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1. Asymptomatic vaginal Candida colonization and adverse pregnancy outcomes including preterm 
birth: a systematic review and meta-analysis 

Author(s): Schuster H.J.; de Jonghe B.A.; Painter R.C.; Limpens J.; Budding A.E. 

Source: American Journal of Obstetrics and Gynecology MFM; Aug 2020; vol. 2 (no. 3) 

Publication Date: Aug 2020 

Publication Type(s): Review 

Available  at American Journal of Obstetrics & Gynecology MFM -  from Unpaywall  

Abstract:Objective: During pregnancy, vaginal colonization by Candida spp is common. Some studies 
suggest an association between asymptomatic vaginal Candida colonization and adverse pregnancy 
outcomes, but the evidence is inconsistent. This review aimed to systematically review the 
association between asymptomatic vaginal colonization by Candida spp and adverse pregnancy 
outcomes, including preterm birth. Data Sources: We searched Ovid MEDLINE, Ovid Embase, and the 
Cochrane Central Register of Controlled Trials from inception to May 6, 2020 for published studies 
on vaginal Candida/yeast and pregnancy outcomes. Study Eligibility Criteria: Cohort studies, case-
control studies, and randomized controlled trials that included pregnant women who were tested 
for asymptomatic vaginal Candida colonization and reported on adverse pregnancy outcomes were 
eligible. Study Appraisal and Synthesis Methods: Two reviewers independently selected and 
extracted the data. Critical appraisal was performed using the Newcastle-Ottawa Quality Assessment 
Scale for cohort and case-control studies and the revised Cochrane risk-of-bias tool for randomized 
controlled trials. Result(s): We found no significant difference in preterm birth rate between 
Candida-positive and Candida-negative women (odds ratio, 1.10; 95% confidence interval, 0.99-1.22; 
I2, 0%) in 15 studies among 33,321 women for either spontaneous preterm birth only (odds ratio, 
1.13, 95% confidence interval, 0.97-1.31; I2, 0%) or all preterm birth (odds ratio, 1.04; 95% 
confidence interval, 0.79-1.35; I2, 21%). Subgroup analyses for a treatment strategy including only 
studies reporting on spontaneous preterm birth did not reveal any statistically significant 
associations either, although the odds ratio was increased for the untreated Candida-positive 
women (odds ratio, 1.28; 95% confidence interval, 0.90-1.81; I2, 13%) in 3 studies among 5175 
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women. Asymptomatic vaginal Candida colonization was not associated with small for gestational 
age, perinatal mortality, or any other adverse pregnancy outcome. Conclusion(s): Asymptomatic 
vaginal Candida colonization is not associated with preterm birth and other adverse pregnancy 
outcomes. Previous studies reported that treatment of this microorganism reduces preterm birth 
rate. Our results suggest that this effect is unlikely to rely on treatment of vaginal Candida.Copyright 
© 2020 The Author(s) 
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2. Cryptococcosis in pregnancy and the postpartum period: Case series and systematic review with 
recommendations for management 

Author(s): Pastick K.A.; Stephens N.; Skipper C.; Meya D.B.; Rhein J.; Boulware D.R.; Rajasingham R.; 
Nalintya E.; Tugume L.; Ssebambulidde K.; Ndyetukira J.F.; Evans E.E.; Nuwagira E.; Muzoora C. 

Source: Medical Mycology; Apr 2020; vol. 58 (no. 3); p. 282-292 

Publication Date: Apr 2020 

Publication Type(s): Article 

PubMedID: 31689712 

Available  at Medical mycology -  from Oxford Journals - Medicine  

Abstract:Cryptococcal meningitis causes 15% of AIDS-related deaths. Optimal management and 
clinical outcomes of pregnant women with cryptococcosis are limited to case reports, as pregnant 
women are often excluded from research. Amongst pregnant women with asymptomatic 
cryptococcosis, no treatment guidelines exist. We prospectively identified HIV-infected women who 
were pregnant or recently pregnant with cryptococcosis, screened during a series of meningitis 
research studies in Uganda from 2012 to 2018. Among 571 women screened for cryptococcosis, 13 
were pregnant, one was breastfeeding, three were within 14 days postpartum, and two had recently 
miscarried. Of these 19 women (3.3%), 12 had cryptococcal meningitis, six had cryptococcal 
antigenemia, and one had a history of cryptococcal meningitis and was receiving secondary 
prophylaxis. All women with meningitis received amphotericin B deoxycholate (0.7-1.0 mg/kg). Five 
were exposed to 200-800 mg fluconazole during pregnancy. Of these five, three delivered healthy 
babies with no gross physical abnormalities at birth, one succumbed to meningitis, and one outcome 
was unknown. Maternal meningitis survival rate at hospital discharge was 75% (9/12), and 
neonatal/fetal survival rate was 44% (4/9) for those mothers who survived. Miscarriages and 
stillbirths were common (n = 4). Of six women with cryptococcal antigenemia, two received 
fluconazole, one received weekly amphotericin B, and three had unknown treatment courses. All 
women with antigenemia survived, and none developed clinical meningitis. We report good 
maternal outcomes but poor fetal outcomes for cryptococcal meningitis using amphotericin B, 
without fluconazole in the first trimester, and weekly amphotericin B in place of fluconazole for 
cryptococcal antigenemia.Copyright © 2019 The Author(s) 2019. Published by Oxford University 
Press on behalf of The International Society for Human and Animal Mycology. 
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3. Higher prevalence of colonization with Gardnerella vaginalis and gram-negative anaerobes in 
patients with recurrent miscarriage and elevated peripheral natural killer cells 

