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Use of Galactomannan Enzyme Immunoassay for Diagnosis of Invasive
Aspergillosis in a Tertiary-Care Center over a 12-Month Period

Invasive pulmonary disease caused by Aspergillus species is
an increasing concern for patients who are immunosuppressed,
especially patients with neutropenia or hematologic malignan-
cies (6). Since invasive aspergillosis can be difficult to diagnose,
tests have been developed to combat this problem, including
the Platelia galactomannan enzyme immunoassay (Bio-Rad).
Although the test is approved by the FDA for use with patients
with neutropenia and those undergoing stem cell transplanta-
tion, controversy about the test’s utilization exists. Although
initial results were promising, various sensitivities and speci-
ficities (29 to 99%) have been reported recently in prospective
studies (1–5, 7–9). To evaluate the utilization and value of this
test with our patient population (a hematopoietic stem cell
transplant center), we reviewed all galactomannan tests per-
formed in 2005, with correlation of clinical history and pa-
thology results.

Two hundred thirty-four tests were performed on 86 patients
in 2005 at University of North Carolina Hospitals. Twenty-
eight patients (33%) had multiple tests performed, while the
remainder had just one test performed. Of the 86 patients, 58
(67%) had hematologic malignancies, 35 (41%) had under-
gone bone marrow transplantation, 4 (5%) had received lung
transplantation, and 5 (6%) had received heart transplanta-
tion. Review of pathology results revealed that 73 (85%) had
no findings of invasive aspergillosis, 10 (12%) had no patho-
logical specimens, and 3 (3%) had biopsy-proven invasive as-
pergillosis. Two patients with biopsy-proven invasive aspergil-
losis had multiple negative galactomannan tests: (i) an acute-
leukemia patient with a heel skin punch biopsy demonstrating
invasive aspergillosis had two negative galactomannan tests, 18
and 4 days prior to the biopsy, and (ii) an acute-myelogenous-
leukemia patient with a left lower lobe wedge biopsy showing
invasive aspergillosis in 2003 had 19 negative galactomannan
tests in 2005. The second patient was treated with antifungal
therapy in the intervening time period.

Four patients had a total of six positive galactomannan test
results, with only one of the patients having positive patholog-
ical correlation. This was an acute-myelogenous-leukemia pa-
tient undergoing chemotherapy. She had a chest computed
tomography scan consistent with a left lower lobe aspergilloma
and a confirmatory lung wedge biopsy. The other three pa-
tients with positive galactomannan test results all had negative
pathology for Aspergillus infection: (i) an acute-lymphocytic-leu-
kemia patient with a history of Aspergillus infection had one
negative galactomannan test result followed by a positive re-
sult, (ii) a heart transplant recipient in 1996 with subsequent
development of non-small cell lung carcinoma had one positive
galactomannan test result, and (iii) a sarcoidosis patient with a
history of Aspergillus pneumonia had two positive galactoman-
nan test results.

At our institution, the galactomannan test is used mostly by
hematologists in the setting of hematologic malignancies. Thirty-
three percent of patients had multiple serial tests, and 67% of
patients had only one test, reflecting variability in how the test
is utilized. Further review of pathology specimens revealed
that of the nine patients with biopsy-proven aspergillosis be-
tween 1 July 2004 and 31 December 2005, six patients did not
receive a galactomannan test, two patients had multiple nega-
tive galactomannan tests (although one patient had been
treated), and one patient was galactomannan positive. Thus,
the utilization and correlation with clinical, serologic, and
pathological parameters are highly variable in this limited
study. Larger studies are required to further evaluate this cor-
relation and the utility of this assay.
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