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Summary: Autopsy examinations were conducted in five patients with hematological
malignancies, especially in search of fungal infections. All of them had several risk factors
includind prolonged granulocytopenia, treatment with broad%pecfrum antibiotics, anti-
cancer therapy, insertion of central venous catheters and so on. They all received
prophylactically large doses of oral amphotericin B suspension (2.4g/d) as well as inha-
lation of aerosolized amphotericin B, except for one patient who received only oral therapy,
but none of them received intravenous administration. Results of postmortem exami-
nations were: 1) immediate causes of death, without exception, were nonmycotic infec-
tions, 2) None of the five patients had signs of fungal colonization throughout the

digestive tract or in deep organs.
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Table 1. Patient characteristics

No of patients 5 (AML 3, CML 1, NHL 1)
Sex

Male . 3

Female 2
Age 29-60y (med 54vy)
Days of Amph. B ] 20-64d (med 40d)
Granulocytopenic days (<<500/pl)® 16-18d (med 18d)

. Febrile days (>38°C)® 10-21d (med 16d)

Days of Antibiotics®™ 22-28d (med 28d)
No without LAF ) 3
No with CV catheter 5
No with steroids 1

(#*): during 4 weeks before death AML: acute myelogenous leukemia
CML: chronic myelogenous leukemia ~ NHL: non-Hodgkin’s lymphoma
LAF: laminar air flow
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Fig. 1. Case 1. AML (29y, M).
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Fig. 2. Case 2. AM,L (54y, M).
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Fig. 5. Case 5. CML (49y, F).
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