Author(s): Kuon R.J.; Togawa R.; Vomstein K.; Goeggl T.; Strowitzki T.; Weber M.; Markert U.R.; 
Zimmermann S.; Dalpke A.H.; Daniel V.; Toth B. 

Source: Journal of Reproductive Immunology; Apr 2017; vol. 120 ; p. 15-19 

Publication Date: Apr 2017 

Publication Type(s): Article 

PubMedID: 28388469 

Abstract:The role of vaginal infections in recurrent miscarriage (RM) is discussed controversially and 
screening is not recommended in international guidelines. Peripheral and uterine NK cells (pNK, 
uNK) play an important role in the establishment of a healthy pregnancy and are targets of immune 
diagnostics in RM patients. The aim of this study was to analyze the composition of the vaginal 
microbiota in RM patients and to correlate the findings to clinical characteristics as well as NK cell 
parameters. In total, n = 243 RM patients with >=3 consecutive miscarriages were recruited between 
11/2011 and 03/2016. Vaginal swabs were analyzed by microbiological culture. Further, a cervical 
swab was taken in n = 187 patients and the presence of Chlamydia trachomatis was evaluated by a 
molecular assay. Peripheral blood levels of CD45+CD3-CD56+CD16+ pNK (determined by four-color 
fluorescence flow cytometry) and CD56+ uNK (uterine biopsy, determined by 
immunohistochemistry) were analyzed. The prevalence of Gardnerella vaginalis colonization in RM 
patients was 19.0%, gram-negative anaerobes 20.5%, Candida species 7.9%, group B Streptococcus 
11.0% and Enterobacteriaceae 14.8%. Commensal lactobacilli were absent in 14.5% of the women. 
Chlamydia trachomatis was detected in n = 1 case (0.53%). The prevalence of Gardnerella vaginalis 
and gram-negative anaerobes in RM patients with elevated pNK (>280/mul, n = 69) was significantly 
higher (p = 0.012, p = 0.04) compared to patients with normal pNK (n = 174). In conclusion, RM 
patients with elevated pNK suffer more often from colonization by Gardnerella vaginalis and gram-
negative anaerobes. This might indicate an association between the vaginal microbiota, local 
inflammation, changes in immune parameters and miscarriage.Copyright © 2017 Elsevier B.V. 
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4. Coccidioidomycosis in pregnancy: Case report and literature review of associated placental 
lesions 

Author(s): Labuschagne H.; Flores-Guardado J.; Burns C.; Martinez S.; Schwanninger I.; Carrillo M.; 
Waggoner M.; Maher J.; Hampton M.; Schlabritz-Loutsevitch N.E. 

Source: Case Reports in Women's Health; Oct 2016; vol. 12 ; p. 5-10 

Publication Date: Oct 2016 

Publication Type(s): Article 

Available  at Case reports in women's health -  from Unpaywall  

Abstract:Background Coccidioidomycosis is an endemic fungal infection found most commonly in 
the Southwestern United States, Northwestern Mexico, and parts of Central and South America. 
Although infection is relatively uncommon during pregnancy, it is imperative to have an index of 
suspicion in order to diagnose and begin timely treatment to prevent dissemination and dire 
consequences. Case report A 33-year-old Hispanic female was evaluated after she was involved in an 
automobile accident. Radiographic evaluation showed a 3.2 x 3.2 cm cavitary thick-walled lesion. A 
biopsy was negative for malignancy. Evaluation was positive for coccidioidomycosis by complement 
fixation reaction. Four months later, the patient presented 7 weeks into a pregnancy with massive 
hemoptysis. Bronchoscopy revealed bleeding from the right upper lobe and emergency embolization 
was performed. The patient had a spontaneous abortion 9 days after admission. The right upper and 
middle lobes of the lung were resected due to continuous bleeding. A subsequent pregnancy was 
un-eventful. Coccidioidomycosis titers remained negative throughout the second pregnancy. 
Discussion This case demonstrates the potential for severe pulmonary coccidioidomycosis and 
vascular strain of pregnancy-associated vascular expansion in the first trimester of pregnancy and 
the possibility of a favorable pregnancy outcome in subsequent pregnancies after appropriate 
treatment. The route of feto-maternal transmission and placental lesions in coccidioidomycosis are 
discussed.Copyright © 2016 
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5. Pregnant women with interdigital fungal foot infection 

