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A STUDY ON URINARY FUNGAL INFECTION
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We analyzed 20 cases of urinary fungal infection experienced at our Department, during

the last 2 years.

tract.

Candida albicans was the most prevalent of the fungi affecting the urinary

Torulopsis glabrata and Candida tropicalis were also prevalent. Antibiotics, indwelling

catheter and obstructive uropathy were the most prevalent predisposing factors of the fungal

infection.

Of 20 cases of fungal infection, 5 cases were cured only by elimination of the predisposing

factors, and !5 cases were treated and resolved by administration of sodium bicarbonate,

5-fluorocytosine and or irrigation with amphotericin B.

But one case of bilateral renal

torulopsiosis developed into renal failure, and 4 cases died of the primary disease.
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Table I. Isolated fungi

Candida albicans 10
Torulopsis glabrata 5
Candida tropicalis 4
Caﬁdida parapsilosis 2

21

Table 2. Predisposing factors

Antibiotics 20
Obstructive uropathy 10
Indwelling catheter 10
Diabetes mellitus 3
Steroid 3
Antineoplastic agents 3
Ileal conduit 2
Renal failure 1

Table 3. Bacterial infection

before fungal infection

during fungal infection

No. of cases with
bacterial infection

14/20

6/20

Isolated bacteria
Pseudomonas aeruginosa
Proteus mirabilis

morganii
Serratia marcescens
Klebsiella aerogenes
Enterobacter cloacae
E. coli
Citrobécter freundii

Streptococcus faecalis
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Table 4. Treatment

none 5
cystectomy 1*
Sodium bicarbonate 4
5FC 6
AMPH-B irrigation 10

* bladder tumor
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