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Abstract

A 56-years-old male patient is in hospital based on chief complaint of hematuria. The patient un-
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derwent left nephrectomy and cystolithotomy 10 years ago. Four months ago, he underwent right
ureteral double ] tube placement due to multiple stones and severe hydronephrosis in the right
kidney. Two months ago, he was diagnosed with chronic renal failure and received multiple he-
modialysis treatments. The patient was diagnosed with high-grade invasive urothelial carcinoma
of the bladder more than one month ago, and is now hospitalized for hematuria for 3 days. The
body temperature at admission was 37.8°C, and the patient still had recurrent fever after an-
ti-infection treatment with ceftizoxime. Trichosporon asahii and Candida albicans were detected
by urine culture, then he was treated with piperacillin tazobactam sodium and fluconazole. After 3
days of combined anti-infective treatment, his temperature returned to normal.
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1. 5|15

B 5% 45 B4t 7 1% (Trichosporon asahii))@ T EE A HTHEI ] WEN. T THE, ZHE) ZHE
T HRFFINRI 8 E, MR EBURE, BB 5] G GG B SR L R, BT HE
TR G T B H WL BUW B [1]-[6]. Bk E 01 BAF R IRIE T 1970 4E[7] [8], FEE GRS EHRT
R RIET 2001 4E[9], FRE B K % e BTREAR B T HGE T 2002 4£[10]. JE4ER, FIREAR B
T AE BRG] I I o FRATTA— 2 B v G A IR Vi 1 R i b o R 10w B R v 43 5 LR BT 1 A
BT A R L BERER, IURIEW T .
2. IRBIsER

R To

B, JirE, 56 %, B “HRIZIEBCENERE 1 AR, MK 3 R” T 2022 411 H 9 H AR, & 1
A H AT AR RS, SREREAE, 17 “BPMEEs R + Btm mdaEeAR” , Ks
TEWHRIR, TR SR . kARG . REREIRR: 1) (B =iE i, JmAag0E
BEHIZE, 456 BarERA, HEmPnZ it R bR T REE R 2) (BSR4 3% 6 H0) T Wiz i
PR s 3) (B Z) nl WAR I S 1« ARG T4 AT 3 P A R e Ay, 10 H 29 HATE & A
PRELHT 200 mg VBYT. 3 KA, EE LB SR EIARMR, AR D07, BRWCCE, M.
AR BEAR M AT, AAEGIIRAR . BEAE 10 fFAT S AT B VIR A CREMUITERCA AR o 2022 4E 7
H 1 HESE NREREE “A'S 2 KEAHEEFK” 47 “AMEREN I EEANR” o BT =8
2 A4y, WUEF&E 1447 umol/L, 2 AT MBGENTIRTT, I H RNIEF FREEATFEN . ABEik:
AR 37.8°C, K 76 ¥k/5y, WEWR 19 Yk/4y, MK 131/69 mmHg. HRHGE . XUE X LR, A0S A
BRRE IR N, A G DR SR R R UG BRI PR . R
WL

NGRS, MH M. A4000 11.38 x 10%L, ZL40AE 2.29 x 10%/L, ML [ 70.00 g/L. JRHEM: B
+++, ZLAMIHHP, AAfi+++/HP. B IhREE: A& H 24.90 g/L, JRE 29.4 mmol/L, WU 772 umol/L;
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JRZ CT: 1) A{WMASR R ER I EARIGHA; 2) AR 2 RkaEi:3) A& E & - A W5 REY KA
4) KEBERIETR; 5) BEWCREEIEIE, S ImRAE SIS B SR L 5 R A I PR BE Y BL.

ERBEIRTT, MR T A EteRE AR b, IR MBCENT, BLUECKMES U gaTT . 22kl
MefE PR E, BERE R, AR 39.8C. AMEFRITR “HHE. LHEREAEK” . #HRT
MU AT RENE, M0 BURIE RIS BT 0 5 B 71 . FRLBERE R, SRos il IR AR GUIR A O AL,
LAGHFEH LG T “URBLPIAMARPEELIEEY + JRREME” R DU, ARG PURSL 3 RIG A, T4k
BYURGIRTT

3. PERERREFHRE

AR BRPRA 10 pL #M T 3HE LM -PAR . 22 RSP RS 5% B AP, 35°CIFE 24 h,
B EE IR SR S 5 B 66 AR X LA A A T AR, VAT BOK T 10° CFU/ML. X Al
TEAS B 3 T XA B VR B P T B0 LU I~ AR AR B 57 B 8Pl Alifbds o 24 h 5, 43 I V& il 4
F AW, H ID32C %2 R THEFAE . ATB fungus 258 REH T 258058, 35°CHE% 24~48 h J5 il ATB
Expression HLA8EAT 45 R, BRI E S5 BN 99% 0 % A5 22 T R R 99% B L4 BERETE , Z5Miss
R 1.

