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Abstract

Background and Objectives: The contamination of blood
components by bacteria is an adverse event, which,
although very uncommon, has an exceptionally high
mortality rate. Case Report: A patient suffering from ter-
minal adenocarcinoma of the ovary received a red blood
cell unit. During the transfusion, the patient developed
fever. Cultures of both the patient’s blood and the blood
unit were done, and she was treated with antibiotics. For-
ty-eight and seventy-two hours after the transfusion,
Candida parapsilosis grew in the blood cultures of the
red blood cell bag and of the patient. The infection was
controlled with amphotericin. The patient died from can-
cer progression. Conclusion: We describe the first case
of transfusion-associated sepsis caused by C. parapsilo-
sis.
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Introduction

The contamination of blood components by bacteria is
a very uncommon adverse event of blood transfusion but
with an exceptionally high mortality rate. The FDA
reports that of the 30 to 55 annual deaths provoked by

complications of blood transfusion that occur in the USA,
up to 9 per year were due to bacterial contamination [1].
The estimated frequency of deaths from transfusion of
contaminated units is of 0.1-0.5 per million red blood cell
units [2, 3], and 21 deaths per million platelets units [3].
As we know, all cases described were due to bacteria, fun-
damentally Yersinia enterocolitica and Pseudomonas spp.
[4]. We have not found references describing transfusion-
associated septic complications due to fungi, except for
1 case (in 2,632) of hematopoietic cell components con-
taminated by yeasts [5], and 1 case (in 4,995) of Aspergil-
lus in outdated random donor platelet concentrates [6].

Case Report

A 43-year-old woman diagnosed a year previously with a III-B
stage papillary adenocarcinoma of ovary on disease progression was
admitted for chemotherapy.

On admission the patient had fever and was treated successfully
with cefotaxime; at that time, blood cultures were negative. Two
weeks later, she was transfused with two units bedside-filtered red
cell concentrates. During the transfusion of the second unit, the
patient had fever and chills without hypotension, dyspnea, chest and
back pain or any of the common signs and symptoms of transfusion
reactions. The transfusion was stopped. The appearance of the bag,
which had been drawn 11 days before, was normal. Crossmatching
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tests, screening for red cell antibodies, and the direct antiglobulin test
of both pretransfusion and posttransfusion samples were negative.
The appearance of both samples was normal. A hemolytic reaction
was discarded and the episode was diagnosed as a febrile nonhemo-
lytic transfusion reaction. Following our operating procedures, blood
cultures of the pertinent bag were performed. Due to the persistence
of fever, empirical treatment with clavulanic amoxicillin was started
and blood cultures of the patient were performed. A yeast grew both
in the blood cultures of the blood bag and of the patient 48 and 72 h
later. At this time, new blood cultures were carried out on the
patient’s sample, and the bag which had been stored at 5°C, confirm-
ing the results. All blood cultures were performed using Bacter Plus
aerobic/F and anaerobic/F bottles, and incubated in at Becton Dick-
inson 9240® apparatus. To make the blood bag cultures, 8—10 ml of
sample were aseptically obtained from the bag. Positive bottles were
processed as usual, removed from the instrument followed by a gram
stain and a subculture in blood agar and chocolate blood agar incu-
bated at 35°C in a 5-10% CO, atmosphere. All the cultures were
identified as Candida parapsilosis using a Rapid Yeast Plus System
(Innovative Diagnostic Systems, Norcross, Ga., USA).

Initially, the patient was treated with fluconazole for 48 h and
later with amphotericin B. The fever disappeared and the blood cul-
tures became negative. The patient did not respond to chemotherapy
and died 50 days later, with tumoral progression.

The case was communicated to the Regional Blood Bank that had
supplied the unit, which located the rest of the blood components
which had originated from the same blood donation. Cultures of the
fresh frozen plasma were negative. The platelet concentrate had
already been transfused on the third day post collection at another
hospital, pooled with another five units and passed through a bedside
leukocyte-depletion filter. The patient had acute leukemia and did
not develop fever or sepsis. The blood donor was contacted and
reported that she had been in good health at all times, from before
blood donation to the moment of the medical examination. Her
blood cultures were negative.

Discussion

This case is the first description of a blood component
contamination by yeast, in this case C. parapsilosis,
although a yeast has been described contaminating hema-
topoietic cell components [5]. The fact that the blood cul-
tures of the unit of fresh frozen plasma were negative
could be explained by the germicidal effect of the storage
temperature (below —-30°C), by the effect of antibodies
and complement on the microorganism, or because the
yeast is predominantly carried by the leukocytes. We do
not know why the transfusion of platelets did not provoke
sepsis in the patient. An explanation could be that the ini-
tial scarce amount of fungi did not contaminate the plate-
let concentrate during the process of preparation of com-
ponents.

On the other hand, the negative blood cultures ob-
tained from the donor some days after the blood donation
could be explained either because the episode had been a
transient candidemia that coincided with the moment of
blood donation, that disappeared shortly after it and
before the subsequent medical review or due to contami-
nation by yeast during the process of withdrawal of blood
that had colonized the skin or the material used in the
preparation of the skin.

Due to the conformity of the fungus found in the trans-
fused unit in two different samples and in the patient, to
the fact that the blood culture of the patient was made
24 h after that made on the bag, and given that the
employed methodology prevents any exogenous cross-
contamination, we believe that these facts confirm the
diagnosis of transfusion-associated infection with C. pa-
rapsilosis.
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