Candida bursitis: Systematic Analysis of Mechanisms, Manifestations,
Microbiology, Treatment, and Outcome
M.N. Gamaletsou 1,2, B. Rammaert 6, M.A. Bueno 1, N.V. Sipsas2, D.P. Kontoyiannis 3, E. Roilides4, B. Brause5, V. Zeller6,
C. Elie6, R. Prinapori 6, J. Tajaldeen6, O. Lortholary 7 and T.J. Walsh 1,5
1

Weill Cornell Medical Center of Cornell University, USA, 2 University of Athens, Greece,
3

5

Background
mycosis. While there have been recent advances in our
understanding of other osteoarticular mycoses [1-3], little is
known about Candida bursitis.
As part of a comprehensive analysis of osteoarticular
mycoses, the International Consortium for Study of
Osteoarticular Mycoses undertook a systemic review of the
underlying mechanisms, clinical presentation, possible risk
factors, medical therapy, and surgical intervention, and
response to therapy of Candida bursitis.

Eleven cases of Candida bursitis were identified.

Table 1: Demographics & possible risk
factors for Candida bursitis

Median age was 65y (range, 32-77y) and 7 patients (64 %) were males.
Key underlying conditions consisted of orthopedic joint injections with corticosteroids (45 %)
and systemically administered corticosteroids (55 %).
The most commonly infected sites were olecranon/elbow (45 %), shoulder (27 %), and
Table 2: Clinical Manifestations

acromoclavicular (18 %) bursae. Six (54 %) patients had concomitant Candida arthritis.
Local symptoms and signs were marked by indolent onset of pain (73 %), edema (73 %),
and erythema (45 %), while 18% of the patients presented with fever.
Onset of symptoms ranged from weeks to months.

Methods

Inflammatory biomarkers were also only mildly elevated: Peripheral WBC count was mostly

Well-described

cases

of

Candida

Accordingly to the following mechanisms:
• Direct inoculation: Seeding of the bursal tissue/ fluid by
trauma or surgical manipulation.
• Hematogenous: Seeding of the bursal tissue/ fluid by
bloodborne route.
• Contiguous: Seeding of the bursal tissue/fluid from an
adjacent Candida infection.
• Candida bursitis: All patients with the evidence of a positive
culture, and/or histology from bursal tissue/fluid.
• Complete response: Complete resolution of clinical findings of
Candida bursitis.
• Partial response: Partial resolution of clinical, findings of
bursitis.
Data Collection/Analysis: Data regarding epidemiology,
clinical and laboratory features, demographic characteristics,
management, and outcome of the patients were collected and
presented with descriptive statistics.

within normal limits (7,540 (500 – 11,700)); ESR and CRP were moderately elevated:
ESR: 79 (48 – 106) mm/hr; 5.4 (1.2 – 6.7) mg/L.
Synovial fluid was more inflammatory with median WBC of 22,000 (11,400 – 15,700,000)
and 80 % PMNs (55 – 98 %).
All cases were successfully treated with an antifungal agent (mainly fluconazole or amphotericin B)
and surgery (mainly drainage/aspirations or debridement followed by bursectomy).
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Conclusions

Study Design: Review of reported cases of Candida bursitis
as published in the English literature. Study period 1967-2014.
population:

Hospital for Special Surgery, USA, 6 University Paris-Descartes, Institut Pasteur, Paris, France

Results

Candida bursitis is a painful and debilitating osteoarticular

Study
bursitis.

MD Anderson Cancer Center, USA, 4 Aristotle University of Thessaloniki, Greece

Table 3: Microbiology

Table 4: Inflammatory markers of
Candida bursitis

Table 5: Treatment and Outcome

Candida bursitis affects orthopedic joint injections with corticosteroids (45%) and systemically administered corticosteroids.
Localizing symptoms and signs of pain, edema, and erythema are usually indolent and develop insidiously; fever was uncommon.
Most commonly infected sites were olecranon and shoulder bursae.

C. parapsilosis was the most frequently recovered species.
Successful management of Candida bursitis in most cases was achieved with antifungal therapy and surgical drainage or bursectomy.
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