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1JX\HQ�0DQK�7UXRQJ�����9X�7KL�3KXRQJ���%XL�9DQ�1DP���'DQJ�7KL�7KX\��

�
Talaromyces� marneৼei� LV� D� GLPRUSKLF� IXQJXV� IUHTXHQWO\� HQFRXQWHUHG� LQ� LPPXQRFRPSURPLVHG�

individuals.�Particularly,� in� those�with�HIV/AIDS�or�other�predisposing� factors.�Talaromyces�marneei�
FRPPRQO\�LQGXFHV�LQYDVLYH�DQG�GLVVHPLQDWHG�LQIHFWLRQV�� LQFOXGLQJ�IXQJHPLD�� ,Q�WKLV�UHSRUW��ZH�SUHVHQW�

D�FDVH�RI�D����PRQWK�ROG�PDOH�FKLOG�DGPLWWHG�ZLWK�D�SURWUDFWHG�IHEULOH�LOOQHVV��7KH�SDWLHQW�KDG�D�KLVWRU\�

RI�SXOPRQDU\� WXEHUFXORVLV�XQGHU� VWDEOH�PDQDJHPHQW�� SUHVHQWLQJ�ZLWK� VXVWDLQHG� IHYHU��SHUVLVWHQW� FRXJK��

cachexia,� anemia,� bilateral� ¿ne� crackles� and�wheezing� upon� auscultation,� hepatosplenomegaly,� and� no�
VLJQV�RI�UHVSLUDWRU\�GLVWUHVV��,PPXQRORJLFDO� DVVD\V�DVVHVVLQJ�ERWK�KXPRUDO�DQG�FHOOXODU�LPPXQLW\�ZHUH�

unremarkable,� and� the� patient� tested� negative� for�HIV.�Chest� computed� tomography� revealed� bilateral�
strip-like�and�nodular�pulmonary� in¿ltrates,� along�with�bilateral�hilar� lymphadenopathy.�Blood�cultures�
con¿rmed�the�presence�of�Talaromyces�marneei.�The�patient�exhibited�a�favorable�clinical�and�laboratory�
UHVSRQVH� WR�$PSKRWHULFLQ�%� WUHDWPHQW� DQG�ZDV� VXEVHTXHQWO\�PDLQWDLQHG� RQ� ,WUDFRQD]ROH� WKHUDS\� SRVW�

GLVFKDUJH�

.H\ZRUGV��Talaromyces�marneei,�Prolonged�Fever�of�Unknown�Etiology,�HIV-negative.

����+DQRL�0HGLFDO�8QLYHUVLW\

����1DWLRQDO�+RVSLWDO�IRU�7URSLFDO�'LVHDVHV

'DWH�RI�VXEPLVVLRQ�� � 2FWREHU���������

'DWH�RI�UHYLHZHG�FRPSOHWLRQ�� 2FWREHU���������

$FFHSWHG�GDWH�IRU�SXEOLFDWLRQ��� 1RYHPEHU���������
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7HO��������������(PDLO��PDQKWUXRQJ��#JPDLO�FRP

29(59,(:
Talaromyces�marneৼei� (previously�classi¿ed�as�

Penicillium�marneei)� is�a�dimorphic� fungus�with�
WKH�SRWHQWLDO�WR�FDXVH�V\VWHPLF�P\FRVHV��SDUWLFXODUO\�

LQ�WURSLFDO�DQG�VXEWURSLFDO�UHJLRQV�VXFK�DV�6RXWKHDVW�

$VLD�� LQFOXGLQJ� 9LHWQDP��� 7KLV� SDWKRJHQ� SRVHV�

signi¿cant� clinical� challenges� due� to� its� ability�
to� present� with� non-speci¿c,� atypical� symptoms�
DQG� D� ZLGH� VSHFWUXP� RI� FOLQLFDO� PDQLIHVWDWLRQV��

RIWHQ� OHDGLQJ� WR� D� KLJK� LQFLGHQFH� RI�PLVGLDJQRVLV�

DV� RWKHU� GLVHDVHV�� VXFK� DV� SXOPRQDU\� WXEHUFXORVLV�

RU� SQHXPRQLD�� 6XFK� GLDJQRVWLF� HUURUV� KLQGHU� WKH�

prompt� initiation�of� eective�antifungal� treatment,�
WKHUHE\�H[DFHUEDWLQJ�WKH�ULVN�RI�FRPSOLFDWLRQV�DQG�

