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WELCOME

Dear Colleagues,

On behalf of the organising committee, it gives me great pleasure to welcome you to the 13th Annual Fungal Update.  The great 
success of previous meetings has spurned a bigger and better 2018 - it is an experiment to attract a range of specialties, which are 
key in the management of fungal infections. I hope you will give your honest feedback as to the outcome.! 

Carpet bombing”with empirical fungal drugs in high-risk patients is undoubtedly a bad habit that needs urgent attention. This is 
addressed head-on by clinicians from the front-line revealing their novel approaches to antifungal management in day-to-day 
practice. A further driver for real clinical change is money.!The NHS in England is looking at resource utilisation and best practice in 
this area - we will hear about the prospect of CQUINs to promote antifungal stewardship, mirroring efforts in the bacterial arena.

Cutting edge science has always been integral to Fungal Update and this year there are world-leading authorities, along with early-
career scientists, addressing the exciting discoveries in host-fungal immunobiology. We will hear how this work is translating into 
new diagnostics and therapies. Clinical cases are core to the meeting, enjoyed by all, regardless of experience or specialty, and this 
has been expanded to a morning session of its own on the Saturday.

The real experiment”is the new Imaging and Infection Workshop, which runs in parallel with the main meeting on Friday. Again, a 
star-studded faculty will address the much neglected areas of imaging of infection, the current and future approaches to diagnosing 
respiratory infections, as well as specialty-specific stereotactic bronchoscopic lung biopsy and imaging of graft versus host disease. 

Keypad voting, using the meeting App on your smartphone, will be in use throughout. Another new feature are two symposia during 
the lunch break, as well as exhibitors presenting short, product-orientated talks in the Great Hall. I would really like to encourage you 
to attend these, as the content maintains the high quality of the educational programme. Fungal Update is a unique opportunity for 
clinicians and researchers to network and to interact directly with the leading authorities in the field,please take advantage of it.! To 
ask others to give up their time requires one thing,an excellent programme.  I hope the 13th Annual Fungal Update achieves this.

Dr. Samir G. Agrawal BSc, FRCP, FRCPath, PhD

Senior Lecturer and Honorary Consultant, Barts Health NHS Trust 

Blizard Institute, QQueen Mary University of London



LOCATION and MAPS

Registration Desk :  Foyer of The Great Hall, St Bart's Hospital

             Registration open from 8am until 6pm and please register to receive your 
badge and delegate materials

Day 1 Main Fungal Update : Livery Room, Haberdashers Hall

Day 1 Imaging and Respiratory Challenges: Court Room, Haberdashers Hall 

Day 2 Fungal Update Plenary : Livery Room, Haberdashers Hall

Day 2 Fungal Update Case Studies: Court Room, Haberdashers Hall

Please note that all delegates can attend sessions in both the plenary and the 
breakout on both days**

Haberdashers Hall – Livery Hall 
and Court Room 
All scientific sessions 

The Great Hall – Registration, 
Exhibition and Catering

Accessing the Great Hall 
The Great Hall is located on the First Floor of the North Wing of St. Bartholomew’s Hospital, above 

the Museum. It is most easily accessed by entering the hospital via the Henry VIII Gate on Giltspur 

Street. The entrance door to the North Wing is located on the Square and will be signposted 

directing you to the Annual Fungal Update meeting. Please refer to the map above for guidance –

the correct door is shown by the red circle. 

Haberdashers Hall
All of the scientific sessions are being held in the Haberdashers Hall which is a 1min walk from the 
Great Hall and is shown on the map above with a purple circle.



LOCATION and MAPS - The Great Hall Floorplan

Sponsors and Exhibitors

1. Gilead

2. MSD

3. Pfizer

4. Association of Cape Cod

5. Bruker

6. F2G

7. OLM Diagnostics
 

9. IMMY

We are very grateful to our sponsors and 
exhibitors for supporting the meeting. 
Please take time to visit the exhibition 

stands.



GENERAL INFORMATION

Registration Opening Times Friday 2nd March 
Saturday 3rd March 

0800 - 1800 
0800 -         1700

Conference Admission
Admission to Fungal Update 2018 is by delegate badge only. Please note that the meeting will 
require delegates to walk through public areas so delegates are requested to wear their delegate 
badge at all times. 

