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Arthroscopic Treatment of Fungous Arthritis of
Knee Joint by Candida pelliculosa
- A Case Report -

Hyung-Chun Kim, M .D., Su-Han Ahn, M .D., Kwang-Yeol Kim, M.D.,
Youn-Soo Hwang, M .D., Ji-Hoon Lee, M .D., Dong-Eun Lee, M .D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Candida infection of knee joint is very rare. Diagnosis of Candida infection is difficult due to lack of obvious clinical symptoms.
Candida abicans is the most common strain in Candida infection of knee joint, but Candida pelliculosa has been rarely reported. We
report a case of Candida pelliculosa infection of knee after intra-articular steroid injection, which was treated successfully by repeat-
ed arthroscopic debridement and irrigations and arthroscopic implantation with antifungal agent-impregnated cement bead spacer.

KEY WORDS: Knee, Candida pelliculosa, Arthroscopic debridement and irrigations, Arthroscopic implantation with antifungal

agent-impregnated cement bead spacer
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A7 U it v 3 gl o 271 4-70) E vk v
A EF 120/80 mmHg, A& 36.9°C, Wik 763] /4, &
5 203) /&0t Hx FH Aol A WML 6,700
/mm’, @M% 105 g/dL, €43 217,000 /mm’o] 3, A}
3}k AAbell A AST 48 1U/L, ALT 34 IU/L, BUN 11
mg/dL, Cr 0.9 mg/dL, t}8& WEEL 62.4%, I A7}
4% 113 mm/hr, C HHS- o 4,84 mg/dLe] it A4 &
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l FAbA @2 2] HEERRE W olo] WAE G W
3 8,500 /mm’®, AEF 2-5 /mm® (neutrophil 80%) %3
on, 4 Az gl AARE Al Ak 109 A
B¥ 7+ wpoleiel 3 713} A it 23 o
AT Tk slisheha Ao

e B2 JAlstel A3 A AR 1A
cephalosporin (2 g/day) AF& A1235l o Ul 244
35 S oz AGA H YAAE ABEsT #E
A Alek golukela) AfA) z2)o] Y AF e v}

27
J = 9l Gachter stage 29 HF3l=E 24 B
(Table 1, Fig. 1). Yt Bl So} 23] AAES AP35
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Table 1. Gachter criteria

ARz C.albicans®} v A#35 F3 waA HE 5
QA= AxAE AR €3 (human plasma) 0.5 mlol] A2 =
Fo] FetlS whE F 35" CollA 3A17H: FoE F 1 loop-
fuls €efel|= Fekx 9o A 5 AW FepaE W 33
Hr| g o A3}l E v dolgte] A= o= #F
7} C.albicanTh= Z= 7FsH| AlAkske 7ol F W9
wholk ZlAbol| A B ol (germ tube)a FASHA] U
o] BAE S tH(Fig. 2). &I TF 4= H3 api® 20 ¢
AUX &% EA kit (BioMérieux, France)E ©|-£3}¢] 1)
ok & api® 20 ¢ medium®l] Yo 35°C, 48417k F-9k vl
¥R, F W BT 2 expsiEl Asskd sjelE v
Candida pelliculosaZ} B %¥=] 3t} A Candida pellicu-
losa ¥j%F Aol A 2902 A7bste] 7]&e] A A
2E 74139 2y A=} Candida pelliculosa 4 A Z+
o o3t 354 HHAeR FRslA V)& FAA X 5E F
o3l kA A2l Amphotericin B 50 mg= 3HF 3 A
FE FoE AJzsle] 577k Fo3}giT).

Wl 1394 327} 13} = 259} v] skl wf of3kel
S T4 9 FEe Tasta ATA AF T e A
A U 4 A A S §39E 7] 8 AT A 7
AHEA AF1E S5 o)A} A A S Alsste] it A
A, 10 L M- 2 978} 42] 5 (superolateral) 414
5 AFEsEe] A9 E (Simplex® P, Stryker, Allendale,
NJ, USA) 80 go amphotericin-B 300 mg3} 4.8 g

Stage 1 Blurred effusion, hyperemic synovium

Stage 2 Purulent effusion, fibrin deposits, hypertrophic synovium

Stage 3 Synovia adhesions, necrotic areas in the synovium and cartilage
Stage 4 Diffuse necrosisin the cartilage, bone erosion and osteolysis

Fig. 1. Intraoperative arthroscopic views show (A) severe hypertrophic synovium, fibrin deposits and (B) intact semilunar cartilage
and femoral condylar cartilage.



tobramycing €3t 6-7 mm AE 27]9] 9+ (bead)
He & 9kE3 A A 37| g-o)3HA] HAe AF st Aglsia
& T 397 HAE 55 At (Fig. 3). & T
v Al @l AAAF W G AREE C RS-
o) &2 Q) A 2SS BYoH, 231 & 55 F HA
AR 5wk AR} SA o2 HE]g] ow dall A}
WP 4,800 /mm’, AT FA7FEE 5 mm/hr, C ¥R
W (0.3 mg/dLE A3 34 o] &34 Y] dAA Al
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Fig. 2. Light microscopic view shows Candida pelliculosa
forms one to four hat-shaped ascospores without pro-
ducing germ tubes in germ tube test (X 400).

Candida pelliculosaci] o/gt 7174 2EEH 0| BEZE X|2 - 2YH 9|
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Aol 257 @ 44
120)% Bgow], B8 vok AR 402 B
5o] FATA FokE FAL 6192 A2 BF Fol A
W7 B ik

C.albicans, C.parapsilosis, C.tropicalis, C.guil-
liermondo, C.glabrata °] 429, 1 = C.albicans’}
60%= 7} w31, C.parapsilosis, C.tropicalis’} Y™ =]
U-E-& x}#|3ke}.” Candida pelliculos”} €33 92 o
A 72 Rag A sUeelA Ras vt gl
1991 Salesa 52 AIDS =}l ol ujjoko 2 2xi=]
Candida pelliculosa 1915 R 135}¢ =] nlekg AMEA o
R Ao g Fo wigid 3xpglon FA% 72 ampho-
tericin B, 5—-fluocytosine, 18] 3 ketocoanzole oI %]
743 A1 o 2 vepsdt} 19929 Neumeister 592 19 7%
o] AAkal FA) A7t Fx}ol| 4] A8 Candida pellicu—
losa 1915 BarslHA] o] & MU o224 IS ¢
ZFA o gt AT 3L A FFe] dd2
P&l = oy FAA L 7] AREe R Q1% 7]3]7H4d o]
U A W A FARR ] Rk Ate] A T g Qs A
7 3 93 2HRo|E T2 HAJAA A, A7) W
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Fig. 3. Arthroscopic implantation with antifungal agent-impregnated cement in (A) intraoperative arthroscopic view and in postoper-

ative (B) A-P and (C) lateral plain radiography.
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AT ] oFE Zlii~ Amphotericin B A3 7%
7} 23 1-2 gme & 6504 ARESY 7RE A EA] o'
9l3}l Ketoconazoles 400 mg/day AH-3H7| = 3aL 4l
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