LQFUHDVLQJ� PRUWDOLW\� UDWHV�� $OWKRXJK� T.� marneৼei�
LV� SUHGRPLQDQWO\� UHFRJQL]HG� DV� D� SDWKRJHQ� LQ�

LPPXQRFRPSURPLVHG� LQGLYLGXDOV�� SDUWLFXODUO\�

WKRVH� LQIHFWHG�ZLWK�+,9�� LW� LV� HVVHQWLDO� WR� LGHQWLI\�

DQG� XQGHUVWDQG� WKLV� IXQJDO� LQIHFWLRQ� LQ� +,9�

negative�populations�as�well.�Certain�HIV-negative�
SDWLHQWV�PD\�GHYHORS�T.�marneৼei�LQIHFWLRQV�GXH�WR�
congenital�immunode¿ciencies�arising�from�genetic�
PXWDWLRQV�WKDW� LPSDLU� LPPXQH� IXQFWLRQ��(DUO\� DQG�

DFFXUDWH�GLDJQRVLV�RI�T.�marneৼei� LQ�+,9�QHJDWLYH�
individuals�is�critical�not�only�for�eective�and�timely�
WKHUDSHXWLF� LQWHUYHQWLRQ�EXW�DOVR�IRU�PLWLJDWLQJ�WKH�

SXEOLF�KHDOWK�LPSDFW�WKURXJK�SUHYHQWLRQ�RI�GLVHDVH�

WUDQVPLVVLRQ�ZLWKLQ�WKH�EURDGHU�FRPPXQLW\��

&/,1,&$/�&$6(�5(3257
$� ���PRQWK�ROG� PDOH� SDWLHQW�� ZLWK� D� KLVWRU\� RI�

SXOPRQDU\� WXEHUFXORVLV�� H[KLELWHG� FOLQLFDO� VWDELOLW\�

after� completing� the� ¿rst� month� of� treatment� and�
GHIHUYHVFHQFH��7KH�SDWLHQW�ZDV�LQ�WKH�VL[WK�PRQWK�RI�

DQWL�WXEHUFXORVLV�WKHUDS\�DW�WKH�WLPH�RI�SUHVHQWDWLRQ��

ZLWK� QR� NQRZQ� IDPLO\� KLVWRU\� RI� FKURQLF� GLVHDVHV��
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and� residing� in�Ngo�Quyen�Ward,�Hai�Phong�City.�
7KH�V\PSWRPV�EHJDQ�����PRQWKV�SULRU�WR�DGPLVVLRQ��

LQFOXGLQJ� SURORQJHG� KLJK�JUDGH� IHYHU�� SHUVLVWHQW�

FRXJK�� PDUNHG� IDWLJXH�� DQG� ZHLJKW� ORVV� RI� ���� NJ�

RYHU� WKH� SUHFHGLQJ� PRQWK�� 1R� FXWDQHRXV� OHVLRQV�

ZHUH� REVHUYHG�� 7KH� SDWLHQW� KDG� EHHQ� SUHYLRXVO\�

DGPLWWHG� DQG� WUHDWHG� DW� WZR� FHQWUDO� KRVSLWDOV� ZLWK�

D� SUHVXPSWLYH� GLDJQRVLV� RI� SURORQJHG� IHYHU� RI�

XQNQRZQ� RULJLQ�� ZLWK� FRQVLGHUDWLRQV� IRU� SRVVLEOH�

WXEHUFXORVLV�UHODSVH�RU�VHSVLV��7KH�WUHDWPHQW�UHJLPHQ�

LQFOXGHG� DQWL�WXEHUFXORVLV� WKHUDS\� ZLWK� D� UHVLVWDQW�

VWUDLQ� SURWRFRO�� DORQJVLGH� HPSLULFDO� DQWLELRWLF�

WKHUDSLHV�� ,PLSHQHP� IRU� ��� GD\V�� PHURSHQHP� IRU�

��� GD\V�� OLQH]ROLG� IRU� ��� GD\V�� DPLNDFLQ� IRU� ���

days,� trimethoprim-sulfamethoxazole� (biseptol)�
Table�1.�3DWLHQW¶V�ODERUDWRU\�HYDOXDWLRQ�UHVXOWV�

