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have a positive toxin, a positive culture, or both and can be
symptomatic or asymptomatic. Not surprisingly, this
makes interpretation of test results problematic, particu-
larly in BMT patients, who can have diarrhea for a variety
of reasons. Comprehensive infection control requires the
institution of enteric precautions in patients with diarrhea
or gastroenteritis, because these patients are more likely
to contaminate the environment than asymptomatic
patients.

Our report reinforces the view that close, ongoing
surveillance can detect small outbreaks in a timely fashion,
allowing intervention in order to limit nosocomial spread of

the infection.
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Person-to-Person Spread of Aspergillus

Gina Pugliese, RN, MS
Martin S. Favero, PhD

Pegues and colleagues from the
CDC and the University of California
Los Angeles Medical Center present-
ed findings of an investigation of a
cluster of three cases of Aspergillus
Sfumigatus in a transplant ICU that
may have involved person-to-person
transmission.

The first patient developed a
deep surgical-site organ-space infec-
tion in September 1998. The patient
was in an open cubicle in an 11-bed
transplant ICU. His abdominal wound
was debrided, and wet-to-dry dress-
ings were applied frequently during
his ~4-week hospital stay. The patient
ultimately succumbed to this infection;
postmortem examination revealed dis-
seminated aspergillosis. In October
1998, two patients in this ICU were
diagnosed with invasive pulmonary A
Jumigatus infection.

To determine sources of A fumi-

gatus, the authors placed settling
plates in the transplant ICU and per-
formed air sampling before and after
the index patient had wound dressing
changes. They found low Aspergillus
colony counts in the ICU before
wound dressing changes, but marked
increases in settling plate Aspergillus
counts—up to 87 colonies per plate—
immediately after wound dressing
changes or wound debridement.
Molecular typing was performed
on Aspergillus isolates from patient 1
and from the index patient on environ-
mental isolates of Aspergillus and on
isolates from patients 2 and 3. The
index case, environmental, and patient
2 isolates showed similar-to-identical
molecular typing. The high colony
counts after wound dressing changes
coupled with the molecular typing data
led the authors to conclude that the
process of wound dressing change and
debridement of the index case led to
aerosolization of A fumigatus, which
then caused respiratory tract infection
and pneumonia in at least one other
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transplant patient. Because of high
suspicion of potential person-to-person
spread, patient 3 was treated aggres-
sively and early with antifungal med-
ication and survived. The index patient
and patient 2 died of disseminated
aspergillosis.

This is the first report of possi-
ble person-to-person transmission of
Aspergillus. Debriding wounds infect-
ed with this organism may aerosolize
spores, resulting in airborne trans-
mission. The investigators noted that
this study raises the questions of
whether patients with Aspergillus
wound infections, particularly when
there is extensive exposed infected
tissue, should be placed in negative-
pressure isolation rooms.
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