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ABSTRACT 

Introduction: Acute gastroenteritis (AGE) remains a leading cause of childhood morbidity and mortality worldwide, predominantly 

caused by viral, bacterial, or protozoal infections. However, rarely, AGE can be caused by fungus and can result in severe 

complications, such as intestinal perforation. We report a rare case in a preschool aged child with fatal outcome. 

Case presentation: This case report describes a 16-month-old Nigerian girl presenting with acute watery diarrhea, vomiting, and 

fever. Despite supportive management, including fluid resuscitation, antibiotics, and probiotics, her condition deteriorated, with 

progressive abdominal distension and desaturation. Abdominal X-ray revealed intestinal perforation, and stool culture identified 

Candida species as the etiologic agent. Unfortunately, delayed antifungal therapy and surgical intervention led to a fatal outcome.   

Conclusion: This case highlights Candida as a rare but life-threatening cause of intestinal perforation in immunocompetent children. 

It underscores the importance of early diagnosis identification and judicious use of antimotility agents in managing AGE. Clinicians 

should maintain a high index of suspicion for fungal gastroenteritis in cases of persistent or worsening symptoms. 
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INTRODUCTION 

Acute gastroenteritis (AGE) is a leading factor in childhood illness and death globally (1). It is characterized by the sudden onset of 

diarrhea, which may be accompanied by symptoms like nausea, vomiting, fever, or abdominal discomfort. The condition is marked 

by an increase in stool frequency or changes in stool consistency, unrelated to chronic conditions (2). Around the world, 68% of 

diarrhea cases affect young children, contributing to 16% of pediatric visits to emergency departments (2,3). Diarrheal diseases are 

the fifth most common cause of death among children, with nearly half a million children under the age of five dying from acute 

infectious gastroenteritis worldwide (1,2). 

In children, AGE is primarily caused by viral infections, responsible for 75% to 90% of cases, while bacterial infections account for 

about 20%, and protozoa are also implicated (2,3). Fungal infections are rare causes of AGE. Although most cases resolve on their 

own or with supportive care, some children experience severe complications, such as dehydration, significant electrolyte imbalances, 

encephalopathy, and intestinal perforation (1). Intestinal perforation is a life-threatening condition that requires immediate surgical 

intervention due to the risk of fatality. In immunocompromised patients, opportunistic infections like those caused by Candida 

species may lead to severe gastrointestinal damage (4). 

This report describes a preschool-aged child who developed acute watery diarrhea from Candida in stool cultures, which led to 

intestinal perforation and resulted in a fatal outcome. 

 

CASE PRESENTATION  

A 16month-old Nigerian girl with 3 days history of fever, multiple episodes of watery diarrhea and vomiting. Stools were non 

bloody. Temperature at presentation was 38.7. She received buscopan, loperamide, antipyretics, antiemetics and antibiotics, Oral 

rehydration solution, intravenous fluid and probiotics. Vital signs at presentation were; Pulse rate 110bpm, Respiratory rate 50c/m. 

On 3rd admission day, fever persisted and worsened, diarrhea stopped and progressive abdominal distension was noticed. Physical 

examination revealed a critically ill child, febrile, diffuse abdominal tenderness, muscle guarding and silent bowel sounds. She was 

also noticed to desaturate as SPO2 dropped to 84 percent and was commenced on oxygen via nasal prongs with worsening of other 
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vital signs. Abdominal x-ray performed revealed findings of air under the diaphragm and inferiorly displaced liver which are in 

keeping with intestinal perforation. Stool microscopy, culture and sensitivity (M/C/S) yielded +++ candida cells after 48hours. 

Blood culture and other investigations were not performed due to limited finance. Fluid resuscitation and antibiotics continued till 

the early hours of 4th admission day when she passed on. 