Test Results� Test Results�

5HG�EORRG�FHOOV��7�/� 3.16 &'���7�FHOOV��FHOOV�PPñ� ����

+HPRJORELQ��J�/� �� &'���7�FHOOV��FHOOV�PPñ� 5447

:KLWH�EORRG�FHOOV��*�/� 18.7 &'���7�FHOOV��FHOOV�PPñ� 2396

1HXWURSKLOV���� 59.1 ,J$��J�O� 1.7

/\PSKRF\WHV���� 33.9 ,J0��J�O� ����

3ODWHOHWV��*�/� 89 ,J(��,8�PO� 398

3URWKURPELQ���� �� HIV�con¿rmatory�test 1HJDWLYH

3URFDOFLWRQLQ��QJ�/� 2.47 HBsAg 1HJDWLYH

C-Reactive�protein�(CRP)�
�PJ�/�

168.4 +&9 1HJDWLYH

8UHD�FUHDWLQLQH��PPRO�/� 4.1/23 Cerebrospinal�Àuid�culture 1HJDWLYH

$67��8�/� 57 Cerebrospinal�Àuid�protein�
�J�/�

0.12

$/7��8�/� �� Cells�in�cerebrospinal�Àuid �

)XUWKHUPRUH�� FRPSUHKHQVLYH� LQYHVWLJDWLRQV� IRU� WXEHUFXORVLV� ZHUH� FRQGXFWHG�� %URQFKRVFRS\� UHYHDOHG�

bronchial�mucosal� inÀammation,�and� analysis�of�bronchial� lavage�Àuid�was�negative� for�acid-fast�bacilli�
(AFB),�GeneXpert,�and�0\FREDFWHULXP�WXEHUFXORVLV�PCR.�Blood�PCR�for�0\FREDFWHULXP�WXEHUFXORVLV�DOVR�

returned�negative�results.�Chest�X-ray�demonstrated�a�heterogeneous�opacity�in�the�upper�lobe�of�the�left�lung,�
while�computed�tomography�(CT)�of�the�chest�revealed�subpleural�linear�opacities.�In�the�left�upper�lobe,�both�
OLQHDU�DQG�QRGXODU�RSDFLWLHV�ZHUH�REVHUYHG��7KH�PHGLDVWLQXP�GLVSOD\HG�ELODWHUDO�KLODU�O\PSKDGHQRSDWK\��ZLWK�

the�largest�lymph�node�measuring�21�x�17�mm�(Figure�1).�Abdominal�ultrasound�indicated�increased�hepatic�
HFKRJHQLFLW\�DQG�KHSDWRPHJDO\��ZLWK�WKH�ULJKW�OLYHU�OREH�PHDVXULQJ�����PP�DQG�WKH�OHIW�OLYHU�OREH�����PP�LQ�

length.�Doppler�echocardiography�and�thyroid�ultrasound�¿ndings�were�unremarkable.

IRU� ��� GD\V�� DQG� RUDO� YRULFRQD]ROH� IRU� ��� GD\V��

'HVSLWH� H[WHQVLYH� WUHDWPHQW�� WKH� SDWLHQW¶V� FOLQLFDO�

VWDWXV� GLG� QRW� LPSURYH�� KH� FRQWLQXHG� WR� H[SHULHQFH�

intermittent�high-grade�fevers�(38�-�40°C),�persistent�
cough�without�dyspnea,�hepatosplenomegaly�(grade�
2),� pronounced� fatigue,� and� pallor� of� the� skin� and�
PXFRVDH��ZLWK�QR� HYLGHQFH�RI� UDVK�RU�SDSXODU� VNLQ�

