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CLINICAL EFFICACY OF FLUCYTOSINE ON URINARY CANDIDIASIS
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An antifungal agent (Flucytosine) was used to treat urinary candidiasis in 9 patients who all had an
indwelling catheter and developed fungal colony counts greater than 104. Among 9 patients with catheter
drainage, urologic underlying diseases were benign prostatic hyperplasia in 7 and a neurogenic bladder
in one patient all of whom had accompanied diabetes mellitus. Only one patient was supravesically di-
verted from the upper urinary tract through an indwelling catheter of bilateral ureterocutaneostomy after
the removal of a tumorous bladder. All patients had previously received antimicrobials. Isolated strains
of Candida were Candida albicans in 6, Candida tropicalis in 2, and Candida parapsilosis in one patient. Out of
9 patients having received daily administration of 1,500 mg Flucytosine for 2 weeks, 7 patients subsequently
had no yield of fungal colony after the treatment. Minimum inhibitory concentration (MIC) of this
agent was determined at the range of 0.1 to 0.2 yg/ml in 5 patients with C. albicans and 0.2 ug/ml in both
patients with C. tropicalis. Otherwise, a high MIC of over 100 xg/ml indicating resistance to this agent
was observed in only 2 patients with C. albicans and C. parapsilosis. Three of the 7 patients had recurrent
urinary Candida infection even 2 weeks after the discontinuation of this antifungal therapy despite rapid
and excellent eradication of urinary candidiasis. From these results, Flucytosine may be one of the most
promising antifungal agent with a low MIC in the treatment of compromised urinary Candida infection
and should be occasionally supplemented with a topical instillation of amphotericin B without any serious
complication in the prevention of recurrence.

(Acta Urol. Jpn. 34: 1679-1682, 1988)
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Table 1. TEEY: REEREYSEREN—

i F fE RRRS i SELE  Invlvin BRRHFR
a i AT-F0 K E & MIC

NH 75 M DM,BPH + C.albicans 0.1 EF ]
HS 78 M DM,BPH + C.albicans 0.2 E-F o]
SH 70 M DM,BPH +  C.albicans 0.2 E°Y b
SM 7 M DM,BPH +  Calbicans 0.2 HH*
MM 7 F DM,NB + C.albicans 0.2 "%
MM 77 M DM,BPH + C.albicans >100 -2
KS 8 M DM,BPH + C.tropicalis 0.2 H%h
SK 68 M LC,BT(UC) +  Cdtropicalis 0.2 H*
SA 8 M DM,BPH + C.parapsilosis >100 E 3]

M:male,F:female,DM:diabetes mellitus,BPH:benign prostatic hypertrophy

NB:neurogenic bladder,LC:liver cirrhosis, BT (UC) ureterocutaneostomy,

MIC:mini inhibitory ration (ug/mt)

* 1 2 BMEOERM
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Fig. 2. REKSEENCOBE» T —FLADH v
CEDEREEFR. % o Candiida tropi-
calis BRI B.

LbIREBRICEBT 5 BEM 2 TV B e Ll
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fe.
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