Exhibition Opening Times
Please note that the exhibition will be open from 0800 to 1730 on Day 1 and 0800 to 1600 on Day 2.

Conference App for mobile devices
To download the free app please either go to the fungalupdate.org website and click the link to 
download or search for fungal update on the App store or Google Play.

The app will be used in sessions so that you can ask questions to the faculty and to take part in the 
interactive sessions. If you have any problems downloading the app please ask at the registration 
desk.

Social Media
Please tweet using the hashtag #fungalupdate18.
We encourage debate throughout the conference but speakers will highlight at the beginning of their 
session if they do not wish slides to be photographed and tweeted.

Conference Dinner
The conference dinner will be held at the Crowne Plaza Hotel. A map can be found at the back of 
the brochure. This is a ticketed event but if you haven't already registered please enquire at the 
registration desk as tickets may still be available and priced at only £45 for a 3 course dinner 
complete with the fungal quiz.

Catering
Refreshments and lunches are provided in The Great Hall during the designated refreshments 
breaks.

Continued Professional Development
The conference has been accredited by the Royal College of Pathologists for(11 points). CPD 
certificates will be sent to registered delegates electronically after the meeting

Programme Changes
Whilst every effort has been made to ensure that the programme is accurate, changes are 
unavoidable and we will make sure that updates are provided.

Feedback Survey
Following the event you will be a sent a link to a short feedback survey. Please take the time the 
complete this as it enables future events to be built around your needs.

Liability
No responsibility whatsoever will be taken by the conference, conference secretariat, St Bart's 
Hospital or Haberdashers Hall for injury or damage to persons or property during the conference.

Photography and Filming
The organisers will be carrying out filming and photography throughout the conference. The images 
and videos will be used to promote the conference in the future and the videos of the scientific 
sessions will be available to view after the event from www.fungalupdate.org.

Event Coordinators
Page Medical Communications Ltd
2nd Floor Babylon Gallery,
Waterside, Ely, Cambs
Tel: +44(0)1353780060



Antifungal Management in Haemato-Oncology: Real World Implementation

   10:10  Non empirical management – Dutch courage - Prof Nicole Blivlevens, Haemato-Oncology,Nijmegen 

10:35 

11:00 

11:55 

Dr Andy Peniket, Haemato-Oncology, Oxford

 Pre-emptive management  - where it started - Prof Johna Maertens, Haemato-Oncology, Leuven

Empirical management – pre and post Brexit -

Radiology driven non empirical management-Italian image(s) - Dr Marta Stanzani, Haematol-
oncology, Bologna, Italy

12:20    QQ&A 

13:25  Industry presentation  - Dr John Rex, F2G

Diagnostics and Therapeutics For Fungal Pathogens – A New Dawn?

17:45 - 18:05 Charity Event (all donations to go to CRUSE bereavement care):

A recital by the world-renowned Canterbury Cathedral Boys Choir in the historic parish church of St.

 Bartholomew's the Great - ALL WELCOME

 19:30     Evening Educational Session and Meeting Dinner at The Crowne Plaza Hotel

P R O G R A M M E  -  M A I N  F U N G A L  U P D A T E  D A Y  1  -  2 n d  M A R C H
M a i n  P l e n a r y  –  L i v e r y  H a l l ,  H a b e r d a s h e r s

Chairs: Prof.Tony Pagliuca, Kings College London and Dr Tom Chiller, CDC, USA 10:00 Welcome 

from the chairs on behalf of the organising committee 

 11:25 – 11:55  GREAT HALL TEA BREAK

  12:40 – 13:55  GREAT HALL LUNCH and SPONSOR STANDS

13:55 A question of resistance:lessons from the antibiotic story for better IFI control - 
Prof. Peter Hawkey, Birmingham and Prof Matthew Fisher, London. Session supported by Gilead

14:30     Antibody-based diagnostics and therapeutics for fungal infections - Dr Fiona Rudkin, Aberdeen

14:55     Antibodies for Mucorales - Prof Ashraf Ibrahim, UCLA, USA

 GREAT HALL TEA BREAK 15:20 – 15:50 

15:50     Antibodies for Diagnostic Immuno PET/MR Imaging - Dr Chris Thornton, Exeter

