Letter to the Editor

Invasive Fungal Infections Following Kidney

Transplantation

B. Einollahi

DEAR EDITOR,

read with great interest an article of Ez-
I zatzadegan, et al, recently published in

1JOTM [1]. They reported their experi-
ence about the incidence and etiology of inva-
sive fungal infections (IFIs) among 471 kidney
transplant recipients within a decade.

[ agree that the recent reports show a decline
in the number of IFIs after kidney transplan-
tation; however, IFIs are associated with high
mortality after solid organ transplantation
[2]. In Transplant-Associated Infection Sur-
veillance Network database, there were 1063
confirmed and probable cases of IFI in solid
organ transplant recipients [3]. The overall
incidence of IFIs varies according to the type
of transplant; it is lowest in kidney transplant
patients when compared to other solid organ
recipients [8]. On the other hand, considering
the growing number of immunocompromised
kidney recipients, the incidence of IFIs may be
increased after renal transplantation; due to
its high mortality, soon it may be an impor-
tant concern among these patients. Further-
more, the prevalence of II'Is following kidney
transplantation i Iran (0.9%) is the lowest
rate among the Middle East countries; the
prevalence in Turkey, Kuwait and India is 4%,
3.5% and 14%, respectively [2].

On the contrary to what Ezzatzadegan, et al,
reported that Cryptococcus neoformans account-
ed for 50% of all IFIs 1], we found that Asper-
gillus and Candida were responsible for more
than 80% of IFIs in organ transplant recipi-
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ents [2]. In 2410 studied kidney transplants,
mucormycosis accounted for 52% of all inva-
sive mycoses; however, mucormycosis with an
incidence of 0.2%—1.2% per year, represented
a small portioncof IFIs in kidney transplants
[27; it is in contrary to what Ezzatzadegan, et
al, tound—+they reported only one case of mu-
cormycosis in their kidney transplant patients

C1.

[ appreciate that advanced age of recipients is a
risk factor for developing IFI, as noted by Ez-
zatzadegan and colleagues [17], but in a large
retrospective study on fungal infection in kid-
ney transplant recipients, it was found that age
>40 years was a risk factor for invasive fungal
infection with mucormycosis [4].

According to Ezzatzadegan, et al [1], the
mean time to develop IFI was 33 months af-
ter transplantation with majority of the in-
tection occurred within the first 24 months.
However, the occurrence of IFIs is highest in
the first six months of transplantation when
iImmunosuppression was most intense [3]. In
our recipients, IFIs were more likely to occur
within 12 months after renal transplantation
[2]. In addition, the incidence of mucormyco-
sis was 44%—59% within the first year of kid-
ney transplantation [4,5].
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