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Invasive pulmonary aspergillosis (IPA) occurs pri-
marily among immunocompromised patients with 

a history of organ or stem cell transplantation, che-
motherapy, or immunosuppressive medications. 
However, a multicenter retrospective study in the 
Netherlands and Belgium suggested that patients 

	 Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 26, No. 4, April 2020	 809

RESEARCH LETTERS

In an online survey, we found that nearly one fifth of phy-
sicians in the United States who responded had seen or 
heard about a case of invasive pulmonary aspergillosis 
after severe influenza at their institution. However, <10% 
routinely used galactomannan testing to test for this fun-
gus in patients with severe influenza.



with severe influenza (i.e., requiring intensive care 
unit [ICU] admission) are also at risk for IPA (1). 
In that study, 19% patients with severe influenza 
showed development of IPA. More than half of these 
patients were not immunocompromised, and mortal-
ity rates were twice as high among ICU patients with 
IPA compared with those without IPA.

Corticosteroids, which have been associated with 
higher mortality rates and are used for influenza pa-
tients (2), are a known risk factor for IPA and have 
been associated with IPA in severe influenza (3). 
However, 44% of patients who showed development 
of IPA in the study in the Netherlands and Belgium 
had not received these medications (1). Although case 
reports exist (4,5), clinicians might not consider IPA 
as a cause of worsening respiratory function or sep-
sis because influenza is not considered a classical risk 
factor for IPA and because of the complexity inherent 
in diagnosis (6). In the study in the Netherlands and 
Belgium, IPA cases were diagnosed by galactoman-
nan antigen testing of bronchoalveolar lavage fluid 
(1). Although galactomannan testing might be useful 
in the ICU setting (7), it is unclear how often galacto-
mannan testing is performed in the United States.

To clarify clinical practices regarding diagnosis 
of IPA in patients with severe influenza, the Emerg-
ing Infections Network (EIN) surveyed infectious 
disease specialists in the United States. EIN is a pro-
vider-based emerging infections sentinel network  

supported by the Centers for Disease Control and 
Prevention and the Infectious Diseases Society of 
America (8). During May–June 2018, EIN distrib-
uted a 6-question poll to its >1,500 member listserv 
(https://ein.idsociety.org); 114 responded.

Twenty-nine (26%) respondents were familiar 
with reports of aspergillosis after severe influenza, 
and 21 (18%) had seen or heard about >1 case at their 
institution (Table). Among 108 responding clinicians, 
33 (31%) always or very often used lower respiratory 
tract specimens for diagnostic testing in patients with 
severe influenza. Only 8 (8%) of 107 clinicians always 
or very often used galactomannan testing in patients 
with severe influenza in the ICU and worsening re-
spiratory function.

Most respondents were unaware of concerns 
about IPA in severe influenza, suggesting that phy-
sicians might not consider it in their differential 
diagnosis. In addition, most respondents reported 
infrequent use of lower respiratory specimens and 
galactomannan testing in patients with severe influ-
enza, which might limit ability to detect IPA.

Although our response rate and possible selec-
tion bias might limit our ability to draw conclusions, 
≈20% of respondents had seen or heard about an IPA 
case at their institution. IPA in patients with severe 
influenza might be more common than appreciated 
based on small numbers of previously published cas-
es in the United States (4,5). Additional research and  
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Table. Summary results of survey on invasive pulmonary aspergillosis accompanying severe influenza among a network of infectious 
disease specialists, United States, May–June, 2018* 
Survey characteristic No. (%)  
Region where respondents are from, n = 114  
 Midwest 25 (22) 
 Northeast 27 (24) 
 South 33 (29) 
 West 29 (25) 
Familiar with reports of aspergillosis after severe influenza infection, n = 114  
 Yes, familiar with reports 29 (26) 
 No, not familiar with reports 83 (73) 
Seen or heard about a case of aspergillosis in the setting of severe influenza at place of work, n = 114  
 Yes, 1 case 15 (13) 
 Yes, >2 cases 6 (5) 
 No 93 (82) 
For patients with influenza requiring ICU admission, how commonly are lower respiratory specimens (e.g., 
bronchoalveolar lavage, bronchial wash) obtained, n = 108 

 

 Never 2 (2) 
 Rarely 28 (26) 
 Sometimes 45 (42) 
 Very often 28 (26) 
 Always 5 (5) 
When treating patients with severe influenza in the ICU and worsening respiratory function, how often do you 
order galactomannan testing (e.g., in serum or bronchoalveolar lavage), n = 107 

 

 Never 30 (28) 
 Rarely 45 (42) 
 Sometimes 24 (22) 
 Very often 4 (4) 
 Always 4 (4) 
*n values indicate number of participants who responded. ICU, intensive care unit. 

 



surveillance are needed to understand the association 
between IPA and severe influenza and performance 
of galactomannan testing in patients with severe in-
fluenza. Nonetheless, it is essential for clinicians to 
consider IPA in patients with severe influenza who 
do not improve with treatment, even in those who are 
not immunocompromised.
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