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The Status and Tendency of Recent Five-year Fungal Cultures as a Diagnostic
Measure in a Tertiary Hospital in the Southwestern Daegu Area

Hyunjung Kwon, Hyungrok Kim, Youngil Kim, Kyung Duck Park,
Hyun Chung and Joonsoo Park’

Department of Dermatology, School of Medicine, Catholic University of Daegu,
Daegu, Korea

Background: Fungal culture is a conventional method for diagnosing fungal infections and is important
for determining etiologic agents of the fungal infections.

Objective: To study the prevalence and validity of fungus culture in various clinical departments.

Methods: A retrospective study of 4373 fungal culture cases at Daegu Catholic University Medical
Center from January 2010 to December 2014 was made to investigate the prevalence of fungus culture
depending on age, clinical departments, specimens and to evaluate the positive rate along with the
distribution factor.

Results: The number of fungal culture increased with age. Fungal culture was more commonly
performed in departments such as pulmonology (26.7%), ophthalmology (11.7%), dermatology (8.6%),
emergency medicine (7.4%), neurology (7.3%). Among the cultured specimens, 43.6% were respiratory
specimens, followed by CSF (17.2%), ophthalmic specimens (13.2%), skin (8.7%), and abscess (4.0%).
Of the 4,373 specimens cultured, 222 (5.1%) were positive. The most commonly identified fungus was
Trichophyton. Fungal culture was routinely performed with bronchoscopy and lumbar puncture.
Prophylactic fungal evaluation was carried out for patients who had liver transplantation.

Conclusion: Our study showed that fungal culture has been excessively conducted, even to a level
where some departments take the test on their regular routine basis. The unfettered use of this low-yield
diagnostic tool can give a false sense accomplishment and is often cost-ineffective and difficult in altering
subsequent diagnostic or therapeutic plans. Clinicians should appropriately assess medical indications
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of fungal culture counting in the risk of infection, mortality, and cost as well.

[Korean J Med Mycol 2015; 20(4): 93-101]
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Fig. 1. Distribution of the number of fungal culture performed by age.
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Table 1. Number of tests, most common specimens and positive rates by clinical department (n=4373)

ot A A

Clinical No. of Specimens 1 Specimens 2 Specimens 3 No. of positive value
department tests (cases) (cases) (cases) cases (%) P
Pulmonology 1170 Pleural effusion BAL (407) Sputum (23) 40 (3.4%) 0.003
(705)
Ophthalmology 510 Orbital apparatus ~ Abscess (5) CSF (3) 17 (3.3%) 0.056
(499)
Dermatology 377  Skin (374) CSF (3) - 103 (8.6%) <0.001
Emergency 324 CSF (151) Pleural effusion Orbital apparatus 2 (0.6%) <0.001
medicine (102) (50)
Neurology 321 CSF (316) Abscess (2) Pleural effusion 1 (0.3%) <0.001
@
General surgery 268 Blood (114) Urine (111) Pleural effusion 2 (0.7%) 0.001
(23)
Hemato-oncology 213 Pleural effusion Sputum (31) CSF (28) 18 (8.5%) 0.021
(127)
Gastroenterology 211 Pleural effusion Peritoneal fluid Discharge (22) 5(2.4%) 0.066
(118) 43)
Pediatrics 178 CSF (147) Sputum (9) Pleural effusion (6) 3 (1.7%) 0.035
Nephrology 168 Pleural effusion Peritoneal fluid BAL (11) 6 (3.6%) 0.365
(113) (15)
Cardiology 167  Pleural effusion BAL (7) CSF (4) 1 (0.6%) 0.007
(141)
Neurosurgery 152 Abscess (63) Bone (52) CSF (26) 5(3.3%) 0.307
Infectious disease 134 CSF (35) Abscess (29) Pleural effusion 7 (5.2%) 0.937
14
Rheumatology 38 BAL (13) Pleural effusion Sputum (6) 6 (15.8%) 0.003
(©)]
Chest surgery 30  Pleural effusion Abscess (4) BAL (4) 0 (0%) 0.204
19
Orthopedic surgery 28 Bone (8) Abscess (7) Pleural effusion (7) 0 (0%) 0.220
Endocrinology 22 Pleural effusion Abscess (6) Sputum (2) 3 (13.6%) 0.067
®
Otorhinolaryngology 18 Abscess (5) Nasal discharge Pleural effusion 2 (11.1%) 0.243
®) ®)
Obstetrics and 13 Pleural effusion CSF (2) Urine (1) 0 (0%) 0.404
gynecology ®)
Plastic surgery 10 Abscess (7) OT (2) Tissue (1) 1 (10.0%) 0478
Urology 10 Pleural effusion Abscess (1) BAL (1) 0 (0%) 0.464
®
Rehabilitation 7 Bone (3) Abscess (1) CSF (1) 0 (0%) 0.540
medicine
Psychiatry 4 CSF (3) Bone (1) - 0 (0%) 0.644

Statistical significant was tested by Chi-square test, p<0.05
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Table 2. Number of tests, most common fungi and positive rates by specimens (n=4373)

Specimen No. of tests Fungi 1 Fungi 2 Fungi 3 No. of positive value
P (%) (cases) (cases) (cases) cases (%) p
Pleural 1426 (32.6%) Unspecified Cladosporium (2) Acremonium (1) 8(0.6%) <0.001
effusion mold (3)
CSF 754 (17.2%)  Cryptococcus (1) Cladosporium (1) Unspecified 3(0.4%) <0.001
mold (1)
Ophthalmic 579 (13.2%) Candida (5) Aspergillus (3) Penicillium (3) 19 (3.3%) 0.035
specimens
BAL 483 (11.0%) Candida (16) Aspergillus (5) Unspecified 26 (5.4%) 0.745
mold (3)
Skin 381 (8.7%)  Trichophyton Candida (11) Microsporum (8) 104 (27.3%)  <0.001
(84)
Abscess 175 (4.0%)  Candida (2) Alternaria (1) - 7 (4.0%) 0.508
Urine 122 (2.8%)  Candida (1) - - 3 (2.5%) 0.182
Blood 120 (2.7%)  Candida (1) Unspecified _ 2 (1.7%) 0.084
mold (1)
Sputum 92 (2.1%)  Candida (31) Cryptococcus (2) Rhizopus (1) 34 (37.0%)  <0.001
Bone 84 (1.9%) - - - 0 (0%) 0.032
Peritoneal 67 (1.5%)  Candida (3) - - 3 (4.5%) 0.822
fluid
Cardial 20(0.5%) - - - 0 (0%) 0.300
effusion
Nasal 18 (0.4%)  Rhizopus (3) - - 5(27.8%)  <0.001
specimens
Oral 18 (0.4%)  Candida (5) Aspergillus (1) Candida (1) 6(33.3%)  <0.001
specimens
Bile 17 (0.4%)  Cryptococcus (1)  Cryptococcus (1) - 1(5.9%) 0.879
Soft tissue 11(03%) - - - 0 (0%) 0.443
Bone 4(0.1%) - - - 0 (0%) 0.644
marrow
Stool 2(0.0%)  Cryptococcus (1) - - 1 (50.0%) 0.004
Statistical significant was tested by Chi-square test, p<0.05
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