Author(s): anonymous 

Source: Prescrire International; Sep 2016; vol. 25 (no. 174); p. 219-220 

Publication Date: Sep 2016 

Publication Type(s): Review 
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6. Candida al bicansch orioamn ionitis with severe fetal pulmonary infection responsible for 
prematurerupture of membranes and second trimester miscarriage 

Author(s): Aquise Pino A.; Mantrana Bermejo E.; Ramos Vega Z.; Delgado Begines E.; Sainz Bueno 
J.A.; Caballero Fernandez V.; Garcia Mejido J.A. 

Source: Journal of Perinatal Medicine; Oct 2015; vol. 43 

Publication Date: Oct 2015 

Publication Type(s): Conference Abstract 

Abstract:Although vaginal candidiasis represents one of the most common genital infections during 
pregnancy with a prevalence of 20-25%, the incidence of intraamaniotic infection by this pathogen is 
extremely low, 0.8%(1,2,3). We present the case of a seventeen weeks pregnant woman with 
premature rupture of membranes (PROM) and second trimester miscarriage, whose 
anatomopathological study revealed Candida chorioamnionitis with severe fetal pulmonary infection 
associated. Thirty-five year old pregnant, gravida 2, para 1, with spontaneous delivery at term in 
previous gestation is admitted into the emergency room complaining fluid loss. The patient had 
consulted twice throughout the pregnancy, firstly because of voiding symptoms, being diagnosed 
with a urinary infection and being discharged with antibiotic prescription; and a secondly 
complaining of vaginal discharge and itching, having a vaginal swab taken but without any treatment 
being prescribed. Vaginal swab study was found to be positive for Candida albicans. On her arrival, 
apyretic and in good general condition; spontaneous amniorrhoea confirmed with PAMG-1 
biomarker test revealed PROM. Abdominal ultrasound examination reveals a single fetus in breech, 
with appropriate biometry for gestational age and no cardiac activity identified. The patient delivers 
the fetus after the second dose of misoprostol, completing placental extraction by curettage, 
sending the extracted material for anatomopathological study. The pathological analysis of fetal 
placental described a greenish appearance of placental surface, with whitish areas suggestive of 
severe Candida chorioamnionitis. Regarding fetal analysis an intensely congestive appearance is 
described, with affection of the lung parenchyma consistent with pulmonary candidiasis. It is 
estimated that clinical chorioamnionitis occurs in 1% to 2% of births at term and in 5% to 10% of 
preterm births, percentages which increase in histological chorioamnionitis diagnoses up to 20% and 
50% respectively (5,6). Unlike the etiology described in our case, infectious agents most frequently 
involved have a bacterial origin -SGB, E.coli, G.vaginalis, Ureaplasma and Mycoplasma-(7). Despite its 
low incidence, Candida albicans intraamaniotic infection seems to trigger a powerful inflammatory 
reaction and acute intrauterine fetal damage, leading to adverse perinatal outcomes(4). Early 
detection and treatment of intra-amniotic infection are crucial to promote good pregnancy 
outcomes. Further studies need to be conducted to determine whether the prophylactic treatment 
in pregnant women with positive vaginal cultures would lead to a decrease in the incidence of 
Candida intra-amniotic infection. 

Database: EMBASE 

 

 

 

 

 

 

 



7. Antenatal fetal death: The role of infections 

Author(s): Strizhakov A.; Ignatko I.; Popova J. 

