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Abstract

Invasive fungal infections in children appear to have increased over the past few decades. Especially neonates and children with primary and

secondary immunodeficiencies are at risk. Candida and Aspergillus spp. are the most commonly isolated organisms. In addition, Malassezia

may cause systemic infections in newborns and zygomycosis is important because of its rising incidence and high case fatality rate. Timely

diagnosis and initiation of appropriate antifungal therapy is imperative for improving outcomes. However, traditional techniques are time-

consuming and representative sample material, using invasive procedures, may be difficult to obtain in the paediatric setting. This review pro-

vides an overview of the advances in detection and rapid species identification, with a focus on issues relevant in these settings. Subsequently,

the current antifungal treatment options for neonates and children are discussed in light of the antifungal spectrum of the available agents

and the specific pharmacokinetic properties in different age groups. Although a multitude of newer antifungal compounds have become avail-

able within the last decade, further studies are necessary to clearly establish the role for each of these agents among neonates and children.
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Introduction

Invasive fungal infections in children appear to have increased

over the past few decades primarily because there has been

an increase in children with primary or secondary immune

deficiencies. The growth in this population that is susceptible

to fungal infections has been mutlifactorial, as a result of: an

increase in neonates surviving preterm delivery, more

intense chemotherapy regimens for the treatment of cancer,

expanded indications for bone marrow and solid organ trans-

plantation, and improved diagnostic and therapeutic modali-

ties for identifying and treating primary immune deficiencies

[1–4].

Among immunosuppressed children, the impact of an inva-

sive fungal infection can be devastating, with a high rate of

morbidity and mortality. Timely diagnosis and initiation of

appropriate antifungal therapy is imperative for improving

outcomes. Fortunately, there have been significant recent

advances in the ability to more rapidly identify invasive fungal

infections, accompanied by an evolution in the number of

available antifungal agents for treatment. We briefly review

the epidemiology of more commonly identified invasive fun-

gal infections in children, comment on the important differ-

ences with respect to adults, discuss a number of diagnostic

laboratory techniques, and summarize the currently available

therapeutic options.

Epidemiology

A multitude of fungi have been identified in the setting of

human infection [5]. A comprehensive discussion of each of

these organisms is beyond the scope of this review. Instead,

the focus will remain on Candida and Aspergillus spp. because

they are the most commonly isolated organisms in paediatric

invasive fungal infections. Malassezia infection and zygomyce-

tes will also be discussed briefly because Malassezia may

cause systemic infections in newborns and zygomycosis

appears to be increasing and has a high case fatality rate.
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