
AsTeC Case Adjudication

Lindsey Baden, MD



Definitions
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Definitions  Gold Standard?

De Pauw et al. CID 2008;46:1813-21



Two Key Determinations

 Certainty of an IFD
 Proven, probable, possible

 Etiologic Pathogen(s)
 Genus, species



De Pauw et al. CID 2008;46:1813-21



EORTC/MSG Criteria 2008
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Case 1 

 55yoM with AML undergoes a reduced 
intensity MUD-HSCT 11/07

 2/09 relapsed AML induction
 3/09 develops F+N

 Antibacterials and micafungin given empirically
 Pneumonia diagnosed with the following 

findings on Chest CT



Case 1



Case 1

 GM is 5.3
 Treated with voriconazole with good 

response



Final Infection Grade

 Probable IFD
 Probable Invasive Aspergillosis

 Questions raised
 Without the GM

 This would be a Possible IFD
 In certain cases GM positivity may curtail further w/u

 We donot know the species of IA



Case 2

 51yoM with AA MRD-HSCT 4 months earlier 
c/b poor engraftment

 3 months earlier PBSC boost with persistently 
low counts

 n/w fever, malaise, and cough for a few days
 On admission T=101.9 F, ANC<50, and a 

Chest Ct was obtained and showed:



Case 2



FNA of lung, Cell Block (H&E)



FNA of lung, Cell Block (PAS)



FNA of lung, Cell Block (MSS)



Case 2
 GM and BG both negative
 Cultures no growth
 Sent to CDC for speciation by IHC from 

tissue sections
 +Aspergillus, - Zygomycetes

 Treated with voriconazole and responding



Case 2

 Proven IFD 
 Should this be classified as

1. Proven mold IFD, pathogen unknown
2. Proven IA
3. Probable IA

4. None of the above



What is the proper classification?
 Pt has nodular infiltrate
 Bronchoscopy is performed
 Findings of TBBx: 

 Tissue damage
 Hyphae invading tissue
 Culture is + for A. fumigatus

 This case is:
1. Proven mold IFD, pathogen unknown
2. Proven IA
3. Probable IA
4. None of the above 
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 Pt has nodular infiltrate
 Bronchoscopy is performed
 Findings of TBBx: 

 Tissue damage
 Hyphae invading tissue
 Culture is - for A. fumigatus
 BAL GM is +

 This case is:
1. Proven mold IFD, pathogen unknown
2. Proven IA
3. Probable IA
4. None of the above
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What is the proper classification?



 Pt has nodular infiltrate
 Open lung biopsy is performed
 Findings of OLBx: 

 Tissue damage
 Hyphae invading tissue
 Culture is + for A. fumigatus

 This case is:
1. Proven mold IFD, pathogen unknown
2. Proven IA
3. Probable IA
4. None of the above
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What is the proper classification?



 Pt has nodular infiltrate
 Open lung biopsy is performed
 Findings of OLBx: 

 Tissue damage
 Hyphae invading tissue
 Culture is - for A. fumigatus
 BAL GM is +

 This case is:
1. Proven mold IFD, pathogen unknown
2. Proven IA
3. Probable IA
4. None of the above
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What is the proper classification?



 Pt has sinus opacification on CT
 Sinus endoscopy is performed
 Findings of biopsy: 

 Tissue damage
 Hyphae invading tissue
 Culture is + for A. fumigatus

 This case is:
1. Proven mold IFD, pathogen unknown
2. Proven IA
3. Probable IA
4. None of the above
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What is the proper classification?



 Pt has sinus opacification on CT
 Sinus endoscopy is performed
 Findings of biopsy: 

 Tissue damage
 Hyphae invading tissue
 Culture is - for A. fumigatus
 Serum GM is +

 This case is:
1. Proven mold IFD, pathogen unknown
2. Proven IA
3. Probable IA
4. None of the above
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What is the proper classification?



Moving Forward

 Modified EORTC/MSG criteria
 Case adjudication process which utilizes 

the expertise of the AsTeC group
 Optimize specificity of diagnosis

 Utilize additional inputs
 Novel diagnostics

 e.g., CDC IHC, tissue based sequencing
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