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Abstract
AIM: To investigate the clinical and endoscopic
features of gastrointestinal ulcer with fungal

Beishideng®  WCJD | www.wjgnet.com

infection.

METHODS: A total of 240 consecutive patients
with gastrointestinal ulcer concomitant with
fungal infection were included, and the
recorded demographic, clinical and endoscopic
data were analyzed.

RESULTS: In total, 5938 patients with malignant
gastrointestinal ulcer and 53574 patients with
benign gastrointestinal ulcer were screened,
and 240 (0.4%) patients with gastrointestinal
ulcer concomitant with fungal infection were
included. The prevalence of fungal infection
in patients with malignant gastrointestinal
ulcer was 1.4%, significantly higher than
that in patients with benign gastrointestinal
ulcer (0.3%) (P = 0.000). The rates of emaci-
ation, anaemia, nausea and emesis were
significantly higher in patients with malignant
gastrointestinal ulcer and fungal infection
than in those with benign gastrointestinal
ulcer and fungal infection (80.7% vs 41.4%, P =
0.000; 37.3% vs 15.9%, P = 0.000; 33.7% vs 21.6%,
P = 0.045). The rates of ulcer with a diameter =
3 cm, ulceration location in the gastric antrum
and duodenum, and pyloric obstruction were
significantly higher in patients with malignant
gastrointestinal ulcer and fungal infection than
in those with benign gastrointestinal ulcer and
fungal infection (94.0% vs 42.0%, P = 0.000;
43.4% vs 21.0%, P = 0.000; 6.0% vs 1.3%, P = 0.05;
20.5% vs 7.6%, P = 0.006).

CONCLUSION: The prevalence of gastrointestinal
ulcer with fungal infection is 0.4%, which more
frequently occurs in male patients and in the
gastric antrum and duodenum. Emaciation,
anaemia, nausea, emesis, pyloric obstruction,
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and ulcer diameter = 3 cm are clinical features
of malignant gastrointestinal ulcer and fungal
infection.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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