Source: Journal of Maternal-Fetal and Neonatal Medicine; Jun 2014; vol. 27 ; p. 117 

Publication Date: Jun 2014 

Publication Type(s): Conference Abstract 

Abstract:Brief Introduction: At present, the antenatal fetal death (AFD) remains one of the global 
problem of practical obstetrics, socially relevant and understudied. AFD has got the diverse etiology, 
but often etiological factors have clinical manifestations prior to pregnancy. Despite the use of 
modern techniques in the estimation of fetal status and condition during pregnancy, identifying the 
underlying cause remains a challenge in 60% of stillbirths. Found that AGW is one of high risk factor 
for adverse outcomes in subsequent pregnancy, high neonatal and infant morbidity and mortality. In 
practice, there is no algorithm of complex obstetrics pregravidal survey of women with this problem 
to subsequent pregnancy. Material(s) and Method(s): Clinical retrospective-prospective study was 
conducted in two stages. Stage I - a retrospective survey of 60 women with singleton pregnancies, 
ended AFD in time from 22 to 41 weeks, to identify high risk factors for antenatal losses, to estimate 
of the complications of pregnancy, which ended AFD, to estimate the results of the morphology of 
the placenta and autopsy stillborn. Stage II - prospective pregravidal comprehensive laboratory and 
instrumental examination to detect the risk of recurrent reproductive losses in the prospective 
group, which comprised 45 women retrospective group who were planning a pregnancy and who 
have agreed to participate in the study. The control group consisted of 30 women without a history 
of somatic and obstetric- gynecological problems. At the stage of the surveys were conducted a 
retrospective study of women, the analysis of the stories of pregnancy and childbirth, discharge 
summaries, extracts from reports of autopsy and morphological study of the placenta. Investigation 
of infectious status included: microscopic examination of vaginal smears; bacteriological 
examination for flora content of the cervical canal; PCR diagnosis of cervical content to identify 
genomic fragments C. trachomatis M. genitalium, M. hominis U. urealiticum, HSV type I and II, CMV, 
HPV; study TORCH- infections. Clinical Cases or Summary Results: We could find the different factors 
influencing on the pregnancy when analyzing the pregnancy ended AFD: in 9.8% of pregnancies 
occurred as a result of ART 13% - identified defects antenatal care 80% - completed an incomplete 
set of standard examinations during pregnancy. In 11.3% of pregnant women have suffered genital 
infections in 21% - viral respiratory infections. In 46.7% in terms of AFD occurred 29-37 weeks of 
gestation. Investigation of infectious status included: microscopic examination of vaginal smears; 
bacteriological examination of the flora content of the cervical canal; PCR diagnosis of cervical 
content to identify genomic fragments C. trachomatis M. genitalium M. hominis, U. urealiticum, HSV 
type I and II, CMV, HPV; study TORCH- infections. Autopsy of the stillborns and morphological 
studies confirm the high frequency of placental morphological signs of chronic placental insufficiency 
(92%), low level of compensatory-adaptive reactions in the placenta (9.7%). With increasing 
gestational age of fetal death incidence of inflammatory changes in the placenta was significantly 
reduced from 67% in the II trimester to 27% in III trimester, and the frequency of hypoplastic 
placenta increases from 22 to 37 weeks of gestation. Phase II was a comprehensive laboratory and 
instrumental examination in preparation for a subsequent pregnancy in women with previous 
antenatal losses (prospective group, n = 45) and identified risk factors for recurrent reproductive 
loss. At 64.4% in the prospective group identified genital infections that 16.3 times more likely than 
the control group. In the prospective group 46.6% infringements microcenosis vagina submitted by 
excessive growth of opportunistic mycoplasmas M. hominis and Ureaplasma spp. (26.6%), non-
specific vaginal microflora (facultative anaerobic gram-positive cocci and enterobacteria) (20%), 
accompanied by clinical and laboratory signs of inflammation of the lower parts of the reproductive 
system. Bacterial vaginosis associated with Gardnerella vaginalis - 13.3%, viral genital infections, 
combined with the clinic exo/endocervicitis - 11%, chlamydial infection - 6.7%; vulvovaginal 
candidiasis - 13.3% were identified only in prospective group. Only in prospective group in 42.2% 



identified genital mixed infection. In the control group revealed a 10% carrier opportunistic 
mycoplasmas was regarded as a variant of vaginal normotsenoza. Also in the prospective group 8.97 
times more frequently found to have elevated titers of IgG antibodies to three or four infections 
TORCHcomplex. During pregnancy 17% of pregnant women revealed repeated violations 
microcenosis vagina successfully treated before pregnancy. 100% of violations microcenosis 
manifested by excessive growth of nonspecific microflora, mainly detected in II trimester and 
accompanied by clinic of threatening abortion. Conclusion(s): Thus, pregravid training for women 
with fetal death should include complex therapeutic interventions: assessment of microcenosis birth 
canal and infection status of women, as well as the treatment of urogenital infections (eradication of 
pathogenic and conditionally pathogenic vaginal flora; restoration of normal vaginal biocenosis; 
immunotherapy). 
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8. Intrauterine fetal loss associated with Candida glabrata chorioamnionitis: report of two cases. 