OHVLRQV��7KH�SDWLHQW�ZDV�VXEVHTXHQWO\�WUDQVIHUUHG�WR�

WKH�1DWLRQDO�+RVSLWDO�IRU�7URSLFDO�'LVHDVHV�IRU�IXUWKHU�

GLDJQRVWLF�HYDOXDWLRQ��'LDJQRVWLF�LQYHVWLJDWLRQV�ZHUH�

FRQGXFWHG��DV�VXPPDUL]HG�LQ�7DEOH����LQFOXGLQJ�EORRG�

FXOWXUHV� IRU� EDFWHULDO� DQG� IXQJDO� SDWKRJHQV��:KLOH�

EDFWHULDO� FXOWXUHV� ZHUH� QHJDWLYH�� EORRG� FXOWXUHV�

con¿rmed�the�presence�of�Talaromyces�marneৼei�
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The�patient�was�diagnosed�with�Talaromyces�marneei�fungemia�and�initiated�on�antifungal�therapy�with�
intravenous�amphotericin�B�at�a�dosage�of�1�mg/kg/day�for�a�14-day�course,�followed�by�oral�itraconazole�
at�a�dose�of�200�mg�(2�tablets)�twice�daily�for�10�weeks.�During�the�treatment,�the�patient’s�hepatic�and�
renal�function,�as�well�as�serum�electrolytes,�were�closely�monitored.�Upon�completing�the�14-day�course�
of�intravenous�amphotericin�B�and�7�days�of�oral�itraconazole,�the�patient�demonstrated�signi¿cant�clinical�
LPSURYHPHQW��FKDUDFWHUL]HG�E\�FRPSOHWH�GHIHYHVFHQFH��LPSURYHG�RUDO�LQWDNH��UHVWRUHG�PXFRVDO�FRORUDWLRQ��

DQG�ZHLJKW�JDLQ��7KH�SDWLHQW�ZDV�VXEVHTXHQWO\�GLVFKDUJHG�LQ�VWDEOH�FRQGLWLRQ��ZLWK�LQVWUXFWLRQV�WR�FRQWLQXH�

PDLQWHQDQFH�DQWLIXQJDO�WKHUDS\�DV�DQ�RXWSDWLHQW�

Figure�1.�Thoracic�CT�imaging�showing�pulmonary�in¿ltrates

',6&866,216
Talaromyces� marneei� is� a� common� fungal�

SDWKRJHQ� LQ�6RXWKHDVW�$VLD�� LQFOXGLQJ� UHJLRQV�VXFK�

DV�7KDLODQG��9LHWQDP��1RUWKHDVWHUQ� ,QGLD��6RXWKHUQ�

China,� Hong� Kong,� Taiwan,� Laos,� and�Malaysia3.�
7KH�GLVWULEXWLRQ�RI�WKLV�LQIHFWLRQ�LV�FORVHO\�DVVRFLDWHG�

ZLWK� WKH� KRW� DQG� KXPLG� FOLPDWH� RI� WKHVH� DUHDV��

ZKLFK� SURYLGHV� LGHDO� FRQGLWLRQV� IRU� IXQJDO� JURZWK��

7KH�VSUHDG�RI�T.�marneৼei� WR�QRQ�HQGHPLF�UHJLRQV��

including�Australia,� Europe,� Japan,� and� the� United�
6WDWHV�� LV� LQFUHDVLQJO\� UHFRJQL]HG�� RIWHQ� OLQNHG� WR�

