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ABSTRACT

Severe acute pancreatitis is frequently complicated by secondary infections that worsen outcomes, but fungal
bloodstream infections are uncommon. We report a fatal case of Candida kefyr fungemia in a 38-year-old male with
severe acute alcoholic pancreatitis. The patient presented with abdominal pain, vomiting, and altered sensorium, and
developed multiorgan failure requiring intensive care, vasopressors, and dialysis. Despite broad-spectrum antibiotics
and empiric caspofungin therapy, his condition deteriorated, and he succumbed. Post-mortem fungal cultures grew
Candida kefyr, which was susceptible to fluconazole, voriconazole, amphotericin B, and caspofungin. Candida kefyr,
previously considered a rare yeast, is now emerging as a pathogen particularly in critically ill and
immunocompromised hosts. It demonstrates variable susceptibility patterns and has been associated with rapid
acquisition of antifungal resistance, complicating management. This case shows the need of suspecting invasive
fungal infection early in patients with severe pancreatitis and multi-organ failure who fail to respond to antibiotics.
Timely identification and susceptibility-guided antifungal therapy remain critical for improving outcomes. Heightened
clinical vigilance and improved diagnostic tools are essential for prompt recognition of C. kefyr infections in high-risk
patients.
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INTRODUCTION

Acute pancreatitis is a life-threatening condition with
devastatingly high mortality. Severe acute pancreatitis
is characterised by multiple organ failure along with

have been extensively documented in these patients in
the form of intra-abdominal abscesses as well as
candidemia.

systemic inflammatory response syndrome making
them have high mortality. Infective complications are
seen in most of these patients further increasing the
risk of mortality. These infections can be either
localised, confined to the necrotic pancreatic tissue or
systemic in nature. Both bacterial and fungal infections
have been reported in such cases. Candida infections

Most of the candida infections are due to C.albicans
and C.tropicalis. Candida kefyr is one of the candida
species that is quite rare in prevalence®. It has been
reported as one of the emerging species of candida
causing infections in the immunocompromised
patients. It has been noted to have a varied
susceptibility for the antifungal agents, especially
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amphotericin B and echinocandins. The biggest
challenge in managing these infections is the accurate
identification of such infection and initiating the
appropriate treatment.

We present an interesting and rare case of Candida
kefyr bloodstream infection in a patient with severe
acute pancreatitis.

CASE PRESENTATION

A 38-year-old male, chronic alcoholic, with a recent
history of binge intake was admitted with complaints
of severe abdominal pain and multiple episodes of
vomiting. He also had complaints of melena and
altered sensorium. He was icteric, disoriented with
right subconjunctival haemorrhage with diffuse
abdominal tenderness. Ultrasound of the abdomen
revealed bulky hypoechoic pancreas with peri
pancreatic, mild ascites with bilateral pleural effusion.
Amylase and lipase were elevated. Thrombocytopenia
and leucocytosis were present (Table 1).

Normal D1 D4
Range

(Convention

al Units)
Hemoglobin (g/dL)

Hematocrit / PCV
(%)

Total Leukocyte 4,000-11,00 | 8.07 | 20.79 | 20.6 | 16.8
Count (/nL) 0 8

36-46

Platelet Count 150,000-400 | 27 87 105 148
(/nL) ,000
Urea (mg/dL) 1545 110 109 213 255
Creatinine (mg/dL) XA 6.3 6.7 85 9.1

Sodium (mEq/L) 135-145 138 | 142 146 143

Potassium (mEq/L) geREsXi) 4.5 3.6 4.2 5.3

ALT (U/L) 7-56 27 | 154 | 188 | 210
AST (U/L) 848 69 | 118 |67 | 100
ALP (U/L) 40-129 96 | 233 | 166 | 161
Bilirubin, Total <1.2 18 [123 |11 |13
(mg/dL)
Bilirubin, Direct <04 18 |123 | L10 | 13
(mg/dL)
Bilirubin, Indirect  [JEUS 00 [00 |00 |00
(mg/dL)

Renal and liver function tests were deranged, and the
patient was oliguric. The patient was managed with IV
fluids, broad spectrum antibiotics, and IV proton pump
inhibitors. Provisional diagnosis of acute severe
pancreatitis with multiple organ failure(Ranson score
5) was made and patient was managed along the same
lines.

Oliguria and prolonged metabolic acidosis
necessitated haemodialysis, and the patient was
transferred to the critical care unit on day 4 of
treatment. Because of severe acidosis and impaired
sensorium, the patient was intubated. The tropical
infection workup came out negative.