Author(s): Özer, Erdener; Ünlü, Mehtat; Erşen, Ayça; Güleklı, Bülent 

Source: Turk patoloji dergisi; 2013; vol. 29 (no. 1); p. 77-79 

Publication Date: 2013 

Publication Type(s): Case Reports Journal Article 

PubMedID: 23354803 

Available  at Turk patoloji dergisi -  from Unpaywall  

Abstract:Chorioamnionitis is most commonly the result of an ascending infection caused by     
bacteria found within the lower genital tract. Yeast infections causing     chorioamnionitis are very 
uncommon. Candida glabrata is a yeast that is     considered to be a commensal of the vagina but 
vaginitis and rarely upper     genital tract infection have been described. We report two cases of 
fungal     chorioamnionitis occurring in pregnancies with a history of in vitro     fertilization and 
cervical cerclage, both resulting in fetal loss. The     histological features in conjunction with the 
positive cultures enabled C.     glabrata to be identified as the causative organism producing severe     
chorioamnionitis. C. glabrata was probably introduced into the cervix at the     time of embryo 
transfer, and during stitching the cervix. To prevent unfavorable     outcomes in pregnant women, 
we recommend that vaginal and in particular cervical     swabs should be taken prior to cervical 
procedures and appropriate treatment     should be provided. 
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9. Coccidioidomycosis during pregnancy: A review and recommendations for management 

Author(s): University of California, San Diego, CA, United States; Catanzaro A.; Schwartz B.S.; 
Pappagianis D.; D.Heather Watts; Ampel N.M. 

Source: Clinical Infectious Diseases; Aug 2011; vol. 53 (no. 4); p. 363-368 

Publication Date: Aug 2011 

Publication Type(s): Review 

PubMedID: 21810749 

Available  at Clinical Infectious Diseases -  from Oxford Journals - Medicine  

Available  at Clinical Infectious Diseases -  from Unpaywall  

Abstract:Pregnancy is an established risk factor for the development of severe and disseminated 
coccidioidomycosis, particularly when infection is acquired during the later stages of gestation. 
Although recent studies suggest that the incidence of symptomatic coccidioidomycosis during 
pregnancy is decreasing and that outcome has improved, management is complicated by the 
observations that azole antifungal agents can be teratogenic when given to some women, 
particularly at high doses, early in pregnancy. This article summarizes the data on these issues and 
offers guidance on the management of coccidioidomycosis during pregnancy. 
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10. Placental and fetal candidiasis associated with intrauterine contraceptive device in situ. 

Author(s): Lee, Ho Sze J; Lo, Anthony W I 

Source: Pathology; Apr 2011; vol. 43 (no. 3); p. 276-277 

Publication Date: Apr 2011 

Publication Type(s): Letter Case Reports 

PubMedID: 21436641 

Available  at Pathology -  from Ovid (Journals @ Ovid)  

Available  at Pathology -  from Ovid (Journals @ Ovid) - London Health Libraries  
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11. Candida glabrata complicating in vitro pregnancy: Successful management of subsequent 
pregnancy 

Author(s): Asemota O.A.; Nyirjesy P.; Fox R.; Sobel J.D. 

Source: Fertility and Sterility; Feb 2011; vol. 95 (no. 2); p. 803 

Publication Date: Feb 2011 

Publication Type(s): Article 

PubMedID: 20840882 

Abstract:Objective: To report the occurrence of Candida glabrata chorioamnionitis complicating an 
in vitro fertilization (IVF) pregnancy. Design(s): Case report. Setting(s): University hospital. Patient(s): 
A 30-year-old woman, primagravida, with an IVF dichorionic-diamniotic pregnancy who presented at 
15 weeks with vaginal bleeding. Intervention(s): Before embryo transfer in next IVF cycle, vaginal 
culture from the patient revealed colonization with C. glabrata, which was treated with boric acid. 
Main Outcome Measure(s): Subsequent pregnancy after eradication of fungal organisms. Result(s): 
The patient's first pregnancy was treated with indomethacin and broad-spectrum antibiotics, but her 
membranes ruptured, and she delivered both twins at 16 weeks; the autopsy and pathology reports 
were consistent with C. glabrata chorioamnionitis. After boric acid treatment eradicated the 
organisms, two embryos were transferred in subsequent IVF treatment; the second pregnancy was 
uncomplicated, with dichorionic- diamniotic twins, delivered by cesarean section at 38 weeks. 
Conclusion(s): Eradication of vaginal colonization with C. glabrata may prevent infection of the next 
IVF pregnancy. © 2011 American Society for Reproductive Medicine, Published by Elsevier Inc. 
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12. Intrauterine candidiasis: Report of four cases 

Author(s): Meizoso T.; Rivera T.; Fernandez-Acenero M.J.; Mestre M.J.; Garrido M.; Garaulet C. 

