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Abstract  Objective: To improve the understanding of central nervous system aspergillosis (CNS-A) after
hematopoietic stem cell transplantation. Method: A proven case of CNS-A was reported and relevant literatures
were reviewed. Result: Immunosuppressive agents for patient with acute leukemia were withdrawn after related
mismatched bone marrow transplantation due to elevated minimal residual disease detected by flow cytometry.
Graft versus host disease(GVHD ) occurred and immunosuppressive agents restarted. Fever and seizure were pres-
ented. MRI of head showed two leisions in right frontal and occipital lobe. Stereotactic brain biopsy were performed
after twenty-four days Voriconazole treatment. Pathology showed abundant branched septated haphae. Fungal cul-
ture of purulent was positive. Conclusion: CNS-A is not uncommon after hematopoietic stem cell transplantation.
The diagnosis is diffcult because clinical manifestation and CT scan and MRI are not specific. Voriconazole should
be given as soon as the diagnosis is considered. Voriconazole and surgery treatment may be the best effective treat-
ment.
central nervous system;aspergillosis;invasive fungal infection
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