RENAL MYCOSIS: AN EMERGING CAUSE OF AKI IN DEVELOPING COUNTRIES. 
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Introduction and Objectives

Invasive fungal infections of kidney are being increasingly encountered at our Institute, a tertiary referral center in Northern India. The preset restrospective study analysed the data base of the patients admitted with fungal infections and renal involvement.

Methods

We analyzed records of 85 patients, 74 ( and 11 ( with a mean age of 24.2 ( 18.5 yrs, seen between 1995and 2016, and who had systemic mycoses with renal involvement. They included patients with candidiasis (30), aspergillosis (27), mucormycosis (23), cryptococcosis (4) and histoplasmosis (1). Predisposing factors identified in 68 (80%) patients were: diabetes mellitus (20%), liver disease (13%) and immunosuppression/renal transplantation (14%) 
Results

Acute renal failure was the presenting feature in 95% cases with bilateral renal mucormycosis. Diagnosis was made at autopsy in 14 and by biopsy in 9 patients. Angioinvasion with extensive infarction and inflammation were the hallmarks of mucormycosis. Renal involvement occurred as part of the disseminated aspergillosis in 88% of the 17 autopsied cases. The lesions were similar to mucormycosis but less extensive. The remaining 10 patients were diagnosed from biopsy (8) or sloughed papilla (2). Renal candidiasis was diagnosed at autopsy in 19, and by biopsy in 8 and, and 3 had sloughed papillae.  Renal papillary necrosis occurred in 15 patients.  Cryptococcus and Histoplasma infections did not cause significant renal dysfunction. The overall mortality (82%) was high despite anti-fungal therapy and surgical excision. 

Conclusion, 1) Fungal infections of the kidney are being increasingly diagnosed in developing countries. 2) Angioinvasive fungi induce extensive tissue destruction that is associated with high mortality. 3) The infections are not suspected during life and are diagnosed at autopsy. 4) A high index of suspicion is thus required for diagnosis.  

