, She RC. A budding case 

of infectious endocarditis: Candida lusitaniae. 

IDCases. 2019; 19: e00679. 

https://doi.org/10.1016/j.idcr.2019.e00679 

 

20. Mishra R, Kelly P, Toolsie O, Ayyadurai P, 

Adrish M. Uncommon cause of fungemia in a 

patient with renal cell cancer: A case report of 

Candida lusitaniae Fungemia. Medicine 

(Baltimore). 2017;96(45):e8510. 

https://doi.org/10.1097/MD.0000000000008510 

 

21. Pietrucha-Dilanchian P, Lewis RE, Ahmad H, 

Lechin AE. Candida lusitaniae catheter-related 

sepsis. Ann Pharmacother. 2001; 35(12):1570-

1574. https://doi.org/10.1345/aph.1A077

 

151 


