
2024;19(11-12):415.

 15. kongres Hrvatskoga kardiološkog društva s međunarodnim sudjelovanjem
15th Congress of the Croatian Cardiac Society with International Participation

Zagreb, November 28 - December 1, 2024

Opportunistic infections following heart transplantation: a case 
series

Heart failure 
Extended Abstract

Jan Čavar1*,
Andrija Matijević2,
Ivo Darko Gabrić2,3,
Matias Trbušić1,2,
Ozren Vinter2,3,
Krešimir Kordić2,3,
Anita Atelj4,
Marija Perić Bešlić2,
Diana Delić- 

Brkljačić1,2

1University of Zagreb, School 
of Medicine, Zagreb, Croatia

2University Hospital Center 
“Sestre milosrdnice”, Zagreb, 
Croatia

3Catholic University of Croatia, 
School of Medicine, Zagreb, 
Croatia 

4University Hospital for 
Infectious Diseases Dr. Fran 
Mihaljević, Zagreb Croatia

KEYWORDS: heart transplantation, immunosuppression therapy, opportunistic infections.

CITATION: Cardiol Croat. 2024;19(11-12):415. | https://doi.org/10.15836/ccar2024.415

*Address for correspondence: Jan Čavar, Medicinski fakultet, Šalata 3, HR-10000 Zagreb, Croatia. / Phone: 
+385-99-3793-535 / E-mail: jcavar.med@gmail.com

ORCID: Jan Čavar, https://orcid.org/0009-0009-7008-5381 • Andrija Matijević, https://orcid.org/0000-0002-0483-1392
Ivo Darko Gabrić, https://orcid.org/0000-0003-4719-4634 • Matias Trbušić, https://orcid.org/0000-0001-9428-454X
Ozren Vinter, https://orcid.org/0000-0002-4236-7594 • Krešimir Kordić, https://orcid.org/0000-0002-9707-6946
Anita Atelj, https://orcid.org/0000-0001-8884-6622 • Marija Perić Bešlić, https://orcid.org/0009-0002-4673-2568
Diana Delić-Brkljačić, https://orcid.org/0000-0002-7116-2360

Received: 
October 12, 2024

Accepted: 
October 31, 2024

Introduction: This case series investigates the incidence, types, and outcomes of opportunistic infec-
tions in the first year following heart transplantation. Heart transplantation is a critical intervention 
for patients with end-stage heart failure. However, the necessity for immunosuppression significantly 
increases the risk of such infections.1

Case series: This study reports on five out of eleven patients who underwent heart transplantation in 
2023. Those five patients, with a mean age of 56.96 years, presented with fever and elevated C-reactive 
protein levels during routine check-ups. Within an average of 10.5 months after their transplantations, 
four out of those five febrile patients were diagnosed with opportunistic fungal infections, while one 
patient remained without a confirmed infectious agent. All five febrile patients received prophylactic 
miconazole and ganciclovir treatments immediately after transplantation. The detection of nodular 
formations on chest CT scans prompted further evaluation, which confirmed infections through bron-
choalveolar lavage and the identification of β-D-glucan and galactomannan in blood samples in four of 
five febrile patients. The infections were exclusively fungal, with Candida albicans, Aspergillus fumig-
atus, and Cryptococcus neoformans identified as the primary pathogens. One patient infected with 
A. fumigatus also exhibited a co-infection with Mycobacteroides spp. and Cytomegalovirus. During 
the infection, it was necessary to carefully adjust the immunosuppressive therapy to achieve better 
control of the infectious process and simultaneously avoid transplant rejection. All four diagnosed pa-
tients responded positively to their specific antifungal treatments and were subsequently discharged. 

Conclusion: This case series highlights the substantial risk of opportunistic infections following heart 
transplantation. The observed high incidence of infections underscores the need for continuous moni-
toring and vigilance in this patient group. Successful management and favorable outcomes emphasize 
the critical role of timely diagnosis and intervention in improving patient care post-transplantation.
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