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Introduction & aim of the work

INTRODUCTION

Pulmonary fungal infections represent a serious and a
challenging problem for patients and physicians in the intensive
care units (Barth et al, 2000).

The incidence of these infections is steadily increasing.
Development of new effective immunosuppressive therapies for
management of hematological and oncological diseases, wide use
of strong broad spectrum antibiotics for treatment of bacterial
infections and appearance of new virulent viruses are important
factors claimed to explain the recent increase in the incidence of
pulmonary mycosis (Seyfarth et al, 2001).

Pulmonary mycosis is an infectious process of the lungs by
one or more of different fungal pathogens.

Opportunistic fungi (e.g. Candida species, Aspergillus
species, Mucor species and Cryptococcus neoformans) tend to
cause pulmonary infections in patients who have congenital or
acquired defects in their host defense mechanisms. Infection can
occur by inhalation of spores or by reactivation of a latent
infection. Hematogenous dissemination through venous catheters
is frequently encountered among immunocompromised patients
in intensive care units (Baughman, 1999).

Mortality rate of opportunistic pulmonary mycosis is
increasing among immunocompromised patients; it has been
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