2
/IMV Journal of Mechanical Ventilation

Candida pneumonia: Innocent colonizer or silent killer? A case report

Sergio G Monasterios-Lopez, ! Martin A Rios-Ayala, 2 Carmen . Herndndez-Cérdenas, * Gustavo Lugo-Goytia, 4 Jaritzy G
Lagunez Caramoén 3

DOI: https://doi.org/10.53097/IMV10128

Cite: Monasterios-Lopez SG, Rios-Ayala MA, Hernandez-Cardenas CM, Lugo-Goytia G, Lagunez Caramoén JG. Candida
Pneumonia: Innocent Colonizer or Silent Killer? A Case Report. ] Mech Vent 2025; 6(2):97-100.

Abstract

Candida in tracheal aspirate is often classified as simple colonization or potentially fatal pulmonary infection. Fungal
respiratory infections are of particular concern in the growing population of immunocompromised patients. Candida
pneumonia is a rare and potentially fatal condition, with mortality rates reaching up to 70%. Demonstration of Candida
species through lung biopsy along with evidence of inflammation is the only way to confirm this entity.
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Introduction

Pulmonary infections caused by Candida are rare but can be
life-threatening, posing a significant diagnostic challenge.
Differentiating colonization from invasive infection is
crucial, as Candida pneumonia requires prompt recognition
and urgent antifungal treatment. ' We present a confirmed
case of Candida pneumonia, highlighting the predisposing
factors, clinical, microbiological, and imaging findings, as
well as the therapeutic approach and clinical outcome. Given
the rarity of this condition, this report aims to emphasize its
clinical impact as a potentially fatal disease that necessitates
timely intervention. 23

Case Report

A 46-year-old man with a history of bronchial asthma, on
chronic inhaled steroid therapy, was admitted to the
emergency department due to dyspnea, wheezing, and signs
of respiratory distress that did not subside after
administration of inhaler-based beta-agonist medication.
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Advanced airway management was initiated, followed by
mechanical ventilation and transfer to the intensive care unit.
During hospitalization, the patient received broad-spectrum
antibiotic therapy without improvement. Imaging studies
were performed.

The chest CT  findings  suggested  probable
bronchopulmonary aspergillosis due to the presence of
micronodules. A bronchoscopy was performed, and a sample
of respiratory tissue was sent for pathology examination.

Histopathological Diagnosis

Histochemical stains with periodic acid-Schiff (PAS) and
Grocott highlight the yeast walls and pseudohyphae.
(Magnification 100x).

Diagnosis was made by biopsy, leading to the initiation of
antifungal treatment for Candida albicans was started.

Clinical symptoms improved, and ventilatory parameters
normalized until weaning was achieved.

Figure 1: Chest CT scan showing a diffuse micronodular pattern with peripheral distribution in the lower lobes,
predominantly on the right side, coexisting with a tree-in-bud pattern.
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Figure 2: Histological section showing yeast cells measuring 3 to 5 pm in diameter and pseudohyphae morphologically
corresponding to Candida spp., located in the keratinocytes and adjacent stroma. (Magnification 100x; hematoxylin and

eosin).
Discussion

Candida pneumonia, identified by genus, is a rare infection
frequently  associated  with  poor  prognosis. 4
Candida species are commonly found in tracheal aspirate
samples, even in healthy individuals. After 48 hours of
intubation and ventilation, up to 20% of patients are
colonized, and this proportion increases with the duration of
ventilation, while Candida pneumonia is not geographically
endemic like other fungal lung infections, its occurrence is
strongly linked to hospital environments and patient-specific
risk factors. 5

Findings on chest CT are relatively nonspecific, leading to
consideration of other causes of different etiologies (5).
There is insufficient evidence to support the initiation of
treatment in suspected pneumonia with Candida in
endotracheal secretions. 6
Symptomatology and biopsy were fundamental for proper
interpretation and early diagnosis, resulting in an adequate
response to treatment. These organisms often cause more
indolent infections in immunocompetent individuals.
Symptoms of Candida Pneumonia are similar to bacterial
pneumonia but often in immunocompromised patients, in
this case patient had fever, chills, dyspnea, nonproductive
cough, patchy infiltrates on imaging, but culture
confirmation is needed. Typically occurs in intubated ICU
patients or those with severe immunosuppression. ’
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It is important to consider the diagnosis of Candida
pneumonia in patients with acute progression with systemic
manifestations, radiological, and laboratory evidence, as
early treatment can impact morbidity and mortality. 810

Biomarkers play a crucial role in the early detection and
diagnosis of Candida infections, helping to differentiate
colonization from invasive disease. According to recent
studies, the use of serum (1—3)-f-D-glucan (BDG) and
mannan/anti-mannan  antibodies  has  demonstrated
significant diagnostic value in identifying invasive Candida
infections. These biomarkers can facilitate the early initiation
of antifungal treatment, potentially improving patient
outcomes, especially in critically ill patients, where delayed
treatment increases the risk of mortality. 12

Conclusion

Candida pneumonia should be considered in critically ill
immunocompetent patients.
Immediate treatment should be initiated to improve survival.
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