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Table 2: Veterinary isolates of Blastomyces helicus

Case/year Location Animal Sample

v1/2005 Colorado Dog Lung
v2/2007 Unknown Dog Lung
v3/2009 Montana Cat Lung
v4/2012 Colorado Cat Lung
v5/2014 Colorado Unknown Lung

Figure 1. Mycelial phase of B. helicus (c2) at 25C showing typical helically coiled hyphae and 
absence of conidia.

Figure 2. Yeast-like phase of B.  helicus (c1) at 35C showing typical variably sized yeast-like 
cells in chains.

Figure  3. Canadian provinces and US states from where Blastomyces helicus isolates were 
referre

Conclusion. Blastomyces helicus caused pulmonary and fatal disseminated dis-
ease, mainly in immunocompromised persons, and lung disease in companion animals 
in western Canada and US. Epidemiological investigations are needed to establish the 
burden of disease and geographic range of this pathogen.
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Background. Prolonged QT interval may lead to ventricular arrhythmias, torsade 
de pointes and sudden death. Triazole antifungals are often administered to inpatients 
with cardiac disease and with other QT prolonging drugs. Amiodarone is a commonly 
used antiarrhythmic that can prolong QT and be proarrhythmic but safety of co-ad-
ministering these agents in the clinical setting is not known.

Methods. We conducted a retrospective, observational cohort study of adult 
inpatients at Duke University Medical Center who received concomitant systemic 
azoles and amiodarone from 2007 to 2013. Included subjects had ≥1 electrocardio-
gram (EKG) performed while receiving either agent alone within 1 month of starting 
concomitant therapy (baseline, BL) and ≥1 follow-up (FU) EKG after ≥2 days of con-
comitant therapy. A paired t-test was used to assess the maximum change in corrected 
QT interval (QTc, Bazett’s correction) from BL to FU. Logistic regression was used 
to evaluate predictors of FU QTc ≥500 ms (age, race, gender, and BL QTc ≥500 ms). 
Patient discharge diagnoses of ventricular arrhythmias or other cardiac events were 
reviewed to assess clinical outcome.

Results. Of 816 subjects identified, 252 had EKG results eligible for analysis. 
Azoles received were fluconazole (86.5%), voriconazole (11.5%), posaconazole 
(1.6%) or itraconazole (0.4%). Subjects were a median of 65 (IQR 25–88) years of 
age, 64.3% male and 78.6% Caucasian. Median duration of concomitant therapy was 
7 days (IQR 4–11 days). Mean maximal change in QTc was +32 ms from BL (95% CI 
26.2–38.6, P < 0.0001). 25.4 and 48.8% of subjects had a BL and FU QTc ≥500 ms, 
respectively. BL QTc ≥500 ms but not age, race, or gender was associated with FU 
QTc ≥500  ms (OR 6.32 95% CI 3.21–12.43). Thirty-day all-cause mortality was 
26.2%. No cardiac events were apparent in relation to concomitant azole-amiodar-
one therapy.

Conclusion. Prolongation of the QTc interval was frequently observed in this 
cohort of patients receiving azoles and amiodarone. Clinical impact is challenging 
to assess in this critically ill, complex patient population but appears to be limited. 
Additional analyses are needed to further evaluate safety of azoles in the setting of 
other QTc prolonging agents.
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Background. Blastomycosis is an invasive infection caused by the ubiquitous fun-
gus Blastomyces. The clinical presentation ranges from limited cutanenous infections 
to pneumonia and disseminated disease. Endemic areas in the United States include: 
midwestern, south-central, and southeastern states; yearly incidence is <0.3 cases per 
100,000. Diagnosis is based on recovery of the organism on fungal culture. A urine 
antigen test is available for the detection of blastomycosis which has a sensitivity of 
92.9% and specificity of 79.3%. Anecdotally, an increasing number of patients are pre-
senting to the University of Vermont Medical Center (UVMMC) with disseminated 
blastomycosis – an area in which the fungus is rare. We hoped to determine the inci-
dence of blastomycosis in Vermont over a 10-year period and examine the sensitivity 
of the urine antigen in our patient population.

Methods. After IRB approval, medical record numbers of all patients who had 
BD-glucan, blastomyces urine antigen, culture, or pathology positive for blastomyces 
during a 10-year period (2006–2016) were obtained. Chart review completed for all 
patients with diagnosis of blastomycosis. Data collected on demographic character-
istics: zip code, comorbidities, site of infection, HIV, BD-glucan, blastomyces urine 
antigen, fungal culture, and treatment duration.

Results. Forty-one blastomycosis cases were found; 39 cases in Vermont 
residents. The incidence rate Vermont was 0.7 cases per 100,000. Mean age was 
49 years, 60% of patients were male. Most patients had pulmonary (37%) or dis-
seminated infection (37%). 17% of patients had localized cutaneous disease, bone 
and joint infection (7%) or CNS disease (2%). Urine antigen was positive in 78% 
overall, and in 90% with disseminated infection. Three deaths, none attributed to 
blastomycosis.

Conclusion. Vermont appears to have a higher incidence than what has been 
reported in the US overall. This increase may have to do with better reporting and 
testing rather than a true increase in disease. Most common disease presentation was 