WUDYHO� IURP� HQGHPLF� DUHDV��� 7KH� SULPDU\� PRGH� RI�

LQIHFWLRQ�ZLWK�T.�marneৼei�LV� WKURXJK�WKH�LQKDODWLRQ�
RI�DLUERUQH�FRQLGLD��ZKLFK�HQWHU�WKH�DOYHRODU�VSDFHV�RI�

WKH�OXQJV��2QFH�LQVLGH�WKH�KRVW��WKH�IXQJXV�XQGHUJRHV�

D�PRUSKRORJLFDO�VKLIW�IURP�D�PROG�LQ�WKH�HQYLURQPHQW�

WR�D�\HDVW�IRUP�DW�ERG\�WHPSHUDWXUH��D�NH\�IDFWRU�LQ�

LWV�SDWKRJHQLFLW\��,Q�WKH�OXQJV��T.�marneৼei�FDQ�HYDGH�
WKH� LPPXQH� UHVSRQVH� E\� VXUYLYLQJ� ZLWKLQ� DOYHRODU�

PDFURSKDJHV��DOORZLQJ�WKH�IXQJXV�QRW�RQO\�WR�SHUVLVW�

EXW� DOVR� WR� GLVVHPLQDWH� WR� RWKHU� RUJDQV�� ,QIHFWLRQV�

ZLWK�T.�marneৼei� FDQ� SUHVHQW�ZLWK� D�ZLGH�DUUD\� RI�
FOLQLFDO� PDQLIHVWDWLRQV�� GHSHQGLQJ� RQ� WKH� LPPXQH�

VWDWXV�RI�WKH�KRVWñ��:KLOH�WKH�OLWHUDWXUH�VXJJHVWV�WKDW�

LQ�LPPXQRFRPSHWHQW�LQGLYLGXDOV�� LQIHFWLRQV� WHQG�WR�

EH�ORFDOL]HG�RU�SUHVHQW�ZLWK�PLOG�V\PSWRPV��SDWLHQWV�

ZLWK� GHOD\HG� RU� PLVVHG� GLDJQRVHV� UHPDLQ� DW� ULVN�

RI� IDWDO� RXWFRPHV�� +RZHYHU�� LQ� 9LHWQDP�� ZH� KDYH�

QRW� HQFRXQWHUHG� QRU� UHSRUWHG� FDVHV� RI�T.�marneৼei�
LQIHFWLRQ� LQ� +,9�QHJDWLYH� LQGLYLGXDOV� EHIRUH� WKLV�

FDVH�.� Our� case� represents� the� ¿rst� report� of� 7��
marneৼei� IXQJHPLD� LQ� DQ� +,9�QHJDWLYH� SHGLDWULF�

SDWLHQW� ZLWK� QRUPDO� KXPRUDO� DQG� FHOOXODU� LPPXQH�

IXQFWLRQ�

7KH� UDGLRORJLFDO� SUHVHQWDWLRQ� RI� 7DODURP\FHV�

marneৼei� infection� is� notably� diverse,� reÀecting�
LWV� FDSDFLW\� WR� LQYROYH� YDULRXV� SXOPRQDU\� DQG�

extrapulmonary� sites.� Typical� imaging� ¿ndings�
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range� from� interstitial� in¿ltrates� to� nodular� lesions�
DQG�DUHDV�RI�FRQVROLGDWLRQ��+RZHYHU�� WKHVH� IHDWXUHV�

are�non-speci¿c�and�can�easily�be�mistaken�for�other�
LQIHFWLRQV��WKXV�FRPSOLFDWLQJ�WKH�GLDJQRVWLF�SURFHVVï��

0LVGLDJQRVLV�RI�T.�marneৼei� LQIHFWLRQV�LV�FRPPRQ��

ZLWK�SXOPRQDU\�WXEHUFXORVLV�EHLQJ�WKH�PRVW�IUHTXHQW�

GXH� WR� RYHUODSSLQJ� FOLQLFDO� DQG� UDGLRJUDSKLF�

FKDUDFWHULVWLFV��,Q�D�UHWURVSHFWLYH�DQDO\VLV�E\�4LX�HW�DO���

38.1%�(24/63)�of�patients�with�con¿rmed�T.�marneৼei�
UHVSLUDWRU\�LQIHFWLRQV�ZHUH�LQLWLDOO\�PLVGLDJQRVHG�DV�

having� pulmonary� tuberculosis,� while� 7.9%� (5/63)�
ZHUH� PLVGLDJQRVHG� ZLWK� EDFWHULDO� SQHXPRQLD���

