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Discussion:
Invasive fungal disease is a widespread problem in a number of clinical contexts, including immunosuppression, gastrointestinal surgery
with complications, long term intensive care, and parenteral feeding. Improved methods to assist with diagnosis have been sought and
Fungitell® a (1g3)-b-D-glucan measurement kit, was introduced by Associates of Cape Cod, Inc. to address this need.
The measurement of serum levels of (1g3)-b-D-glucan using Fungitell has been widely documented as aiding both the detection of
invasive fungal disease and in providing support for its absence1. In the latter, the high negative predictive value (NPV) of the test is used
to help rule out the presence of fungal infection. Since the test’s inception, there has been interest in assessing the (1g3)-b-D-glucan
levels in physiological fluids other than serum2,3,4,5, which is the validated matrix for the Fungitell kit, and the only one listed in the
Instructions For Use. These fluids include blood plasma, broncho-alveolar lavage fluid (BALF), urine, cerebrospinal fluid, and tissue
extracts. While analytically feasible, the results obtained using these matrices suffer from the absence of validated reference ranges for
interpretation. Recently, there has been interest in the analysis of fungal antigens in BALF6,7. The drawbacks of using this matrix include
the highly variable methods used to perform the procedure, the potential for the lavage fluid to be contaminated, the variability of the
volumes infused and recovered, the possibility of pushing airway colonizing fungi into the lungs with the bronchoscope, the possibility
of contaminating the bronchoscope with (1g3)-b-D-glucan from gauze or surgical sponges used to wipe or cover the bronchoscope,
and the possibility that the section of lung evaluated may not be representative of the potentially infected lung. In spite of these
concerns, there is still much enthusiasm among clinical investigators to assess the utility of (1g3)-b-D-glucan in BALF for invasive fungal
disease work-ups. While testing in these matrices is an appropriate subject for research studies, in the absence of analytical validation
and reference ranges results from such studies should not be used in the support of clinical diagnoses.
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