Source: Archives of Gynecology and Obstetrics; Aug 2008; vol. 278 (no. 2); p. 173-176 

Publication Date: Aug 2008 

Publication Type(s): Article 

PubMedID: 18214512 

Available  at Archives of gynecology and obstetrics -  from SpringerLink - Medicine  

Available  at Archives of gynecology and obstetrics -  from ProQuest (Health Research Premium) - 
NHS Version  

Abstract:Background: Despite the high incidence of candida vaginitis, intraamniotic candida 
infection seems to be a rare disease. This infective agent can cause chorioamnionitis even in the 
presence of intact fetal membranes. Methods and Results: We report four new cases of intrauterine 
candidiasis and describe the associated clinicopathological features. Three of the cases had 
predisposing risk factors, like rupture of membranes or intrauterine contraceptive device, and ended 
in fetal death; the fourth case had a gestational trophoblastic disease. Discussion(s): The pathogenic 
significance of fetal contamination by candida appears to depend largely on gestational age. Candida 
infection of the fetus can result in prematurity and death. The importance of early and accurate 
diagnosis of intraamniotic infection with candida is emphasized. © 2008 Springer-Verlag. 
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13. Coccidioidomycosis and pregnancy: A review 

Author(s): Spinello I.M.; Johnson R.H.; Baqi S. 

Source: Annals of the New York Academy of Sciences; Sep 2007; vol. 1111 ; p. 358-364 

Publication Date: Sep 2007 

Publication Type(s): Conference Paper 

PubMedID: 17363444 

Available  at Annals of the New York Academy of Sciences -  from Wiley Online Library  

Abstract:Coccidioidomycosis (CM) is a fungal infection endemic to the southwestern United States, 
northwestern Mexico, and parts of Central and South America. CM has been recognized as a 
complicating factor in pregnancy since at least the 1940s, and seems to be a relatively uncommon 
infection during pregnancy. The disease presentation during pregnancy includes a wide clinical 
spectrum that ranges from mild influenza-like illness and pneumonia, especially in the first two 
trimesters of pregnancy. The third trimester of pregnancy is a time of high risk for dissemination. 
Immunologic and hormonal changes during pregnancy and the postpartum period may account for 
any increased frequency and severity of disease observed during pregnancy. Early diagnosis and 
appropriate aggressive therapeutic intervention with careful monitoring usually result in good 
outcome. © 2007 New York Academy of Sciences. 
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14. Asymptomatic trichomonas and candida colonization and pregnancy outcome 

Author(s): Hay P.; Czeizel A.E. 

Source: Best Practice and Research in Clinical Obstetrics and Gynaecology; Jun 2007; vol. 21 (no. 3); 
p. 403-409 

Publication Date: Jun 2007 

Publication Type(s): Review 

PubMedID: 17512254 

Abstract:Trichomonas vaginalis is a sexually transmitted surface pathogen of the lower urogenital 
tract, and may be associated with asymptomatic vaginal colonization or intensely symptomatic 
vaginitis. In pregnancy it is associated with an increased risk of preterm delivery. However, a 
randomized trial of treatment of asymptomatic trichomonas colonization in pregnancy showed an 
increase in the risk of preterm delivery in treated women. The reasons for this paradox are yet to be 
fully elucidated. Candida species, on the other hand, may be present - usually in the yeast form - in 
the vaginal flora of up to 40% of healthy pregnant women. Although candidiasis is not usually 
associated with chorioamnionitis or preterm delivery, there is some emerging evidence to suggest 
that screening for and eradication of candida during pregnancy may reduce the risk of preterm 
delivery. This chapter reviews the impact of these common vaginal infections on pregnancy outcome 
and appraises the recent evidence on the role of treatment during pregnancy. © 2007. 
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15. The association of Candida infection with intrauterine contraceptive device 

Author(s): Demirezen S.; Dirlik O.O.; Beksac M.S. 