:KHQ� HPSLULFDO� DQWLELRWLF� WKHUDSLHV� IDLO� WR� HOLFLW�

WKH� H[SHFWHG� FOLQLFDO� UHVSRQVH�� FOLQLFLDQV� VKRXOG�

FRQVLGHU�WKH�SRVVLELOLW\�RI�LQIHFWLRQ�E\�OHVV�FRPPRQ�

SDWKRJHQV����� 6WXGLHV� VXJJHVW� WKDW� ERQH� PDUURZ�

VPHDUV� UHSUHVHQW� D� UHODWLYHO\� VLPSOH� DQG� H[SHGLHQW�

PHWKRG� IRU� LGHQWLI\LQJ� GLVVHPLQDWHG� T.� marneৼei�
LQIHFWLRQ�� +RZHYHU�� LQ� SHGLDWULF� SRSXODWLRQV�� WKH�

GHFLVLRQ�WR�SXUVXH�ERQH�PDUURZ�ELRSV\�RU�DGYDQFHG�

KLVWRSDWKRORJLFDO� DQG� LPPXQRKLVWRFKHPLFDO�

H[DPLQDWLRQV� LV�RIWHQ�GHOD\HG�XQOHVV�KHPDWRORJLFDO�

HYLGHQFH�VWURQJO\�LQGLFDWHV�VXFK�D�QHHG��7KLV�GHOD\�

PD\� UHVXOW� LQ� PLVVHG� GLDJQRVHV� DQG� SRVWSRQHPHQW�

RI�DSSURSULDWH�DQWLIXQJDO� WUHDWPHQW��*DODFWRPDQQDQ�

(GM),�a�heteropolysaccharide�found�in�the�cell�walls�
RI�PRVW�$VSHUJLOOXV�DQG�3HQLFLOOLXP�VSHFLHV��KDV�EHHQ�

reported�to�be�signi¿cantly�elevated�in�the�serum�of�
SDWLHQWV� ZLWK� T.� marneৼei� LQIHFWLRQ�� (OHYDWHG� *0�

OHYHOV�PD\�VHUYH�DV�D�YDOXDEOH�GLDJQRVWLF�PDUNHU�LQ�

SDWLHQWV�ZLWK�SHUVLVWHQW��XQH[SODLQHG�IHEULOH�LOOQHVVHV�

DQG�DW\SLFDO�FOLQLFDO�SUHVHQWDWLRQV��SURPSWLQJ�IXUWKHU�

LQYHVWLJDWLRQ��

,Q� UHFHQW� \HDUV�� WKH� SUHYDOHQFH� RI� 7DODURP\FHV�

marneৼei�LQIHFWLRQ�DPRQJ�+,9�QHJDWLYH�SDWLHQWV�KDV�
LQFUHDVHG��ZLWK�PDQ\�RI�WKHVH�LQGLYLGXDOV�SUHVHQWLQJ�

with� various� forms� of� immunode¿ciency,� such� as�
QHXWURSHQLD�� O\PSKRSHQLD�� RU� DEHUUDWLRQV� LQ� VHUXP�

immunoglobulin� pro¿les� and� lymphocyte� subsets.�
You� CY� et� al.� conducted� a� systematic� review� of�
VWXGLHV�DYDLODEOH�RQ�3XE0HG�DV�RI�'HFHPEHU����������

DLPHG�DW�IXUWKHU�HOXFLGDWLQJ�WKH�FOLQLFDO�FKDUDFWHULVWLFV�

RI�T.�marneৼei�LQIHFWLRQV�LQ�SDWLHQWV�GLDJQRVHG�ZLWK�
immunode¿ciency�linked�to�known�genetic�mutations.�
7KH� VHDUFK� HPSOR\HG� WKH� NH\ZRUGV� ³7DODURP\FHV�

marneei,”�“Penicillium�marneei,”�“Penicilliosis,”�
and� “Talaromycosis.”�Articles� reporting�cases�of�7��
marneৼei�LQIHFWLRQ�LQ�SDWLHQWV�ZLWK�JHQHWLF�LPPXQH�

de¿ciencies� were� included,� with� all� HIV-positive�
cases� excluded.� A� total� of� 21� con¿rmed� cases� of�
primary� immunode¿ciency� (PID)�across�12� articles�
ZHUH� DQDO\]HG�� IRXU� RI�ZKLFK� UHVXOWHG� LQ�PRUWDOLW\��

7KH� DJHV� RI� WKH� SDWLHQWV� UDQJHG� IURP� �� PRQWKV� WR�

34�years,�with�95%�(20/21)�being�pediatric�patients�
(under�16�years�of�age).�Notably,�86%�of� the�cases�
(18/21)�were� from�China,�with� the� remaining�cases�
RULJLQDWLQJ�IURP�7KDLODQG��7KH�SUHGRPLQDQW�FOLQLFDO�

PDQLIHVWDWLRQV� LQYROYHG� GLVVHPLQDWHG� SDWKRORJ\�

aecting�the�lungs,�gastrointestinal�tract,�skin,�lymph�
QRGHV��OLYHU��DQG�VSOHHQ��

