55 11 55 11 ] T+ E %R ILA & Vol. 11 No. 11
2009 411 H Chin J Contemp Pediatr Nov. 2009
wE - IR
BN 3 A2 P St K o
vk LR 5 G 42 22 VE il 2 995 % 6 R IR 7
X, B, BRSNS BR KR
(MAFEBERIDILAA, LT 100853)
[ E] BH® BESEOInE S IHEZEME SR B LP IR AL ZMLIT RT &%, Hik

[al 55 53 A Fe B 2007 4 7 J 22 2008 47 AR 4 01 L 2oME 0 5 F R 22 M- SR 2 T AG T . SR
3 Pk LA A T i (ALL) 375 22 Ay A 1 0 2 P 20 I 1 1 s ( AML) JLES g7 59 58L& O (R 28 1 ith 25
i, 1§12 3 BIENE 2 Wi CT KBS A 240 PR B4 T 25 1 e R SL PR SR TERE R B. 1AJr 2 ~5 14
AL 4 A2 1 kb g 4 GIETHIAREEsE 2T, R R R BARSEALS T BOF- 2 I R) D 35 d, BRI K
Zit CT RRALATE N P2 IR R 2R B 1 R0 s 5 T R A 1998 58367 MR 3 S e DI RE AN 30 4% vl i 4R
R il G 1) T 5 AT (RIS R S U A T e e U 2ot ZAL T T T 1 52 2 O PRI .
[PEZAILRIHRE,2009,11(11) :901 —904 ]
SR 5 2R R I A s S Ak s BURE AT ;LI

[%x # i)
2] R733.71 [ X#EKFRIEER] A [XEHS] 1008 -8830(2009)11 —0901 - 04

[FEH%XS]

Treatment of acute leukemia complicated by invasive aspergillosis in children

LIU Ying, TANG Suo-Qin, WANG Jian-Wen, LONG Hui, FENG Chen, ZHANG Hao. Department of Pediatrics, General
Hospital, People's Liberation Army, Beijing 100853, China ( Email; liuwyingdr@ 163. com)

Abstract: Objective To study the antifungal treatment and intensive chemotherapy in children with acute leukemia
and invasive aspergillosis. Methods The diagnosis and treatment of 4 cases of childhood acute leukemia complicated by
Three children who

underwent remission induction chemotherapy for ALL and one who underwent consolidation chemotherapy for AML

invasive aspergillosis between July 2007 and July 2008 were studied retrospectively. Results

developed invasive aspergillosis. One child with proven aspergillosis and 3 with possible aspergillosis all had halo sign on
CT at diagnosis. Voriconazole or amphotericin B was given as primary therapy. Improvements of fungal lesions were shown
by CT after two to four weeks of antifungal therapy. Complete radiologic remissions were achieved between 4 months and
one year. The intensive chemotherapy schedule was continued in all of 4 cases. The median time from fungal infection to
the continuation of chemotherapy was 35 days. None showed recurrence of fungal infection. Conclusions The halo sign on
CT may be a reliable indicator for the early diagnosis of invasive aspergillosis. The preemptive antifungal therapy on the
basis of the identification of a halo sign and the reversal of immunosuppression may improve the outcome of invasive

aspergillosis. Prolonged antifungal treatment during subsequent cycles of chemotherapy permits completion of scheduled

intensive chemotherapy without fungal recurrence.
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