Journees Nationales d infectiologie

du mercredi 11 juin 2025 au vendredi 13 juin 2025

et la région Centre - Val de Loire  VINCI Jeudi12 juin 2025

Histoplasmose et Talaromycose
un probleme en Asie ?
(Projet FungiCam)

Ugo FRANCOISE

CCU-AH — Sorbonne universite — Hopital Saint-Antoine — APHP — Paris
Doctorant — Université de Guyane — CIC1424 INSERM

) ol
S &f’e% () I NSTITUT ./c I G ies I ||I Inserm >::
5 PASTEUR - R Vi

EEEEEEEEEEE



Journees Nationales d infectiologie

du mercredi 11 juin 2025 au vendredi 13 juin 2025

I.l - . " .A. -
rnee Nationalede Formation

doae Daramosdis " | sentinlad: e
des r).:' ameqicaldx en f?fx-t LIOIOFIC

et la région Centre - Val de Loire  VINCI JeUdi 12‘Juin 2025
Declaration de liens d'interét avec les industriels de sante L’orateur ne
en rapport avec le theme de la presentation (loi du 04/03/2002) : souharte
pas repondre

* Intervenant : Ugo FRANCOISE
» Titre : Histoplasmose et Talaromycose : un probleme en Asie ? (Projet FUNgiCam)

, C OUl JANON
» Consultant ou membre d’'un consell scientifique RAN
» Conferencier ou auteur/redacteur remunere d’articles ou documents OUI RANON
* Prise en charge de frais de voyage, d’hébergement

ou d’inscription a des congres ou autres manifestations OUl RANON

» Investigateur principal d'une recherche ou d'une etude clinique OUl

RZNON

2



Kingdom . Sub-kingdom . Phylum Sub-phylum . Class Order : Family Genus : Species

: Mucormycota | - ) : Z
) . Rhizopus . i Eurotiales : { :
.> Lichtheimia y ’ Aspergillus : ' :
le{\zﬂonw;or : Isaccharomycotind Penicillium Z Arthrodermotaceag I :
sl Candida Talaromyces P Microsporum r Blastomyces —»| B.dermatitidis
Saccharromyces = Trichophyton :
J J
Fiifigi p-| Eurotiomycetes | N A
G o : P. brasiliensis
p-Paracoccidioides—»- P. lutzii
p| Ascomycota Pezizomycotina »| Onygenales jellomycetaceae ;
; | Histoplasma |—»| H.capsulatum
! Sordariomycetes :
F .
Z 3 3 ; . Fusarium
.’ Dikania ! Scedosporium
: | Sporothrix
- i-
: | aphrinomycoting B Emergomyces |—» 2
. Basidiomycota | : Pneumaocystis 3 : pasteurianus
; = Cryptococcus o
: ' Malassezia : 5 > - =
: Trichosporon » R 5
e e A B e i s e S S e S S R B P SR R e RE S e I B e o e e e e e e S o NG e e e T e Vet e e e e e & e Onygenaceae — Coccidioidoides —& C. imittis o
; ; ; C. posadasii




Critical group High group Medium group

a.®+ Cryptococcus '.. Nakaseomyces glabrata - ) Scedosporium spp.
' neoformans (Candida glabrata)

g Candida auris Aﬁ Histoplasma spp. M . :.’%rl)i;zt:;s:om

OR | _"s
WY  Aspergillus fumigatus J Eumycetoma causative “ 17 Coccidioides spp.

agents -
'0. Candida albicans :g( Mucorales / \ Pichia kudriavzeveii
< (Candida krusei)
Cryptococcus gattii

T‘ A . .
7{?\? o Fusarium spp. ‘ .
) N

‘o. Candida tropicalis

3 Candida parapsilosis R

X ¥
5 W

Pneumocystis jirovecii

Paracoccidioides spp.

