When Bacteria Aren’t the Culprit:
Candida Septic Arthritis After Polytrauma
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INTRODUCTION

 Candida species are the leading cause of native-joint fungal septic arthritis, with C. albicans the most common pathogen. [1-2]

* Typically arises de novo in patients with major comorbidities, prolonged hospitalization, broad-spectrum antibiotics, or indwelling devices —
the knee is most often affected. [1][3]

* Indolent presentation and frequently negative candidaemia often delay diagnosis. [1][4]
* We report a case of persistent C. albicans knee septic arthritis during prolonged hospitalization for polytrauma.

CASE PRESENTATION

81 yo male
Comorbidities: Hypertensive cardiopathy, HTA

Polytrauma
T8 Vertebral Fx + Humeral Fx + Distal Fibular Fx + Traumatic Brain Injury

I

Prolonged Hospitalization

pad

New Knee Effusion
Pain + swelling

 Ultrasound: Complex suprapatellar effusion

. Aspiration: WBC 54.3k 91.5% PMNs Septic Arthritis

Surgical Lavage
+ Empirical ATB

Culture: Candida albicans

. . Fluconazole via PEG
Fluconazole + amphotericin B susceptible

Blood cultures: Neg
TTE: no vegetations
TAP CT: no alternative source

Post-Op Day 15
Persistent effusion + pain - Repeat Aspiration Positive

Key Turning Point
J L PEG dysfunction - unreliable enteral delivery!!!

IV Micafungin 2 weeks

Reintroduction Enteral Fluconazole - complete 6 weeks

Clinical Resolution

CONCLUSION

* Suspect Candida septic arthritis in persistent monoarthritis unresponsive to antibacterial therapy — even without candidaemia. [1][4]
* Treatment requires prompt surgical drainage + prolonged antifungal therapy (fluconazole or echinocandin - fluconazole). [4]

* Gl/gastrostomy dysfunction can compromise oral fluconazole exposure in critically ill patients. [4]

* |V echinocandin (e.g. micafungin) is a reliable bridge when enteral absorption fails.
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