Table 1. Antibiotics susceptibility testing of Candida albicans and Trichosporon asahii
#* 1. BR4ESARMNFES ERFEABLGE

— MIC (ug/ml)
B
S-F A mE e Witk R B T A7 R R ST R
R i 5 B AT B 16 1 16 4 2
PR 22 T BE 4 0.5 1 0.125 0.06
4. #Hg

B A5 B 7 P2 — P AR BUR I, AR, REREE R T AR 2 B (1] %A AR FLAE KR
BEHHAT “BEREAR” A “HZZAH” BIRASEA: B “BZAH” BARMRAIRIR, AN BEAE A% 4H B A o R 2
LA, AT 257 BT A B0 B B [12] o S B0 R DG IR e 11 15 e DR 35 2 e g o A
o B IR A RIANARER = . R BRBE I AR A2 A0 TR BT B 29 AN I S R DA R G 2 U 7 £ e R A%
For, w7 S e A £ 28 1 T 9 TS P B R TR 3, SR Iy 4 T ARG R P L I
A FEEORITRIL[2] [5] [13]. AKATERIS], SR g S, SRS R .

BT 15 A B A TR RS TE N TR T L S5 ML U BRI I AR R g 4, vT 51 i B 22 b e 244
NI AP REAE GG [3] [5] [6] [14] [15] [16]. ATLA, SESRAVERE EAME M, 54D
PR, FITAEMBRRIER, FE0 AR 5 P 00 B bR G AN . F v R B AR 2 T 32 1, 1Sk
I3 B R SR TR LA I HRIE DA A, B 5% A5 T 7 11 T s A D R P 3 i B2 SR i N A4 44 JiRL ¥ 30°C ~35°C
[17], XK~ NARIREEAG FI T Bl 5 Ay B A 5 S5

XTI R KL, Bl A5 B A7 B G ) IR I T I & — kiR, IERRIERRSIAER . K 2N
B AR . BIRT R WA BOS AR R, BT A BT R SRR B ENT
ZMPTE A AV A BURER 2, G 7GR T MEAE[18]. AR 4E Toriumi FIHRE R, HRITBTE A £
PR G, PIPEREER B ANATHL, AR R T 254, Lo oy B it e e A gt B e[ 13] [19] [20] [21] [22] -
2014 FEBI T B L TT BRI 5 5 2 HEFE AR S B AN S R A BT BB VAT 5 3. ML 5, SUREm
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TG AR H NS ARG, W RASREIRIUR L ME, w5 “RURME + WiTEE R B” BREGHZ, fPnlhirs
J& P B FH SRURE 4k 23R 97 [21] [23] [24]

ARG 5, G2 USMRFFEAR, ARG EAT S B AT, O R E
AR &, AERE AN B B PRE A S HPUE R ML, & Fh e a3 S B0% 8 R R 5 A BT
PR 2 B BRI O PR IR R e o 5 R I B S f 5 UL IR A e KW A 1 [25] Ml PR B A v B PR S 3 TR
PRIRGLR, TEHPBURIGFRA Rk, wWIRIE KGR A HAER Y. REGIEF, APkl 37.87C,
M HE A 400 11.38 x 10%L, S PERi40A 7.74 x 10%L, JRE&IM+++, JREZCYAHMI+HP, JR EZH+++/HP,
I RE AR IR FH 25, T kM s huRkguiayy, Skfamsyusds, SEMRERAK, KRR
39.8°C. ZIRIGFRIINZE “PIEA BT + AMBLRRER” REBYSE, WASRIARHEZ, ¥ “IR
PG ARA M LAY + BUREME” XA PURYs, BEMBIEMMHZA TR, PUERBGIRIT 3 KGRk E
IEH . SR A LR FRARANE, SRR K AT BT W R 2R AR g . BEEHURIRYT 3 KA,
BEBBIREFR, e E NG BT M R LR, SEUB0R AT R 2R T8

HRHEEFRFEN . BUBMERAS, G IREBSCR &5 A B 1 B G m e R R B i, w7
HW SR 4, WEIERBONTE, R BRA I A SeEeE TAE N R B YD R IR KRR A,
X a5 2 Re R BRI IE A -
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