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WBC 13,600/ L AST 24 U/L pH 6.961

RBC 427 73/ nL ALT 18 U/L PCO, 13.1 mmHg

Hb 12.0 g/dL LDH (IFCC)*! 255 U/L PO, 162.2 mmHg

Ht 36.8% CPK 62 U/L HCO;3; 2.9 mEq/L

PLT 50.5 5/ L T-Bil 0.72 mg/dL BE —27.4mEq/L
Amy 39U/L Glu 456 mg/dL

W E TP 6.1 g/dL Lac 4.3 mmoL/L

PT-INR 0.86 Alb 4.1 g/dL

APTT 30 B UN 26.2 mg/dL L Jiiik]

Fib 175 mg/dL Cre 0.27 mg/dL BifiIRE LIRS 482 mg/dL
D-dimer 3.7 wg/mL UA 11.0 mg/dL HbAlc 12.1%
Na 128 mEq/L

K 6.1 mEq/L WREN - &

Cl 107 mEq/L HE >1.030
CRP 0.09 mg/dL EH 3+
NH; 145 png/dL 1 4+
BNP 157.2 pg/mL VAZIN 4+
YL TA-2 Hifk 6.7 U/mL T I 3+
i GAD ik <0.5U/mL RIMLBR 5~9/HPF
Wit v 2V ik <0.4U/mL FIER <1/HPF

*1 International Federation Clinical Chemistry and Laboratory Medicine
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VA-ECMO : veno-arterial extracorporeal membrane oxygenation, CHDF : continuous hemodiafiltration, DKA :
diabetic ketoacidosis, WBC : white blood cell, CRP : C-reactive protein, PCT : procalcitonin, CTRX : ceftriaxone,
CEZ : cefazolin, VCM : vancomycin, PIPC : piperacillin, CMZ : cefmetazole, MEPM : meropenem, MNZ :

metronidazole

e A ML EE AT, A TR &2 & e U 72 23,
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LF =iz it L. 2 E CoRM SR
TEAEFACICE->TES T, RIELKRETHH
MmN O TR X 2R HEZHEFL,
THRERIN U 7 B A D B5 2SI 1 I 2 s 1T 12
LI L 72, BETRITOME, o—2n, R
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Day 47 (MRI T2WI)
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A case of invasive mucormycosis and bacterial infection with multiple liver
abscesses, gastric phlegmon, and subphrenic abscess ccomplicating diabetic
ketoacidosis in a 2-year-old child

Yukitoshi Hanazawa

, Hiroshi Okapal

)

1) Department of Pediatrics, Children’s Medical Center, Matsudo City General Hospital

A previously healthy 2-year-old girl was hospitalized for new-onset diabetic
ketoacidosis (DKA) . From hospital day 2, she developed rapidly progressive multiple
organ failure requiring venoarterial extracorporeal membrane oxygenation
(VA-ECMO) and mechanical ventilation. On day 19, increasing ascites were noted,
accompanied by paralytic ileus and gastrointestinal bleeding. Contrast-enhanced
computed tomography on day 21 showed multiple liver abscesses, phlegmonous
gastritis, and large amounts of pleural and peritoneal effusions. Blood cultures, pleural
fluid, ascites, and liver aspirates were all negative. Abdominal magnetic resonance
imaging (MRI) subsequently revealed subphrenic abscess. Laparoscopic abscess
drainage was performed on day 51, and specimens were analyzed concurrently using
conventional culture and molecular testing. Rhizopus microsporus (order Mucorales)
and Pseudomonas aeruginosa were identified by molecular analysis, prior to
conventional culture, and on day 58, the antimicrobial agent was changed to piperacillin,
and liposomal amphotericin B was started as an antifungal agent. It was speculated that
the patient had developed secondary gastrointestinal mucormycosis, due to Rhizopus
microsporus with concomitant bacterial infection during DKA treatment, against the
background of type 1 diabetes. Children developing mucormycosis during new-onset
DKA is rare and, to the authors’ knowledge, has not been reported in Japan.
Identification of causative bacteria using genetic analysis was very useful.

Key words : mucormycosis, multiple liver abscesses, gastric phlegmon, type 1 diabetes

mellitus, diabetic ketoacidosis

(At :

20254 11 A 22 H, =Z#: 202642 A 15 H, %Zff No.1128)



