MAYO CLINIC

Mayo Medical Laboratories

1-800-533-1710

LABORATORY SERVICE REPORT

PATIENT NAME
TESTING, 91758

PATIENT NUMBER
L3MRNW4072216

AGE SEX
40 F

ACCESSION #
W4072216

ORDERING PHYSICIAN

CLIENT ORDER #

ACCOUNT #
LIAISONS

COLLECTION
04/14/11 01:17 P
DATE TIME

RECEIVED
04/14/11 01:17 P
DATE TIME

REPORT PRINTED
04/14/11 02:26 P
DATE TIME

SPECIMEN INFORMATION
DATE OF BIRTH:

Test Client

Attn: Mayo Liaisons
200 First Street SW
Rochester, MN 55905
507-284-8202

HI
TEST REQUESTED LO

REF RANGE

PERFORM SITE *

REPORTED: 04/14/11 01:18 P

Fungitell Assay
Fungitell Assay

50 pg/mL

-- EXPECTED VALUES --
Negative: Less than 60
Indeterminate: 60-79
Positive:
equal to 80
Note:

Greater than or

conjunction with other diagnostic procedures.
assay does not detect certain fungal species such as the
genus Cryptococcus, which produces very low levels of
(1-3) -B-D-Glucan. This assay also does not detect the

Zygomycetes,

are not known to produce (1-3)-B-D-Glucan.
Serum glucan concentrations greater than or equal to

80 pg/mL are
result means
serum sample

The Fungitell assay is indicated for presumptive
diagnosis of fungal infection. It should be used in

The Fungitell

such as Absidia, Mucor, and Rhizopus which

interpreted as a positive result. A positive
that (1-3)-B-D-Glucan was detected in the
submitted. A positive result does not define

the presence of disease and should always be used in
conjunction with other clinical findings to establish a

diagnosis.

The Fungitell assay detects (1-3)-B-D-Glucan regardless of
its origin. Therapeutic interventions should be evaluated
for their potential to contribute to serum burdens of

(1-3) -B-D-Glucan.

Special care should be taken in patient

sample handling so as to avoid the introduction of
contaminant (1-3)-B-D-Glucan. The presence in a patient
sample of (1-3)-B-D-Glucan from a source other than fungal
infection could cause a positive assay result that is
inconsistent with the patient's clinical condition.

* Perform Site Legend on last page of report
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