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Background.  IA remains a leading cause of morbidity and mortality in immuno-
compromised children, and our understanding regarding epidemiology and outcomes 
of IA are limited and based on adult studies.

Methods.  We conducted a retrospective evaluation of cases of proven or probable 
IA according to the 2008 EORTC/MSG criteria cared for at Boston Children’s Hospital 
from 2007 to 2019. We collected data including demographics, clinical characteristics, 
diagnosis modality, antifungal treatment, and survival. Survival curves over one year 
were estimated using the Kaplan–Meier method and univariate and multivariate Cox 
modeling was used to evaluate for risk factors for mortality.

Results.  67 patient cases were identified, 20 (30%) with proven IA and 47 (70%) 
with probable IA. The mean age at diagnosis was 11.9  years (6  months–28  years). 
Underlying conditions included hematopoietic-cell transplantation (HCT) in 45%, 
cancer in 21%, and solid-organ transplantation in 18%. Pulmonary IA was the most 
common (70.1%) presentation. Diagnostic modalities included positive microbiology 
alone (18%), fungal PCR alone (1.5%), galactomannan alone (28%), and multiple 
modalities for the remaining cases (52.5%). 44.8% of patients were neutropenic at 
diagnosis and 78.5% of patients with malignancies were receiving chemotherapy. 
Immunosuppressive drugs included glucocorticoids in 34.3%, calcineurin inhibitors in 
31.3%, and IMDH inhibitors in 25.3%. Voriconazole was the most common treatment 
used (72%). Twenty-two (33%) deaths occurred in the cohort attributable to IA (6 of 
which underwent autopsies and 4 had histopathological confirmation) Most deaths 
occurred in the BMT patients (15 patients, 45% of deaths). The 6 week mortality was 
18% while the 12 week mortality was 25.4%. No antifungal or immunosuppressive 
regimen had a statistically significant impact on mortality.

Conclusion.  We demonstrate in our >10-year retrospective cohort analysis of 
immunocompromised hosts that IA is associated with 49% all-cause mortality with 
particular impact on the BMT population. No protective nor harmful association was 
also noted with a particular antifungal or immunosuppressive regimen.
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Background.  Candidemia is associated with mortality rates between 30 and 50%. 
T2 magnetic resonance assay (T2MR) is a costly, rapid diagnostic technology that can 
detect the five most common Candida species in blood with a sensitivity of 91% and 
specificity of 99.4%. The clinical role of this tool remains unclear but this study shares 
our clinical experience with T2MR.

Methods.  We conducted a retrospective chart review of patients with T2MR 
testing performed from April 25, 2017 through April 25, 2018. T2MR ordering was 
restricted to Infectious Diseases pharmacists and physicians without specific ordering 
criteria. Variables cataloged included the time between order and result in the med-
ical chart, T2MR result, anti-fungal therapy and duration. Descriptive statistics were 
reported on collected variables.

Results.  Sixty-eight unique patients had T2MR ordered at least once during the 
study time period. The median age was 62.5 years (interquartile range (IQR), 22–92) 
and 42 patients (62%) were male. The median time between order and result appearing 
in the medical chart was 6.21 hours (IQR, 3.55–40.93). Out of 72 tests performed, 4 
were positive (2 for C. parapsilosis and 2 for C. krusei/glabrata). Only 1 of 4 T2MR posi-
tive patients had concurrent candidemia while 1 patient had suspected fungal endoph-
thalmitis, 1 patient was managed for a fistula, and 1 patient had cutaneous candidiasis. 