Source: Central European Journal of Public Health; Mar 2005; vol. 13 (no. 1); p. 32-34 

Publication Date: Mar 2005 

Publication Type(s): Article 

PubMedID: 15859178 

Abstract:In order to analyse the relationship between intrauterine contraceptive device (IUCD) 
usage and Candida infection, we planned to examine cytologically the cervico-vaginal smears of 600 
patients stained with Papanicolou method. Among 56 IUCD users 8 women had Candida infection 
(14%) while 44 of 544 non-users (8%) were infected by this fungus. Our detailed analyses indicated 
that the prolonged usage of Cu-IUCD may predispose the cervico-vaginal flora for Candida especially 
for the infectious "hyphae" form although statistically the correlation between IUCD usage and 
candidiasis was not significant (p>0.05). These findings imply the importance of controlled IUCD 
usage against Candida infection and its removal for treatment if necessary. Because retained IUCD 
may cause serious clinical complications especially in pregnant women such as "fetal candidiasis" 
which may lead to miscarriage, premature labor or ectopic pregnancy. For these reasons, the 
possibility of candidiasis should be considered in patients wearing IUCD for a long period. 
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Abstract:We present a case of intrauterine fetal death at 18 weeks of gestation associated with a 
retained intrauterine contraceptive device and asymptomatic intraamniotic and fetal infection by 
Candida albicans. The infection was verified by histopathologic examination of the placenta and 
umbilical cord, growth of C. albicans in samples of amniotic fluid and the presence of high levels of 
IL-6 in the amniotic fluid. 
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Abstract:In the present report we describe 4 previously healthy women who developed cryptococcal 
pneumonia during pregnancy, and 1 pregnant woman with cryptococcal meningitis. These cases 
illustrate a previously uncharacterized spectrum of cryptococcal disease. We also discuss 24 patients 
previously reported who had cryptococcal meningitis during pregnancy. Finally, we review the 
available data for each therapeutic option and present an algorithm for management based on 
appraisals of disease severity and risk to the unborn fetus. This report emphasizes the need for 
heightened awareness of cryptococcosis in the differential diagnosis of pneumonia, chest pain, and 
hypoxemia in the pregnant patient, but at present, there are insufficient epidemiologic data to 
determine whether incidences of pulmonary or disseminated cryptococcosis actually increase during 
pregnancy. The risk of congenital cryptococcosis to the unborn fetus is low, and the most likely 
mechanism whereby neonates acquire invasive fungal pulmonary infection is through aspiration. 
While it is unclear whether there is any real increased risk of spontaneous abortion or premature 
labor, the data indicate that overall fetal outcome depends on effective treatment of maternal 
infection. For patients with dense air-space consolidation, progressive pulmonary disease, or 
dissemination, antifungal therapy is necessary. Optimal treatment is determined by the acuity and 
severity of the clinical presentation. Amphotericin B (~1 g) with or without flucytosine represents the 
choice for initial treatment of the more acutely ill patient with disseminated or progressive 
pulmonary cryptococcosis who requires hospitalization (whether during or after pregnancy). Oral 
fluconazole appears to be safe and effective alternative therapy after delivery for the less severely ill 
patient who can be managed on an outpatient basis. While the use of fluconazole during pregnancy 
generally appears safe in terms of fetal outcome (49, 58), the class C status and single report of fetal 
malformation (62) preclude confident recommendation for its use during pregnancy. The risks and 
benefits of this effective and generally less toxic drug should be discussed with the parents and 
weighed against the use of amphotericin B. For pregnant women with limited pulmonary 
cryptococcosis (segmental or nodular infiltrates) and no evidence of dissemination, we recommend 
close follow-up without antifungal therapy similar to the recommendation for normal hosts with 
minimal disease. However, it is important to note that there is no extensive experience upon which 
to base this recommendation for pregnant individuals (45, 55, 103, 108). It is prudent to use 
frequent physical examinations (for example, every 1-2 months), combined with chest 
roentgenograms and serum cryptococcal antigens to monitor progression and/or development of 
disease in both the mother and child for approximately 6 months postpartum. In conclusion, 
cryptococcosis during pregnancy presents a special challenge to the clinician. A balanced therapeutic 
approach holds great promise for successful maternal and fetal outcomes. 
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Abstract:A patient presented with intrauterine fetal death at 21 weeks. A Candida vaginitis was 
treated at 18 weeks of gestation. Fatal fetal Candida sepsis caused by Candida albicans can occur in 
the absence of known risk factors such as prolonged rupture of membranes, the presence of an 
intrauterine contraceptive device or cervical cerclage. 

