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A CASE OF CANDIDA SEPTICEMIA AFTER LARYNGECTOMY

T. Ogoshi, M. Kato, K. Horii, Y. Samejima and N. Usui

Department of Otorhinolaryngology, Toho University Ohashi Hospital

A case 1s reported where septicemia
occurred due to Candida albicans following
total laryngectomy for laryngeal cancer
and the patient’s life was saved by admi-
nistration miconazole.

The patient was a 45 year-old male who
complained of hoarseness. He was first exa-
mined in April 1986. Laryngomicrosurgery
was performed, and severe atypism was
found in a pathological examination. Co®
66Gy irradiation was performed. After 12
months, the hoarseness again became worse
and chemotherapy was performed but with
no effects. Another biopsy was performed,
squamous cell carcinoma was diagnosed

total laryngectomy was performed in Feb-

ruary 1988.

From immediately after the operation,
thepatient had a fever of 38°C, various
antibiotics were administered with no eff-
ects and the fever exceeded 40°C on the
10th hospital day. Candida albicans was
detected from cultures of the incision area
and arterial blood and from the tip of the
IVH catheter.

Based on a diagnosis of mycotic septice-
mia, the antimycotic agent miconazole
(Florid F Injection ) was administered.
The fever tended to drop after several
days of administration, and chest X-rays

and blood test values improved.
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