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Aspergillus flavus infection of renal pelvis: one case report
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[Abstract] Aspergillus flavus belongs to Aspergillaceae and is second only to Aspergillus fumigatus inducing

Aspergillosis, it occurs more often in lung, sinuses and eye, while renal pelvis infection is rare. In this case, acute

renal failure was caused by Aspergillus flavus infection of the renal pelvis. Amphotericin B was used locally and

systemically, with good therapeutic effect and recovery of renal function.
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Figure 1 Fungal fluorescent staining result ( X 400)

2 itig

AF J& T b 35 Bh . 2 — Pl R L i) J A B AF SR
FR - 2 NSl AR ) 1) 3 [ i s SR T
R B S R MR A R . AF R YRR
RS 7 A B A R A P Bl A R R R B
P8 g P R 2 P e i 0 ] o A BF S LA R O —
S e/ M Ok PN SEE 4 3

AF G A T 0 R I ) e 52 R [ Wil 50
I7 ASEIRTT T U H G PR I D 3 32 il T
NI AR S PR 8 R AR S5 S e TR AIR T 9 S
BN SRS VADNI N N S S U N N9 L & e
HLGEH I R R T B B 0 TR
P 5 TR 11412 1B 2% I8 O By SR R L A ik
SR RR R LB Y G B I 2 2 B
TG T P A 8 5 B o A () A AR RO o P
LUl SR O AR 45 45 S A A S B R A 2
Wi . B R AR SR L B T B IR L B SR
BAPE 0 R RE A AR R A D DR B AT R L A A
A 453405 il DR A, 28l S BB I T E ARG

LM HAF B E 37 IR T E B R A 2K

(~14 .3 J 11 H 51345 R B s : AF, [F]
H B 2Ot JoR BEUESE h AF, IWIE 1.2, 457
TP R MR BRIk 1 (25 mg,qd. 4~
49 D) K HHERE BE R EE NP G mg.qd, 4~
4d, 3015 HEEWRRGHEF RIRELS 4B
HE. 3 H 22 HEBRFHIREZ WA .2 1 500 mL/d,
WERE B ERI B .3 H 22 HIREEFRE. 55 7
REE R FRB A ABEiRIT 50 d 9 16 47 5%
Bt B 5 Ak S22 E MR R BILEEIRIT S
RIFFEA2 D .

B2 EET EE 4R (PASX 2000
Figure 2 Pathological results of fungal hyphae (PASX 200)
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