The patient's health deteriorated further, with
temperature  spikes, organ
dysfunction, and shock necessitating vasopressors.
Serial abdominal ultrasonography demonstrated
continuous peri-pancreatic collection and a bulky
pancreas. Since the patient had an invasive line and
had received multiple antibiotics there was suspicion
of candidemia for which the patient was started on
Caspofungin empirically on day 5 of treatment. The
antifungal had little effect, and the patient succumbed.
Later, Candida kefyr grew in the blood fungal culture
which was sent before death, and it was susceptible to

continuous severe

fluconazole, voriconazole, amphotericin B, and
caspofungin.
DISCUSSION

We report a case of severe acute pancreatitis with
Candida kefyr bloodstream infection which was
managed with caspofungin. Candida kefyr (formerly
Candida with
Kluyveromyces recognised

pseudotropicalis) is a yeast
marxianus as its
teleomorph®*. Candida kefyr is a new and unusual
non-Candida albicans Candida species (NCAC) that
has become increasingly widespread in recent years.
In light microscopy elongated blastoconidia were seen
arranged parallelly, like the typical “logs in a stream”
appearance (Figure 1). The patient had critical illness
with multiple organ failure, broad-spectrum antibiotic
exposure, prolonged ICU stay with invasive lines, and
renal replacement therapy, all of which mirror the
immunocompromised state, prolonged hospitalization,
and invasive interventions identified in the review by
Dufresne SF et al’.

Figure 1: Potassium hydroxide (KOH) wet mount showing

Candida kefyr colonies 10X. The plate was examined using 10X

Submit a Manuscript: https:/journal.saspi.in/
SASPI: https://saspi.in/

ISSN: 3048-4510 (Online)
DOL: 10.62541/jaspil02

Copyright © Author(s) 2025. JASPI—Journal of Antimicrobial Stewardship Practices and Infectious Diseases. loce)

38

BY_NC_ND


https://journal.saspi.in/
https://saspi.in/
https://doi.org/10.62541/jaspi102

Subramanian J, Sikdar S, Priyadarshi M, et al. Candida Kefyr in a Patient with Severe Acute Pancreatitis

September 2025/Volume 3/Issue 3

and 40X elongated blastoconidia were seen arranged parallelly,
like the typical “logs in a stream” appearance

Fungal pathogen has been documented in both superficial
and systemic infections and is identified using histology,
PCR, and DNA sequencing. Infections are a major
problem in immunocompromised people and recent
research has shown that this organism is susceptible to
many antifungals®®’,
(amphotericin B,

however, several

itraconazole,

antifungals
voriconazole,
posaconazole, fluconazole, caspofungin micafungin, and
anidulafungin) have greater rates of resistance®>'. In our
it had
voriconazole,

case shown susceptibility to fluconazole,
and amphotericin. After 48 hours of
suspecting candidemia and administering caspofungin to
the patient, the patient did not respond, and a postmortem
examination revealed a diagnosis of Candida kefyr
candidemia. According to a study conducted at John
Hopkins University, it has been observed that certain
Candida kefyr species have the ability to persist as
colonizers’. In immunocompromised patients, these
species can lead to severe bloodstream infections®, with
their pathogenicity further heightened by the formation of
biofilms, similar to other Candida species'. It has
demonstrated a particularly high propensity (due
tocolonisation) to produce illness and, as a result,
resistance against the antifungals described above, which
makes treatment options more difficult to implement.
Treatment options for patients with these fungal
infections have expanded in recent years; however,
studies have shown that delays (mostly due to C. kefyr
diagnosis and identification) in initiating appropriate
antifungal therapy resulted in poor clinical compliance
and outcomes?. The patient's poor response to
caspofungin treatment may be attributed to acquired
genetic mutations in the Candida kefyr strain. Although
the reported as susceptible
post-mortem, documented cases exist in which C. kefyr
developed during therapy (e.g,

echinocandins) and isolates with reduced susceptibility to

isolate was in vitro

resistance to
amphotericin B have been described. This may support
the possibility that in vivo resistance, biofilm formation,
or drug-tolerance mechanisms may have contributed to
therapeutic failure in our patient'. Additionally, there is
currently no universally established minimum inhibitory
concentration (MIC) threshold for determining
susceptibility of Candida kefyr as outlined by the Clinical
and Laboratory  Standards Institute  (CLSD®.
Consequently, the susceptibility of Candida kefyr to
caspofungin is assessed using epidemiological cutoff
(ECOFF) values. This impresses upon the importance of
conducting additional research to ascertain the in vitro
and in vivo susceptibility of Candida kefyr to antifungal

medications. The main limitations of this report include
the absence of fungal biomarker testing before
post-mortem culture confirmation and the lack of
follow-up imaging to assess disease progression.

In light of the emergence of this new pathogen, it is
crucial to remain aware of its presence, enabling the
timely initiation of appropriate antifungal treatment in
cases where the initial response is unsatisfactory.

CONCLUSIONS

In light of the emergence of this new pathogen, Candida
kefyr, it is crucial to remain aware of its presence in an
acute severe pancreatitis patient, enabling the timely
initiation of appropriate antifungal treatment. Delayed
identification of such candidemia may lead to mortality.
This case also highlights the importance of collecting and
publishing culture reports that become available after a
patient’s demise to document and disseminate such
significant observations.
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