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Letter to the Editor

Letter to Habets JGV et al. on “A rare case of ")
Candida glabrata spondylodiscitis: case report -
and literature review”

We write this reply to the letter by Habets JGV et al. published in
the International Journal of Infectious Diseases (2018;72:19) (Habets
et al., 2018). They referred to four cases of Candida glabrata
infection that were not included in our review and suggested that
C. glabrata spondylodiscitis or osteomyelitis should be reported
under the common term ‘spinal C. glabrata infection’ considering
that their incidence is low, radiological differentiation between
these entities is difficult, and the treatment is similar. Lastly they
underlined the importance of treating candidemia for a sufficient
period of time to prevent recurrence at secondary locations,
especially in patients with back pain.

Looking back at our work, we confirm that the cases reported by
Bogaert et al. (1992) and Schiedo et al. (2017) were not included,
while that reported by Dailey and Young (2011) was. An updated
PubMed search revealed additional cases (Waldon and Chatto-
padhyay, 2018; Cone et al., 2004). Gustke and Wu (1981) was not
included because we focused on infections of the spine. This brings
the total number of reported cases to 20. The four additional cases
are listed in Table 1.

Table 1
Additional cases of Candida glabrata spondylodiscitis.

Considering our case, magnetic resonance imaging (MRI) of the
spine showed the involvement of both the disc and adjacent
vertebral bodies. Spinal infections encompass infections of the
disc, vertebrae, facets, and epidural spaces, considered as different
manifestations of the same pathological process (Gouliouris et al.,
2010). Thus we agree that reporting spondylodiscitis or vertebral
osteomyelitis under the common term ‘spinal infections’ could
help in the identification and analysis of the cases for research or
study purposes.

The identification of candidemia is a prominent issue. Blood
cultures have low sensitivity and in our case they were negative.
This led to a delay in the administration of therapy. New methods
combining MRI and molecular diagnostics appear to be accurate
and rapid for the identification of candidemia (Clancy et al., 2018).
We believe that early detection of candidemia through the use of
these new tests could improve outcomes as a result of early
initiation of targeted antifungal therapy.

The guidelines of the Infectious Diseases Society of America
(IDSA) (Pappas et al., 2016) suggest a minimum of 2 weeks of
antifungal therapy before this therapy is discontinued, provided that
neutropenia and symptoms have resolved. A longer duration of
therapy is warranted in patients with metastatic foci of infection. We
believe that more studies on the appropriate duration of therapy for
candidemia are needed, as this has not yet been assessed.

Author Age (years) Risk factors Localization Diagnosis Medical therapy Surgery Outcome
and sex

Bogaert et al. (1992) 72 M Broad-spectrum L1-L2 Open biopsy Fluconazole - Died
antibiotics Amphotericin B

Cone et al. (2004) 73 M Candidemia L2-13 Needle Amphotericin B lipid - Cured
Broad-spectrum biopsy complex
antibiotics

Schiedo et al. (2017) 61 M C. glabrata infected fistula L[2-L4 Needle Micafungin - Cured

biopsy
Waldon and Chattopadhyay 81 M Diabetes mellitus Needle Anidulafungin - Presumed
(2018) Chronic kidney disease biopsy Fluconazole cured

M, male; NA, not available.
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