Database: EMBASE 

 

20. Fetal Candida infection associated with an intrauterine contraceptive device. 

Author(s): Marelli, G; Mariani, A; Frigerio, L; Leone, E; Ferrari, A 

Source: European journal of obstetrics, gynecology, and reproductive biology; Sep 1996; vol. 68 (no. 
1-2); p. 209-212 
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Abstract:Fetal Candida infection is rarely described but is often associated with a retained 
intrauterine contraceptive device (IUCD). A case of abortion due to Candida infection in a patient 
wearing an IUCD is reported. 
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21. Late miscarriage and intraamniotic candidiasis in a woman with a retained intrauterine 
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Abstract:We present a case of mid-pregnancy miscarriage with a retained intrauterine contraceptive 
device and asymptomatic intraamniotic Candida infection. 
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22. Coccidioidomycosis and pregnancy. 
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Abstract:Pregnant women with respiratory symptoms of pleuritic pain and productive cough should 
undergo evaluation for coccidioidomycosis. This should include a history of travel or residency in 
endemic areas and careful assessment for toxic erythema, erythema nodosum, or erythema 
multiforme. To confirm a diagnosis of this disease, a sputum culture, wet mount, and serological 
tests should be performed. The risk of dissemination, which is highest in the second and third 
trimesters, can be estimated by a complement-fixation titer. In disseminated cases aggressive 
treatment with amphotericin B has improved the previously reported high maternal and neonatal 
mortality rate. Fortunately, case reports do not indicate that transplacental spread occurs. 
Reactivation or exacerbation of a chronic low-grade infection during pregnancy may occur in 
patients treated for prior disseminated disease (32, 34). Interestingly, both of the reported cases of 
reactivation or exacerbation occurred in insulin-dependent diabetics. 
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23. Risk of miscarriage after transcervical and transabdominal CVS in relation to bacterial 
colonization of the cervix. 
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Publication Type(s): Comparative Study Journal Article 
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Abstract:Cervico-genital colonization with micro-organisms poses a potential threat to the 
pregnancy when transcervical (TC) CVS is performed. In order to evaluate this threat, cervical swabs 
in 478 patients were obtained and cultured for bacteria, yeasts, and mycoplasmas; chlamydias were 
detected by an enzyme immunology test. Two hundred and seventy-one patients had CVS done 
transvaginally and 207 underwent transabdominal (TA) CVS. Transvaginal specimens were obtained 
in 61.6 per cent by forceps biopsy. Overall in 29.9 per cent of patients micro-organisms were 
detected, the rate and distribution of different species being the same in both groups. There were 
36 (7.5 per cent) miscarriages up to 28 weeks of gestation in the combined groups, 29 (10.7 per 
cent) in the TC-CVS group and 7 (3.4 per cent) in the TA-CVS group. When miscarriages occurred 
after TC-CVS, bacteria/yeasts were involved in 10.3 per cent of cases and mycoplasmas in 37.9 per 
cent, this proportion being almost the same in early (less than 2 weeks) and late (greater than 2 
weeks) miscarriages. After TA-CVS, in 28.6 per cent only mycoplasmas, and this only in late 
miscarriages (greater than 2 weeks), were involved, accounting for 40 per cent of late miscarriages. 
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Abstract:There is an increasing awareness of the association between Candida albicans 
chorioamnionitis and preterm labor. We present a case of intrauterine fetal death caused by 
Candida chorioamnionitis at the 21 weeks gestation in a patient with an intrauterine device (IUD). 
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25. Candida chorioamnionitis and intra-uterine contraceptive device. 
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Publication Date: 1986 
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Abstract:In spite of the very common occurrence of vaginal candidiasis in pregnant women (1), the 
uterus is seldom affected. There are few reports in the literature of intrauterine infection. The 
present paper presents a case of placental and fetal candidiasis in association with the presence of 
an intra-uterine contraceptive device (IUD). 
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26. Placental and fetal candidiasis. Presentation of a case of an abortus. 
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Abstract:The authors present a case of intrauterine fetal infection by candida, in an abortion of four 
months, associated with an I.U.D. In the placenta and adnexa we observed an acute inflammation 
consisting of extraplacental membranitis, omphalitis, chorio-amnionitis and choriovasculitis with a 
marked villitis and intervillitis. In the fetus, involvement of the skin, lungs and pharynx was observed. 
This case represents, probably the 15th reported instance of congenital fetal candidiasis, and the 
first case of a candida hematogenic placental infection acquired from the fetal blood. The fetus 
undoubtedly acquired its infection by an ascending route, through the contamined amniotic fluid. 
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Abstract:Three new cases of placental candidiasis are reported. Two were associated with fetal 
cutaneous candidiasis and one with fetal systemic candidiasis. The systemic case was associated with 
an intrauterine contraceptive device. Infection of the placenta results in small 'granulomata' under 
the surface of the cord and a diffuse chorioamnionitis of the membranes and chorionic plate. In 
reviewing the 24 previously reported cases it can be seen that systemic. Candida infection of the 
fetus results in prematurity and death, infection can occur across intact membranes, and systemic 
candidiasis in the fetus is likely to be associated with an intrauterine device. 
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