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O BJECT IVE. Invasive aspergillosis is a m ajor cause of m orbidity and m ortality in im m unocom prom ised 
children. Invasive aspergillosis has been w ell characterized in adults; how ever, the incidence and 
analysis of risk factors, diagnostic tools, treatm ents, and outcom es have not been w ell described for a 
large cohort of pediatric patients.  

M ET HO DS . W e conducted the largest retrospective review  of contem porary cases of proven and 
probable pediatric invasive aspergillosis diagnosed at 6 m ajor m edical centers (January 1, 2000, to July 1, 
2005).  

R ES U L T S . A spergillus fumigatus w as the species m ost frequently recovered (52.8% ) for the 139 patients 
analyzed. T he m ajority of the children had a m alignancy w ith or w ithout hem atopoietic stem  cell 
transplant. S ignificant risk factors that im pacted survival w ere im m unosuppressive therapies and 
allogeneic stem  cell transplant. T he m ost com m on clinical site of invasive aspergillosis w as the lungs 
(59%), and the m ost frequent diagnostic radiologic finding w as nodules (34.6% ). O nly 2.2%  of children 
show ed the air crescent sign, 11%  dem onstrated the halo sign, and cavitation w as seen in 24.5%  of 
patients. Before the diagnosis of invasive aspergillosis, 43.1%  of patients received fluconazole, and 
39.2%  received liposom al am photericin B. A fter the diagnosis of invasive aspergillosis, 57%  w ere treated 
w ith a lipid form ulation of am photericin B; how ever, 45.8%  received 3 concom itant antifungal agents. 
A nalysis did not show  superiority of any 1 antifungal related to overall m ortality. A  total of 52.5%  (73 of 
139) died during treatm ent for invasive aspergillosis. O f all the interventions im plem ented, surgery w as 
the only independent predictor of survival.  

CO N C L U S IO N S . O ur analyses revealed com m on findings betw een adult and pediatric invasive 
aspergillosis. How ever, one key difference is diagnostic radiologic findings. U nlike adults, children 
frequently do not m anifest cavitation or the air crescent or halo signs, and this can significantly im pact 
diagnosis. Im m une reconstitution, rather than specific antifungal therapy, w as found to be the best 
predictor of survival. 


