Beyond the Usual Suspects in Invasive Mold Infections: Public Health Surveillance Identifies Clinical Diversity
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Invasive mold infections (IMI) are often

fatal, and cause outbreaks:
Good surveillance is critical

The established case definition, Mycoses Study Group
(MSG/EORTC) criteria, lacks sensitivity. We describe cases

identified during February 2017—August 2019 through a pilot

IMI surveillance system in Atlanta, comparing the MSG
criteria with a novel, more sensitive surveillance case

definition.
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Surveillance cases include infections
with a diversity of presentation, and
patients treated with antifungals but
less clearly invasive disease

* 4 had invasive burn wound infections

* 52(79%) had no cancer or transplant in the prior
year
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* 31 (47%) had case determinations of invasive
pulmonary aspergillosis, without meeting MSG
criteria

* 7 (11%) lacked classically invasive diagnoses
(aspergilloma, allergic sinusitis, colonization), but
met the surveillance case definition

* 37 (56%) had a fungal ICD-10 diagnosis code

* 2represented possible influenza-associated
pulmonary aspergillosis (IAPA)
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*Other Aspergillus sp. Includes 47 (53%) potential cases with positive galactomannan and no culture;
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So what?

Of 110 IMI cases, most met the
surveillance but not
MSG/EORTC case definition

Among hospitalized patients,
mortality was greater among
surveillance than MSG cases

The surveillance definition
captured diverse invasive
disease presentations in
patients lacking MSG host
factors

The surveillance definition also
captured non-invasive cases
treated with antifungals

A less specific surveillance case
definition that incorporates
antifungal treatment may
improve the sensitivity and
utility of IMI public health
surveillance
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