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We described the case of a woman, aged 64,
affected by psoriasis, in treatment with immunosup-
pressive agents (cyclosporine), and diabetes mellitus,
with endoscopic evidence of ulcerated vegetating
gastric lesion, strongly suggestive for malignancy,
due to Candida albicans infection, and completely
healed after cyclosporine withdrawal and administra-
tion of oral antifungal drugs.

Case report

On August 2010 a 64-year-old woman was
admitted in our Department for epigastralgia, mele-
na, anorexia, and weight loss of 5 Kg over the last 3
months. Anamnesticaly she reporte d diagno-
sis of psoriasis (1990), treated with cyclosporine
since 2003, type 2 diabetes mellitus, treated with
metformin, mixed dyslipidemia, treated with
fibrates and surgery for anal fissure (1995). She,
also, refered single episode of paroxysmal atrial
fibrillation (1997) and Transient Ischemic Attack
(1998), in treatment with ASA, hypertensive heart
disease and reactive depression since 2000.

When she was admitted clinical examination
showed severe pain in epigastrium, psoriatic lesions
(sacrum and nails) and singol enlarged lymph node
in the right supraclavicular fossa, with benign char-
acteristics.

Laboratory assays showed hypochromic micro-
cytic anemia (hemoglobin concentration 8.3g/dl),
with hyposideremia (3ug/ml) and hypoferritinemia
(7ng/ml), and positive occult blood in feces.
Endoscopic examination of the upper digestive tract
revealed a multi-ulcerated vegetating lesion, with
circumferential pattern, size more than 5cm, on the
posterior wall of the stomach body, that affected the
progression of peristaltic waves (Figure 1).

Figure 1: endosco-
pic appearance of
multi-ulcerated
vegetating lesion,
with circumferen-
tial pattern, size
more than 5cm, on
the posterior wall
of the stomach
body. Ulcers pre-
sented with irregu-
lar margins and
fibrinous bottoms.

Ulcers appeared with mamelon margins and
fibrinous bottoms. Neverthless these findings had a
strong clinical evidence of malignant gastric lesion,
the biopsies of ulcers and vegetating lesion exclud-
ed this one, revealing, only, marked chronic inflam-
matory infiltrate, at moderate activity, associated
with degenerative-necrotic phenomena. We pre-
scribed proton pumps inhibitors (PIPs), then dis-
charged the patient recommendig endoscophical
and byoptical follow-up.

Soon after, September 2010, the patient, pre- |
senting the same symptoms, was re-admitted to our |
Department and underwent to another upper diges-
tive tract endoscopy, that showed, easily bleeding,
unchanged ulcerated vegetating lesion on the poste-
rior wall of the stomach body. Biopsies showed
chronic gastritis with moderate activity, locally
severe, with areas of foveolar hyperplasia. CT of |
chest and abdomen, using contrast material,
revealed nodular lesion, sizeing 7mm, in the medial
segment of the right middle lung lobe of unknown
origin, and irregular thickening, partially mammel-
onated, of the posterior wall of the stomach body,
associated with hyperplastic lymph nodes along
lesser curvature of the stomach, liver hilum, and
celiac, portacaval, and interaortocaval level, and,
finally, splenomegaly (Figure 2).
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Figure 2: CT appearance of irregular thickening,
partially mammelonated, of the posterior wall of the
stomach body, associated with hyperplastic lymph
nodes along lesser curvature of the stomach, liver
hilum, and celiac, portacaval, and interaortocaval
level, and splenomegaly.

The patient was assigned to the Surgery
Department of our Hospital, where she underwent
further upper digestive tract endoscopy, with evi-
dence of the same lesion, extended to stomach body
and antrum (Figure 3), and multiple deep gastric
lesion biopsy specimens.
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Figure 3: endoscopic appearance of easily blee-
ding, unchanged ulcerated vegetating lesion on
the posterior wall of the stomach body and
antrum.

Biopsies showed chronic gastritis, with mod-
erate activity and degenerative-necrotic phenome-
na, and a lot of hyphae of Candida albicans in the
inflammatory exudates (Figure 4).

Figure 4: histology of gastric
lesion, showing chronic gastritis,
with moderate activity and degene-
rative-necrotic phenomena (hema-
toxylin and eosin staining), and a
lot of hyphae of Candida albicans,
positive for Alcian Blue and
Periodic Acid-Schiff (PAS) stai-
ning, in the inflammatory exudate.

This evidence suggested to withdraw
cyclosporine and undertake oral itraconazole thera-
py (100mg b.i.d. for 15 days, then repeated after 15
days of suspension). After 6 weeks, the patient’s
symptoms disappeared, body weight increased
(about 3 Kg), and anemia improved (hemoglobin
concentration 10.8g/dl). She underwent endoscopic
follow-up, after 2 months, which showed signifi-
cant volume reduction of stomach vegetant and

ulcerated lesion (Figure 5), whereas CT of chest
and abdomen, with contrast material, showed the
complete disappearance of the gastric thickening,
the abdominal lymph nodes and the lung nodular
immage. Further upper digestive tract endoscopy,
after 6 months, showed the complete disappearance
of the lesion.

Figure 5: endoscopic appearance of signi-
ficant volume reduction of stomach vege-
tant and ulcerated lesion.

Discussion

Fungal infection of the gastroenteric system
are usually rare, even thought some risk factors
allow this pathologycal event. Candidiasis represent
more pervasive one. Candida has been described in
oropharynx, jejunum, ileum and stools samples®.
Althought immunocomprimised patients are the
most affected, apparently healthy subjects may be
affected t00®. Esophagus is the most involved and
occur with odynophagia, dysphagia and bleeding.
Stomach, despite the extremely acid environment,
may be affected too, showing diffuse mucosal
involvement, or, occasionally, focal invasion and
colonization of benign gastric ulcers”®.

Autoptic studies are the best way to assess
prevalence of gastrointestinal fungal infection.
These weighted fungal infection prevalence in 4%
of patients who died from cancer. Esophageal local-
ization has been appraised in 2.5-7.3% of patients
who had undergone endoscopy, and presence of a
fungal infection in 16% of benign gastric ulcers and
in 18% of resected stomach for gastric ulcer. These
data suggested not uncommon association between
benign gastric ulcer and overlyng Candida infec-
tion(},S,Q,lO)-