« Some pathogen are confined to
certain geographical areas

These pathogens must be
considered in the local context »

WHO fungal priority pathogens list 2022
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Estimated areas with histoplasmosis

- Areas likely to be hyperendemic

- Areas where cases likely occur regularly
- Areas with reports of locally acquired cases { o / }

Note: Histoplasmosis has a worldwide distribution, ;\
and cases occur outside these areas

S
:i\

N Ashraf et al., Mycopathologia 2020
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Preethiya Sekar ét al., Emerg Inf Dis 2024

24,3%
(IC95% : 19,5-29,8)

Sturny-Leclere et al, Clin Infect Dis 2025
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Bo Pan et al., Mycosis 2013

Heilongjian
©

Jilin

Ry " & Soutt | 31-60
3 Vietnam China Sea —
Bangkok AT \
h 5 S 61- 90
o) Cambodia =~
5 i penn 91+
amse @ Phnom Penh .
Ang.::dn %"'ﬁf"... " @ Ho Chi Minh City
Guilf of P .
Thaland [ 2 Not included

4 No. of cases

Taiwan

Mganmaf "“:s. ['1. ‘\\-.’\J | Hanc;i-" ‘ 0
{Rma) " S U e Philippine

s Sea 1-10

Naypyitaw
s

Celebes Sea

séw.mna
PapuaNew Newaitan
Guinea
st S 3 pe
B ',,. Port Morésby
[ ] ¥

A

8 J Baker et al. Emerg Microbes Inf 2019




Histoplasmosis

Pleuro-pulmonary sphere
51/105 (49)

Lymphadenopathy > 2cm
31/105 (29)

: clinical aspects

Abdominal sphere

74/105 (70)

Histoplasmosis : biological aspects

Liver test anomalies
83/95 (87)

Inflammatory markers
40/95 (42)

Cytopenia 87/95 (92)

Tuberculosis : clinical aspects

Pleuro-pulmonary sphere
76/97 (78)

Abdominal sphere
47/97 (48)

Lymphadenopathy > 2cm
15/97 (15)

Tuberculosis : biological aspects

Liver test anomalies

52/85 (61) Cytopenia 50/85 (59)

Inflammatory markers
48/85 (57)

Tuberculosis

C-reactive protein>70 mg/L

1k

09

Cough

02

Histoplasmosis

Gamma Glutamyl Transferase>72 Ul/L

50
Platelet count<150 000/mm?

19-2
Neutrophil count<2750/mm?

10-5
CD4 count<60/mm3

116

Disseminated localization

h

6-4
Concomitant opportunistic infection

6-7

Origin French Guiana

5-2

0,01 0,1

1 1 1

10 100 1000
Adjusted Odds Ratio *

Adenis A et al, Am. J. Trop. Med. Hyg 2014



%
Reference Study period  Country (# TB and Comments
# histoplasmosis)

Histoplasmosis patients medianCD4 T

Lopez AG, etal [17] 2009-2014 Argentina 9% (16/171) Salls 20 callsimin?

Boigues B, etal [18]  2011-2016 Brazil 26961623 ML PP asTosspatens Median SO
cell: 19 cells/mm

Falci DR, et al [19] 2016-2018  Brazi 15% (19/123)  Mutcerersiudy, 1T Brazilian cities.CD4

Histoplasmosis patients medianCD4 T

Caceres DH, et al [20] 2008-2011 Colombia 35% (16/45) cell: 30 cells/mm?®

"‘\\./

| VelasquezG, etal [25] 1998-2004  Colombia 6% [Ady  URORATOREpennt eden ohs |
cell: 30 cells/mm
Huber FN, etal[21] ~ 1982-2007 FrenchGuiana 8% (16/200) ' '>toplasmosispatients median CD4 T
cell: 63 cells/mm

Histoplasmosis patients medianCD4 T

Samayoa B, et al [22] 2005-2009 Guatemala 26% (26/101) cell- 25 cells/mm?
Diagnosed by Histoplasma antigen and
\ Caceres DH, et al [26] 2017 Panama 38% (18/48) Iate?al o ";oarabf; skl gssays
M >20% 5 Pérez G, et al [23] 1996-2014 Peru S gy peersERsiems medanDEs. |
210% - <20% > ; ' cell: 30 cells/mm’
<
M <10% _ H\,L o Mata SC 11241 2000-2005  V ' 2% (1/53 Histoplasmosis/TB co-occurrence
. No data published e - R == Speauea SED, including non-HIV patients was 5%

10 Caceres D & Valdes A, J Fungi 2019
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Figure 1. P marneffei cases (black line)and AIDS admissions (gray line)
at HTD during 1996—2009.

