- Letter to Editor

Rhodotorula mucilaginosa: Rare Cause of Fungal Peritonitis

Fungal infections are an uncommon but serious
cause of peritoneal dialysis (PD)-associated
peritonitis.! The incidence worldwide is heterogeneous,
with rates varying from 2% to 23.8%.12 Despite its
rarity, fungal peritonitis (FP) is important due to its
associated higher rates of catheter loss, morbidity, and
mortality. Candida species are the commonest pathogen
isolated in FP, accounting for 70%-90% of the cases
described.”® Both early PD catheter removal and prompt
antifungal treatment are considered the best strategies
to improve patients’ survival in FP.) Permanent transfer
to hemodialysis remains frequent among survivors,
although PD resumption has been described, especially
in less-fragile patients.® We describe a case where
Rhodotorula mucilaginosa was isolated from a patient’s
peritoneal dialysate. The organism has also been isolated
from central venous catheters, suggesting that the
hemodialysis population could also be at risk.®!

A 58-year-old female with chronic kidney disease (CKD)
stage 5 along with comorbidities of hypertension and
hypothyroidism was started on PD. She underwent
training for PD and performing the procedure by herself.
She had three exchanges per day, two with 2.5% and
one with 1.5% with glucose-based PD solution. Her
urine output was 1800 ml/day. After 4 months of PD,
she presented to us with cloudy PD fluid. She was,
however, asymptomatic, having no pain abdomen or
fever. In view of suspected peritonitis, her PD fluid was
drawn for relevant investigations and she was started on
intraperitoneal injections of vancomycin (1 g) every fourth
day and meropenem (1 g) daily. PD fluid total leukocyte
count was 650/mm? along with 55% lymphocytes. No
organism was seen on gram stain and KOH preparation.
On culture of PD fluid, the colonies were grown after
7 days of incubation in Sabouraud medium and identified
as R. mucilaginosa. Her other investigation reports
revealed hemoglobin (Hb)- 9.8 g/dl, total leukocyte
count (TLC)- 8100/mm?3, platelet count- 108,000/
wl, blood urea nitrogen- 91 mg/dl, serum
creatinine- 4.9 mg/dl, serum potassium- 4.9 mEq/l,
serum sodium- 143 mEq/l, serum calcium- 9.2 mg/
dl, serum phosphorus- 4.4 mg/dl, aspartate
aminotransferase- 12 /1, alanine
aminotransferase- 16 IU/I, alkaline phosphatase- 107 1U/I,
total serum protein- 5.8 g/dl, serum albumin- 3.6 g/dl,
prothrombin time- 14.2 s, and international normalized
ratio (INR)- 1.04.

On identification of fungus R. mucilaginosa in her PD
dialysate, her PD catheter was removed and she was
started on intravenous injection of amphotericin B
deoxycholate (1 mg/kg/day) and was continued for
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2 weeks. She was shifted to hemodialysis through right
internal jugular tunneled cuff catheter (TCC) and subjected
to right radiocephalic arteriovenous fistula (AVF) formation.
Her AVF started working after 2 months and TCC was
removed thereafter. On follow-up after 6 months, she is
stable and doing well on hemodialysis.

Fungal infections are becoming an increasing health-care
burden. Unfortunately, the number of causative
pathogens, particularly affecting immunocompromised
patients, is growing, without an expansion in treatment
options.”! R. mucilaginosa is a common environmental
yeast that is isolated from air, ocean, soil, and plants.®® In
humans, it is a temporary commensal microorganism of
the skin, nails, and gastrointestinal, urinary, and respiratory
tracts.”! Rhodotorula spp. is emerging as a causative agent
in catheter-associated fungemia and peritonitis which
is more relevant in context to our renal patients. It is
also responsible for other infections such as meningitis,
endocarditis, and prosthetic joint infections.!o

We describe the first case of R. mucilaginosa causing PD
peritonitis from India. According to Franconieri, till now,
there are 10 reported cases of R. mucilaginosa that has
been isolated in peritoneal dialysate. Ninety percent of
these patients had received antibiotics for peritonitis, but
in our patient, there was no history of prior peritonitis
and antibiotics. Also, there was no associated predisposing
comorbidities like diabetes or use of immunosuppressive
therapy in our patient. Simultaneous removal and
reinsertion of PD catheter was tried in one of the
patients among 10 patients, but it was not successful.
Similar to other patients, our patient was also shifted to
hemodialysis.[*?

As per previous reports, amphotericin B and flucytosine
demonstrated good activity against this yeast. We started
intravenous amphotericin B deoxycholate in our patient
and she improved significantly. Caspofungin and azoles
should not be used in the treatment of this fungus because
of high minimum inhibitory concentration (MIC) for these
drug agents. New azole molecule, isavuconazole, can be
used as an alternative therapeutic agent in Rhodotorula
infections, but well-designed studies are needed to
evaluate this treatment.!*® We should suspect Rhodotorula
infection in cases of nonresponse in FP despite the use of
fluconazole.
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