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Clinical case
81-year- old man        
Institutionalized in a nursing home facility
Refered to the Emergency Room by GP

• Fever, chills
• Abdominal pain
• Weakness
• Hyperglycemia

Medical history :
• Advanced dementia of mixed origin (ethylism, vascular)
• Wernicke’encephalopathy
• Gastrostomy with enteral nutrition
• Type 2 Diabetes
• Chronic renal failure



Clinical case

T° 38,1°C HR 111 BPM BP 149/85 mmHg SpO2 93%
GCS 14/15
Confused, non collaborating, deshydrated
Lung hypoventilation & crackles
Abdomen sensitivity
Rectal exam : fecaloma

Lab : WBC 18,160 CRP 83 mg/L Creatinine 2,09 mg/dl 
Glucose 550 mg/L



Presumed LRL pneumonia
R/ AmoxiClav 1g 3x/24h IV



Geriatric Ward

Day 2
Increase of CRP 336,7 mg/L
Abdominal pain
Day 3
Abdominal CT Scan
No acute process
Day 4
Admission blood cultures (2 sets) 
positive for YEAST



Fungemia in an 81-year-old man with
diabetes and renal insufficiency
1. C. albicans is the first cause of fungemia in the elderly, is generally

fluconazole sensitive and the patient is not critically ill. I start
Fluconazole therapy

2. C. albicans is the first cause of fungemia in the elderly but 
fluconazole resistance is worrying. I start an Echinocandin-based
therapy

3. C. glabrata is the first cause of fungemia in this population. I start
an Echinocandin based therapy

4. Cryptococcus is the first cause of fungemia in this population . I start
liposomal amphotericin B & flucytosine



Danish National Fungemia Surveillance 2004-2015 : 
Epidemiological trends

Astvad JCM 2017

Decrease in fluconazole susceptibility
68,5% (2004-2007) vs 60,6% (2012-2015)



Geriatric Ward
Day 5-Day 7

Apathic

Clinical status quo

CRP 159 – 199 – 167 mg/L

Day 7 (Day 7 AmoxiClav – D3 Fluconazole)

Yeast identification :

Saccharomyces cerevisiae

Call of the Nursing Home :

Chronic administration of Enterol ® through
gastrostomy

Indication : « liquid stools »…..



Saccaromyces cerevisiae
« Baker’s yeast » ; « Brewer’s yeast »

Part of the human gut flora

Saccharomyces boulardii market as a probiotic
since 1991 (Enterol or UltraLevure) for 
prevention of C. diff –associated diarrhea in 
adults

Large body of evidence :
• Fungemia following probiotic use
• Outbreaks in ICUs following aerozolized

dissemination

Ho my god, it’s alive !



Saccharomyces cerevisae fungemia in a 81-year-old 
subject with renal insufficiency
According to published litterature and/or guidelines, 
what treatment would you administer ? 
1. Continue Fluconazole

2. Switch to Voriconazole

3. Switch to Amphotericin B+flucytosine

4. Switch to Echinocandin



Muñoz CID 2005





Geriatric Ward
Day 7 : Switch to Voriconazole

Cardiac US : no endocarditis

Removal of the gastrostomy feeding
tube

Stop voriconazole after 2 sets of 
negative blood cultures (15 days)
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Methods
Subject with documented S. cerevisiae fungemia in our
institution between January 2005-June 2017

Risk factors, co morbidities, outcome, treatment and link with
Enterol intake
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Results
Ten cases identified : Male (7/10)
Mean age : 60,4 years (21-88 years)
Co morbidites : 
3/10 solid cancer, 1/10 HIV-infection
Enterol intake : 6/10
Overall mortality : 60%
Treatment
• FLC monotherapy (5/10)
• FLC + anidulafungin (1/10)
• VRC monotherapy (1/10)
• VRC followed by caspofungin (1/10)
• 2 deaths before treatment

Enterol subgroup :

Prescription
• Nursing home (3/6)
• Hospital (2/6)
• Self-administration (1/6)

Foreign body
• Central veinous catheter (4/6)
• TPN (3/6)
• Enteral nutrition (2/6)

Enterol group mortality : 50%
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Conclusions
S. Cerevisiae fungemia occurs in fragile patients and is associated with high 
mortality

High proportion is associated with Enterol intake

Enterol was removed from our institution pharmacy

Increased awareness of the risk of Enterol administration needed among MDs
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No severe AEs reported in the probiotics group
Median age of subject included trials with S. boulardii-
containing probiotics : 60 years

In addition to the recent AFMPS/FAGG advice :
We believe that Enterol should not be administered
in frail/elderly patients & subjects with enteral
nutrition considering the higher risk of translocation

Dauby Gastroenterology 2017