Tuy Le et al., Clin Infect Dis 2011
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. Prévalence : 76 000 [65 000 - 87 000] soit 0,5% [0.4 - 0.6)

[76 - >98] [76 - >98] [75 - >98] UNAIDS 2024

Incidence TB maladie : 302/100 000 hab

Global tuberculosis report 2018

Recemment sortie des « 30 high TB burden countries »

. Global tuberculosis report 2024



Donneées de prevalence : 0
29 cas cas rapportes 2002-2004

Exposition rats du bambou
EXpOSItIOn guano Cambodian farmer says raising

| rats for food has boosted his
southeaSS|agIobe 2018 family’sincome  RFA Khmer 2023.09.17

Muy Chameroun has elevated his family’s standard of living — and wants to export rats.

Donneées de prevalence : 0
2 premiers cas rapportés en 2005

By RFA Khmer
2023.09.17
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Moot RIS A
Zixiang Si et al., N Eng J Med 2017

Dinato, Sandra Lopes Mattos et al. Revista do Instituto de Medicina
Tropical de Sao Paulo 2006

Molluscum Contagiosum
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Re-exploitation
d’échantillons et de
donnees

Lieu : pays prévalence du VIH élevée

Population : PVVIH <100 CD4/pul

Intervention : tests antigéniques Histoplasma et Talaromyces

, Objectif: estimation de la prévalence

21



Lieu : Phnom Penh, Cambodge
Population : population de I'essai STATIS
Intervention : échantillons plasmatiques et urinaires conservés

Objectif : estimation de la prévalence



e NEW ENGLAND JOURNAL o MEDICINE

Systematic or Test-Guided Treatment for TB in HIV

2014 — 2017
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Patients with HIV w1th no (Vﬂ
previous ART and CD4+ ﬁ
T-cell count <100[mm3 B 4

Death or invasive -
ial di 19.4%

bacterial disease

With systematic treatment, probability of TB at 24 wk was lower
but probability of grade 3 or 4 adverse events was higher

Systematic treatment was not superior to test-guided treatment
Copyright © 2020 Massachusetts Medical Societ) U ri neslplasma incl USiOn

F.-X. Blanc et al. 10.1056/NEJM02al1910708

Systematic Test-guided

empirical treatment treatment
& for TB

for TB

7 ]

SN g
Hf o
| HO CF\I Minh 1) .f:? ré

\ ] i jgsg%

Phn\o?h Penh A ﬁf’f’&

\KKL M |
N
1‘“.‘q b ljffﬂl};ﬁ

‘N@dﬂ"‘

=g N=525 LJ
20.3%

at 24 wk Adjusted HR, 0.95; 95% CI, 0.63 to 1.44

conservees

Nouvellement
diagnostiqué

CD4

Ambulatoire




STATIS
Phnom Penh
Biological collection

Echantillons urinaires
n=193
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-- FU Ngl-Cam Lab tl’aining (IPC) 14t to 18t of October 2024, IPC
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Antigen detection

-‘u?

Molecular biology assays

| l‘ N f — .' N &
- = .. Direct examination Fungal culture
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[ Antigen detection ] ‘ Molecular assay
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-- FUNgi-Cam clinical training (IPC)

Phnom Penh:

Hopital Calmette

prevalence of invasive fungal infections — Cryptococcus SpPp-,
Histoplasma capsulatum & Talaromyces marneffei —in severe
immunocompromised HIV-infected patients in Cambodia

Aude rmy-Leclére, 1P Parls

Dr. Sokdeaph Cheng, IP Cambodia

NCHADS (National Center for HIV/AIDS Dermatology and STD
Institut Pasteur Cambodge (Centre médical)

Hopital dAmitié Khmero-Sovietique

IBURN UM RIFE A MG Fungi-CAM Clinical
NBIS G WHAUHIgRITM Training Workshop

NG

3 and 4 April 2025 Phnom Penh
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Reported talaromycosis cases worldwide from 1960s to 2020s
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