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Editor:
Few reports have discussed the transvaginal mecha-

nism of infection in continuous ambulatory peritoneal 
dialysis (CAPD)–related peritonitis. Here, we present 
the case of a woman with end-stage renal disease on 
CAPD experiencing recurrent episodes of peritonitis after 
gynecologic procedures.

A 41-year-old woman had been on CAPD since 2004 
because of immunoglobulin  A nephropathy. In April 
2009, a Pap smear resulted in a report of cervical intra-
epithelial neoplasia grade  III. The patient underwent 
cervical conization and endocervical curettage under 
colposcopy. About 2 weeks later, she experienced 
the f irst episode of peritonitis, with the dialysate 
culture being positive for Stenotrophomonas malto-
philia. This peritonitis was successfully treated with 
intraperitoneal (IP) cefazolin 200  mg and gentamicin 
8  mg in each bag for the first 3 days, and then with 
IP ciprofloxacin 100  mg in the last daily bag for the  
next 12 days.

After 9 months, the patient underwent a follow-up 
Pap smear. On the day after that test, she found cloudy 
effluent, which revealed a white cell count of 1168/μL, 
with 100% neutrophils. Dialysate culture yielded Strepto-
coccus viridans. This peritonitis subsided after treatment 
with IP cefazolin and gentamicin for 2 weeks. However, 2 
weeks later, another episode of culture-negative perito-
nitis occurred. The Tenckhoff catheter was removed, and 
the patient was temporarily switched to hemodialysis 
for 1 month because of treatment failure after 2 weeks  
of vancomycin.

In October 2010, the patient had another Pap smear, 
and again, the dialysis effluent became cloudy on the fol-
lowing day. Effluent analysis revealed a white cell count 
of 663/μL with 99% neutrophils. Cultures of effluent 
and blood were negative. This episode of peritonitis was 
successfully treated with 2 weeks of IP cefazolin 200 mg 
and gentamicin 8 mg in each bag.

DISCUSSION

In our patient, the first episode of peritonitis, caused 
by Steno. maltophilia, occurred 2 weeks after conization. 
This bacterium is a common environmental saprophyte 
isolated from water, soil, foods, and hospital equipment 
(1). Peritonitis from Steno. maltophilia often occurs in 
PD patients with comorbidities or in those on immuno-
suppressants (1,2). We can not exclude the possibility 
of introduction of the bacterium through the manipu-
lated cervix.

The second episode of peritonitis was caused by 
Strep. viridans. The most common source of Strep. viridans 
is the oral cavity (3). Cases of Strep. viridans peritonitis 
have been reported in PD patients after dental surgery 
(4) and gastroscopy (5). The clinical course is benign, but 
the recurrence rate is high (3). Our patient underwent 
neither a dental procedure nor endoscopy before the 
peritonitis. The source of the Strep. viridans is probably 
related to the Pap smear procedure. This bacterium is 
also normal flora in the vagina (6).

Our patient experienced 3 episodes of peritonitis. One 
followed the colposcopy and conization, and the other 
two occurred after a Pap smear. The transvaginal route is 
one of the possible mechanisms. We hypothesize that the 
conization might have changed the cervical microflora 
and anatomy, which resulted in the first peritonitis, and 
that the subsequent episodes of peritonitis were precipi-
tated by the Pap smears. The prescription of antibiotics 
before dental procedures (4) and gastroscopy (5) in PD 
patients has been suggested in previous reports. We 
suggest that CAPD patients might benefit from antibi-
otic prophylaxis before gynecologic procedures such as 
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Pap smears and conization. Further studies are required 
for clarification.
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Candida glabrata Renal Abscesses in a 
Peritoneal Dialysis Patient

Editor:
We report the case of a 56-year-old diabetic woman on 

peritoneal dialysis for 21 months who developed candidu-
ria with unexpected renal abscesses and candidemia.

Initial bilateral femoroplasty was complicated by 
postoperative wound infection, Clostridium difficile 
colitis, denutrition (treated with parenteral nutrition), 

and urinary colonization with Candida glabrata. Several 
weeks later, a lower urinary tract fungal infection de-
veloped, with pyuria, gross hematuria, and intravesical 
fungus ball on ultrasonography. Caspofungin was initi-
ated, together with urinary catheterization and con-
tinuous bladder irrigation. Despite adequate antifungal 
treatment, the patient developed chills and fever, with 
sustained fungemia.

Fundoscopy, peritoneal fluid analysis, and transesoph-
ageal echocardiography were all normal. Kidney lesions 
identified by positron-emission tomography and com-
puted tomography led to an emergency left nephrectomy 
(Figure  1). Further evolution was excellent, with no 
recurrence of fungemia, permitting caspofungin to be 
discontinued 2 weeks later.

Candiduria is a common finding, and predisposing 
factors include female sex, diabetes mellitus, prior surgi-
cal procedures, antibiotic use, total parenteral nutrition, 
and urinary catheterization (1). Candiduria most likely 
reflects colonization of the bladder, the perineum, or the 
indwelling urinary catheter (2). The association of fever, 
inflammatory syndrome, or pyuria should raise suspicion 
of a urinary tract infection, which can lead to candidal 
dissemination (3), especially when the upper urinary 
tract is involved. Infection ascending to the upper urinary 
tract is a rare complication of candiduria, which occurs 
almost exclusively in the presence of urinary obstruction 
and stasis; it is often complicated by local suppurative 

Figure 1 — Imaging by (A) positron-emission tomography and 
(B) computed tomography revealed abscesses (thin arrows) in 
the left kidney, with homolateral ureterohydronephrosis (large 
arrow). There was no evidence of urolithiasis nor extrinsic 
compression. (C) Macroscopic examination of the kidney 
confirmed the presence of multiple cortical abscesses (thin 
arrows) and of suppurative material in the calyx (large arrow) 
and in the ureter. Culture of the abscess content was positive 
for Candida glabrata. 
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