In�the�case�report�by�You�CY�et�al.,�genetic�testing�
LV�HPSKDVL]HG�DV�D�FULWLFDO�WRRO�IRU�GLDJQRVLQJ�SULPDU\�

immunode¿ciencies.�The�authors�provide�compelling�
evidence�that�mutations�in�STAT1,�STAT3,�CD40L,�
DQG� ,)1*5�� KDYH� EHHQ� GRFXPHQWHG� LQ� SDWLHQWV�

ZLWK�Talaromyces�marneৼei� LQIHFWLRQV� ZKR� H[KLELW�
FRPSURPLVHG� LPPXQH� IXQFWLRQ�� $PRQJ� WKHVH��

STAT1�and�CD40L�mutations�accounted� for�33.3%�
(7/21)�and�38.1%�(8/21),�respectively,�of�the�known�
immune-related� genetic� mutations� identi¿ed� in� 7��
marneৼei�LQIHFWHG�LQGLYLGXDOV���+RZHYHU��DGGLWLRQDO�
JHQHWLF� PXWDWLRQV� PD\� DOVR� FRQIHU� LQFUHDVHG�

VXVFHSWLELOLW\�WR�T.�marneৼei�LQIHFWLRQ��7KLV�SUHVHQWV�
a�signi¿cant�challenge�in�Vietnam,�where�advanced�
JHQHWLF�WHVWLQJ�UHPDLQV�XQGHUGHYHORSHG��KLJKOLJKWLQJ�

WKH�XUJHQW�QHHG�IRU�IXWXUH�UHVHDUFK�DQG�LQYHVWPHQW�LQ�

JHQHWLF�GLDJQRVWLFV�

&21&/86,216
Talaromyces�marneৼei�remains�a�signi¿cant�fungal�

SDWKRJHQ� LQ� 6RXWKHDVW� $VLD�� ZLWK� JURZLQJ� JOREDO�

UHOHYDQFH� GXH� WR� LQFUHDVHG� LQWHUQDWLRQDO� WUDYHO� DQG�

migration.�Clinical� vigilance� is� crucial,� particularly�
for�patients�with�nonspeci¿c�symptoms�and�a�history�
RI�H[SRVXUH�WR�HQGHPLF�UHJLRQV��$FFXUDWH�GLDJQRVLV�

UHTXLUHV� WKH� LQWHJUDWLRQ� RI� FOLQLFDO� HYDOXDWLRQ��

imaging,� and� microbiological� con¿rmation� to�
ensure�timely�identi¿cation.�Early�detection�is�vital,�
HVSHFLDOO\�LQ�LPPXQRFRPSURPLVHG�SDWLHQWV�ZKR�IDFH�

D�KLJKHU� ULVN�RI� VHYHUH�GLVVHPLQDWHG�LQIHFWLRQ�� ORQJ�

WLPH�DQWLELRWLF�XVLQJ�DQG�SRRU�RXWFRPHV�
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5DLVLQJ�DZDUHQHVV�RI�T.�marneৼei�DPRQJ�FOLQLFLDQV��

HYHQ� LQ�QRQ�HQGHPLF� UHJLRQV�� LV�HVVHQWLDO� WR� UHGXFH�

GLDJQRVWLF� GHOD\V� DQG� LPSURYH� VXUYLYDO� UDWHV�� ,Q�

UHVRXUFH�OLPLWHG�VHWWLQJV��DGYDQFLQJ�GLDJQRVWLF�WRROV��

including�genetic�testing�for�immunode¿ciency,�will�
SOD\�D�NH\�UROH�LQ�HDUO\�GHWHFWLRQ�DQG�PDQDJHPHQW��

(QKDQFHG�VXUYHLOODQFH� DQG�JOREDO� FROODERUDWLRQ� DUH�

QHFHVVDU\�WR�EHWWHU�XQGHUVWDQG�WKH�HSLGHPLRORJ\�DQG�

FRQWURO� WKH� VSUHDG�RI� WKLV� OLIH�WKUHDWHQLQJ� LQIHFWLRQ��

7KLV�FDVH�XQGHUVFRUHV�WKH�LPSRUWDQFH�RI�UHFRJQL]LQJ�

T.� marneৼei� DV� D� VHULRXV� SDWKRJHQ� DQG� LPSURYLQJ�
GLDJQRVWLF�DQG� WKHUDSHXWLF� VWUDWHJLHV� WR� DGGUHVV� WKLV�

FULWLFDO�KHDOWK�WKUHDW�
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