 

Table 1: Showing Laboratory Investigations 

Parameter Value Reference range 

Packed cell volume 31% 35.4-56.5% 

Hemoglobin HB 10.3g/dl 11-17.3g/dl 

White blood cells 15400 4000-11000 cells/mcL 

Neurophils  66% 15-78% 

Lymphocyte 29% 15-75% 

Serum Potassium 3.7mmol/L 3.5-5.1mmol/L 

 

 
Figure 1: Plain Abdominal X-ray of the Abdomen Showing Air under the Diaphragm and Inferiroly Displaced Liver 

 

DISCUSSION 

Candida species, especially Candida albicans, are normal inhabitants of the oral cavity, upper respiratory tract, vagina, and 

gastrointestinal tract in many healthy individuals (5). However, under certain circumstances—such as during antibiotic use, immune 

suppression, or the presence of underlying health conditions—these fungi can proliferate and lead to infections (4,5). While Candida 

is often associated with oral, esophageal, or systemic infections, it is a rare cause of intestinal perforation (4). In most cases, Candida 

infections are self-limiting, but in some instances, especially in young children, those with a history of prolonged antibiotic use, 

chronic illnesses, or immunocompromised individuals, the fungus may invade the gastrointestinal wall, resulting in perforation (4). 

This perforation can lead to peritonitis and potentially progress to life-threatening sepsis, particularly if antifungal treatment is 

delayed and the diagnosis is made too late, leading to a fatal outcome (5). Common clinical signs of gastrointestinal perforation 

include sudden abdominal distension, apathy, generalized abdominal tenderness and guarding, and lethargy (5). Our patient’s 

clinical presentation aligned with the described symptoms in the literature. 

The exact mechanism behind Candida-induced intestinal perforation is not well understood but is thought to involve local invasion 

of the intestinal mucosa, causing necrosis, ulceration, and eventual perforation (4). In this case, while our patient had no significant 

history of immunosuppression, the overgrowth of Candida may have been aggravated by antibiotic use for the current illness. 

Another potential factor could be increased intraluminal pressure due to the use of antimotility agents, which have been shown to 

prolong fever, diarrhea, and the excretion of pathogens (5,6). The presence of Candida in the stool culture likely reflects a systemic 

infection, which contributed to the severe gastrointestinal complications. Although the exact area of the gastrointestinal tract affected 
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is unclear (as the patient passed away before we could perform surgical intervention), it is likely that the large intestine was involved 

(7,8). 

Treatment of Candida-induced intestinal perforation typically requires a combination of antifungal therapy and surgical intervention. 

Evidence supports the use of echinocandins (e.g., caspofungin: initial dose 70 mg, followed by 50 mg daily; micafungin: 100 mg 

daily; anidulafungin: initial dose 200 mg, followed by 100 mg daily) as first-line therapy (9). In certain patients, including those 

who are not critically ill and are unlikely to have Candida species resistant to fluconazole, an alternative initial therapy is fluconazole 

(12 mg/kg loading dose, followed by 6 mg/kg daily) (9). Unfortunately, our patient passed away before surgical intervention, and 

antifungal treatment was not initiated in time as the stool microscopy, culture, and sensitivity results were delayed. The patient did 

receive fluid resuscitation and other supportive medications. 

Several studies have documented intestinal perforations due to bacterial and fungal infections (10,11,12). However, this is the first 

report of Candida causing intestinal perforation in a toddler. This case highlights the importance of maintaining a high index of 

suspicion in children with acute watery diarrhea who exhibit sudden abdominal distension and a deteriorating clinical condition. 

Clinicians should consider a fungal cause of gastroenteritis in such cases. Furthermore, the decision to treat gastroenteritis with 

antibiotics and antimotility agents should be carefully considered and avoided when possible. 

 

CONCLUSION 

Early detection of fungal infections and prompt antifungal treatment can significantly improve the prognosis of patients with fungal 

gastroenteritis. Furthermore, surgical intervention should not be delayed. This case report serves as a reminder to clinicians to 

consider rare causes of gastroenteritis, particularly when patients show no improvement, and to act swiftly in diagnosing and treating 

such conditions. 
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