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Candida



Candidiasis in kidney transplant recipients

• Oral candidiasis

• Bloodstream infection
• HD, surgical procedures and dysbiosis secondary to antibiotic use. 

• Mortality is high. 

• Echinocandin therapy was associated with improved survival.

• Chorioretinitis
• a complication of candidemia

• Importance of fundus examination.

• Early graft candidiasis
• 1 in 1000 renal transplants following contaminated perfusion fluid





Colour fundus photographs of  the  right  and  the  left  eye:  the  arrows show  creamy-white, cotton-like retinal 
lesions  that   are  compatible with  Candida chorioretinis.



(C) PAS (magnification ×40)—numerous organisms within tubules, the interstitium and in Bowman’s space. The 
organisms are ovoid, showing mild size variation and are intensely and uniformly PAS-positive.

(E) Grocott (magnification ×20)—the organisms stain positively for Grocott stain.



Aspergillosis



Risk factors of 
IA after kidney 
transplantation





Pulmonary invasive aspergillosis

• Figure 1. Diagnostic findings in 
patient a) fine needle  biopsy 
showed positive CD4 antibodies  
(humoral rejection), b) CT 
showed cavernous finding, c) 
pyogenic macroscopic finding 
after lobectomy d) 
pathognomonic microscopic 
Aspergillus finding.







Cryptococcosis

• Skin lesions

• Pulmonary cryptococcosis

• Cryptococcal meningitis

• Disseminated cryptococcal infection





Gradual  clinical  improvement  in   cryptococcal  skin  lesions from  day  +579 to  day  
+777. (F) at  presentation, and  at  1 month (G), 2 months (H), 3 months (I), and  6 
months (J) after  start  antifungal therapy.



Azole antifungal drugs

• Polyenes:



Azole antifungals drug interactions

50-60%



Antifungal prophylaxis 

• In kidney and in heart transplant recipients, administration of  

antifungal  prophylaxis  is  not  routinely  recommended, and should 

be based on individual risk factors (such as the use of extracorporeal 

membrane oxygenation (ECMO), or renal replacement therapy(RRT).
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Pneumocystis



Treatment Prophylaxis



• The Kidney Disease Improving Global Outcomes (KDIGO) guidelines

recommend PJP prophylaxis with daily TMP-SMX for the first 3–6 months

after kidney transplantation.

• The American Society of Transplantation recommends prophylaxis for 6–12

months.

• The European Renal Association recommends 12 months of prophylaxis

when calcineurin inhibitors are given.


