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A literature review investigating the epidemiology, treatment, and
outcomes of urinary tract fungal bezoars caused by Aspergillus species

Toby Kwong, Brian Siu, Jeremy Teoh, Peter Chiu, Chi Fai Ng, Alex Liu

Background: Urinary tractinfections (UTIs) have a risingimpact on public health.

In 2019, there were 404.6 million new UTI cases and led to 236,790 deaths. Fungal

UTls, once rare, are increasing dueto more immunoc ompromised patients. In

particular, urinary tract fungal balls, also known as mycetoma and fungal bezoars,

represent a challenging and potentially serious condition characterized by the
formation of fungal masses within the urinary tract. The diagnosis of urinary tract

fungal ball infections could be difficult and delayed due to the non-specific clinical

manifestations and overlapping symptoms with other urinary tract conditions.
While Candida species havebeen described, there is insufficient knowledge on
Aspergillus species. This study reviews the current evidence and answers the
knowle dge gap on the epidemiology, pre sentation, diagnostic methods, and
treatment options of urinary tract fungal balls caused by Aspergillus spe cies.

Methods: Aliterature search using PubMed, MEDLINE (OVID) and EMBASE (OVID)
databaseswas conducted to identify relevant literature from the inc eption of each

electronic database to August 16, 2024, with additional studies from refere nce
searching. Studies were screened for eligibility and relevant information was
extracted. Arisk of bias assessment usingthe JBI Critical Appraisal Checklist for
Case Reportswas performed. Data was synthesized qualitatively.

Results: 25 case reportswere included. Nearly all (n=24, 96.0%) patients had
underying riskfactors. The most common underlying conditions werediabetes

mellitus (=13, 52.0%) and receivingimmunosuppressant treatment (n=9, 36.0%).

The most common symptoms were non-spe cific, including flank pain (n=17,

68.0%) and oliguria (n=15, 60.0%). 3 (12.0%) patients were initially misdiagnosed.

23 (92.0%) recovered and treatments mainly combined surgic al and antifungal
approaches.

Conclusions: More research is warranted to inform best clinical practice as the
cumrent evidence mainly consists of case reports. Clinical guidelines shall be
developed, and clinicians shallmaintain high vigilanceon this disease.
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Figure 1. PRISMA flow diagram for study selection.
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