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Candida spp. 

▪ Common commensals of skin and GI tract

▪ Cause both superficial infection (mucosal/cutaneous) and invasive disease

▪ Candidiasis most common human fungal infection

▪ C. albicans responsible for ~90% of human Candida infections and 40-50% of 

candidaemias

▪ Non albicans – C. glabrata, C. parapsilosis, C. tropicalis, C. krusei

▪ IC = blood stream +/- deep seated invasive infections

▪ IC assoc with high mortality 10-47% for candidaemia, >50% for endocarditis



2024 – C. albicans (43%), C. glabrata (29%), C. parapsilosis (13%) of candidaemia





Limited armamentarium…
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Candida and the urinary tract

▪ Asymptomatic candiduria is common

▪ Upper urinary tract infection can 

occur via

▪ Haematogenous spread

▪ Ascending infection associated 

with renal stones

▪ Challenging to treat as only FLZ + 

D-AMB + 5FC achieve high 

concentrations in kidneys + urine



JG 65M

▪ 2/8/24 2wk rule urology – 5wk haematuria, 2x Abx

▪ 7/8 OP Flexi cystoscopy

▪ Patchy erythematous mucosa; free floating FB

▪ For rigid cystoscopy to evaluate FB, Cipro 2wk

▪ 12/8 Ongoing haematuria, R flank pain

▪ CTKUB, urology SpR R sided stone, home with 
analgesia, SAU next day

▪ 13/8 Rigid cystoscopy + R ureteric stent insertion, 
TCI URS + laser fragmentation + stent 
exchange/removal (28/8)

Urological history



Admission 17/8

▪ HPC

▪ Fevers (39C overnight) and 
shivering 3/7, not E+D

▪ PMH

▪ T2DM, inflammatory erosive 
OA, lap chole 2022, TURP 
2020, appendicectomy 1970

▪ DH

▪ Atorvastatin, Metformin, 
Ramipril, Novorapid + Lantus, 
Ciprofloxacin; NKDA

▪ SH

▪ Married, Independent, ex-
smoker

▪ O/E

▪ NEWS 5, no flank tenderness

▪ Ix

▪ wcc 17.5, neut 16.2, crp 200

▪ HbA1c 64 (48-64)

▪ BC + MSU sent

▪ Impression

▪ ‘Urosepsis post JJ stent’

▪ Stat Amik + IV Coamox



Coamox

Meropenem

18/8-24/8

FLZ 400mg

21/8-25/8

FLZ 800mg

26/8-13/9

Flucytosine

8/9-13/9
D-AMB ADR

Stat 3/9+5/9

Ciprofloxacin

24/8-13/9

BC 17/8, 21/8, 27/8 NG

MSU 17/8 C spp

MSU 20/8 C spp

MSU 27/8 C spp

MSU 30/8 C glabrata

(FLZ/AMB/5-FC sens)

MSU 2/9 mixed growth

23/8 CTKUB stent in situ + stone, no hydronephrosis

29/8 Cystoscopy + exchange stent (pus insertion guide wire)







Discharged 13/9

▪ Fevers settled

▪ Tired and lethargic

▪ TTO FLZ + 5-FC + Cipro

▪ Urology plan

▪ 4/52 antimicrobials, stent 

exchange, then 2/52 more

▪ OPAT clinic f/u



16 Sep.

Fatigue

18 Sep.

Runs out of 5-FC 
(national 
shortage)

FLZ MIC 8 (sens)  
monotherapy

23 Sep.

‘absolutely 
exhausted’

30 Sep.

Still tired

no clinical/biochem
improvement

Urgent CTAP 
(1/10)

2 Oct.

Readmitted 
2/10

OPAT 1



BC 8/10 Staph epi

BC 9/10 Staph epi

BC 10/10 Staph epi

BC 13/10 No growth

MSU 6/10 + 10/10

no bacterial growth

FLZ 800mg

2/10-18/10

ANID ADR

Stat 2/10

6/10 R URS + laser stone fragmentation + JJ stent

14/10 CTKUB no stone, JJ stent removed

Coamox

8/10-10/10

Fevers settled after PICC removalMeropenem

10/10-18/10



6/10 R URS + laser stone fragmentation + JJ stent



18 
Oct.

Home

6/52 FLZ

28 
Oct.

Mental health

Eating more

12 
Nov.

‘better spirits’

Stop FLZ 16/11

Crp 8.6, wcc12.3, cr 121

2 Dec.

More energy

Gaining weight

discharge

OPAT 2



Challenges/Lessons learned

▪ Limited antifungals

▪ ADR D-AMB

▪ National shortage 5-FC (8/9-

18/9)

▪ Time to get sensitivities back from 

ref lab

▪ Convincing Urologists re source 

control

▪ Mycology Ref Centre Manchester
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