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Abstract
Trichosporonosis is an emerging infection predominantly caused by
Trichosporon asahii, which is a ubiquitous and exclusively anamorphic yeast.
Risk factors such as prolonged multiple antimicrobials, indwelling catheter and
comorbidities such as anemia and hypoalbuminemia may be contributory to the
establishment of a nosocomial opportunistic T. asahii infection. T. asahii urinary
tract infection is rarely reported. T. asahii was isolated from urine of a case
immunocompetent patient with fracture of malar and maxiller bones. T. asahii
was identified phenotypically by manual and confirmed (98%, confidence) with
automated systems. Phoenix (BD)
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Introduction
Trichosporon has been isolated from soil, outdoor and
indoor environmental sources including hospitals. They may
constitute normal flora of the human skin, vagina, respiratory and
gastrointestinal tracts [1]. Virulence factors for Trichosporonosis
include glucuronoxylomannan in cell wall, proteases, phospholipases
and the ability to form biofilms. They form true mycelia, blastoconidia
and arthroconidia. Virulence factors and morphological structures
may be exhibited differently in different species. Their ubiquity and
biofilm formation may create confusion between colonized and
truly infected patients. Although invasive Trichosporonosis has
been studied, however, there are no specific guidelines for clinical
interpretation of Trichosporon recovery in urine [2] Azotemia and
aggravation of renal dysfunction leading to renal failure may rarely
occur [3].

Figure 1: Trichosporon sahii colonies on blood agar.

Discussion

helped delineate T. asahii UTI. Risk factors such as use of prolonged
multiple antimicrobials, indwelling catheter and comorbidities
such as anemia and hypoalbuminemia in the cases reported here
may be contributory to the establishment of T. asahii infection. The
multiplicity and long duration of comorbidities makes it difficult
to arrive at the causation of Trichosporon transmission in these
cases. The infection is most likely to be nosocomial [1,4] Although
Trichosporon is ubiquitous and colonizes many areas, it is a known
opportunistic pathogen causing emergent and invasive infections in
tertiary care hospitals worldwide [2]. Trichosporon colonization in
the first patient may be due to colonization and biofilm formation
on indwelling catheter which may have furthered the infection of
urinary tract [4,5]. Non culture based methods have been suggested
to differentiate between colonized and infected patients. Prolonged
undiagnosed or untreated infections can lead to disseminated
Trichosporonosis, which may be indicated by repeatedly positive
urine cultures.

Trichosporon infections present diagnostic and therapeutic
challenges. They are likely to surpass routine laboratory identification.
Micromorphology
(hyphae,
pseudohyphae,
arthroconidia,
blastoconidia) [2]. Automation based on repeated isolation of T.
asahii, associated pyuria and swift response to antifungal therapy

A high index of clinical and microbiological suspicion is required
for optimal diagnosis of Trichosporon infections. Attributing
pathogenicity after diagnosis may be difficult in the presence of
comorbidities with variable clinical response and administration of
multiple antimicrobials. A high index of clinical and microbiological

Case
T. asahii was isolated from urine from a 71-year-old male patient
with acute respiratory failure, fracture of the malar and maxillary
bones. Urine sample inoculated with standard loop on blood agar
and revealed significant growth of dry creamy white, slightly farinous,
powdery, crumb-like at the center with wide margin containing,
depp transverse fissures colonies after overnight incubation (Figure
1). Methylene blue stain mount revealed septate hyaline hyphae with
arthroconidia and few budding yeast cells (Figure 2). The yeast was
identified to be T. asahii with morphology on blood agar, methylene
blue stain and confirmed (98%, confidance with automated system
(Phoenix, BD) WBC: 23.89×103/µl, %94.6 Neu, sedimentation:60mm,
C reactive proteine:13.80 mg/dl.
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by clinicians and microbiologists targeted at infection control and
further research are needed to optimize management and control of
Trichosporon infections.
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Figure 2: Methylene blue stain mount revealed septate hyaline hyphae with
arthroconidia and few budding yeast cells.

suspicion is required for optimal diagnosis of Trichosporon
infections. Attributing pathogenicity after diagnosis may be difficult
in the presence of comorbidities with variable clinical response
and administration of multiple antimicrobials. Dedicated efforts
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