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ABSTRACT Objective: To summarize the clinical features of invasive pulmonary fungal infection (IPFI) in patients with lymphoma
after chemotherapy. Methods: We retrospectively analyzed the clinical data of lymphoma patients with IPFI. Results: 21 patients (2.7%)
developed IPFI after chemotherapy, including 5 case, 7 cases, 8 cases and 1 case considered as proven, probable, possible and undeter-
mined, respectively. The average age was 60 years old and 77.8% were male. Candida albicans were the most common fungal pathogens.
The CT imaging findings were complicated and diverse, in which the double lungs involvement, nodular shadows and crumb of
high-density shadows were common. 18 cases relieved after first-line antifungal therapy and the total effective rate was 90.4%. The mor-
tality of patients with primary end-stage disease and bacterial infection is high, and the prognosis is very poor. Conclusion: Lymphoma
patients with fungal infection during chemotherapy lack typical clinical manifestations. The pathogens were difficult to be detected by
routine etiology examination and G/GM test combined with lung CT examination are helpful for early diagnosis. Early empirical antifun-
gal therapy can improve prognosis.
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Table 1 Distribution and constituent ratio of pathogenic bacteria

Pathogenic bacteria Number of cases Constituent ratio( % )
Candida albicans 2 40.0
Candida albicans +Stenotrophomonas maltophilia 2 40.0
Aspergillus + Klebsiella pneumoniae
peig P 1 20.0
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Fig.1 CT features of lung before and after treatment

Note: Before treatment( A ), the CT manifestations of the lung were diffuse patchy pavement like opacities. After two weeks of treatment (B), the

opacification disappeared.
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