16:15 Pan fungal detection - Dr Daniel Poulain, Lille, France

17:00  QQ&A 



10:00  Welcome from the Chairs 

Session 1: Imaging and Respiratory  Infection

10:10                 X-Ray and CT of the Chest - Utility and Limitations - Dr Stephen Ellis, 
Imaging Lead St Bartholomew’s Hospital, Barts Health NHS Trust 

10:40 

11:10 

Diagnostic Work-up in the Immunocompromised - Prof Jeremy Brown, Respiratory Lead UCL/
UCLH,  London

11:40 

The Future of Laboratory Diagnostics  - Dr Lewis White, Principal Clinical Scientist, PHW, Cardiff  

Q&A

12:10         Stereotactic-Navigated Bronchoscopy for Biopsy of Lung Nodules-from Cancer to Infection?
-  Dr  Kelvin Lau, Cardiothoracic Lead, St Bartholomew’s Hospital 

P R O G R A M M E  :  I M A G I N G  A N D  I N F E C T I O N  W O R K S H O P
T h e  C o u r t  R o o m ,  H a b e r d a s  h e r s  H a l l

Chairs: Dr Athar Haroon, Barts Health NHS Trust, London) and Dr Paul Pfeffer 
(QQMUL, London)

 D a y  1  -  2 n d  M a r c h

12:40       CT-PA Driven Management of Lung Nodules in Haemato-Oncology - Dr Claudia Sassi,Bologna 

13:10  Q& Q & A 

Session 2 : Imaging of Complications and Novel Diagnostics

14:30       Imaging of Graft versus Host disease - Dr Khawaja Shabuddin, GI Radiology, Barts Trust

15:05   Infection in the Central Nervous System  -  Dr Gerry Thompson, Centre for Clinical Brain 
     Services, Edinburgh

15:35      PET/MRI and PET/CT in Infection: Role of New Biomarkers for Molecular Imaging - 
        Dr Athar Haroon,Radionuclide Radiologist, St Bartholomew’s Hospital

16:15       Q&A 

 11:50                 GREAT HALL TEA BREAK

 13:25               GREAT HALL LUNCH and SPONSOR STANDS

 Industry presentation  - Dr John Rex, F2G13:25 

17:45 - 18:05 Charity Event (all donations to go to CRUSE bereavement care):

A recital by the world-renowned Canterbury Cathedral Boys Choir in the historic parish church of St.

 Bartholomew's the Great - ALL WELCOME

 19:30     Evening Educational Session and Meeting Dinner at The Crowne Plaza Hotel



Main Plenary  

Livery Hall
Chairs: Prof Tony Pagliuca, Kings College, London 
and Dr Tom Chiller , CDC, USA

09:55      Introduction from the Chairs

Fungi, the host response and 
human disease
10:00      Macrophages, TLR - BTK signaling and 
Aspergillus fumigatus - Dr Darius Armstrong-
James, Imperial College, London 

10:25     Fungal suppression by human γδ T-cells 
in mucosal immunity and inflammation - Dr Neil 
McCarthy, QMUL, London

10:50    Keynote Lecture : Overview of immunity to 
fungal pathogens and human disease  - Prof Stuart 
Levitz, USA

11:20 – 11:50      GREAT HALL TEA BREAK

11:50        Q&A

Generic Antifungals and Novel 
Agents

Challenging Clinical Cases

Court Room 

Chairs: Dr Rohini Manuel, Public Health England, 
London; Dr Jonathan Lambourne, Barts Health NHS 
Trust, London and Dr Tom Chiller, CDC, USA

09:55  Introduction from the Chairs

10:00  Case Study 1 – Is that a yeast or a mould? 
Challenges in tissue transplantation – Dr Rohini 
Manuel, Public Health England, London

10:40  Case Study 2 – Where did that come from? – 
Dr Jonathan Lambourne, Barts Health NHS Trust, 
London

11:20 – 11:50      GREAT HALL TEA BREAK

11:50  Case Study 3 – Chasing mould around 
hospitals: clinical challenges in outbreak response 
and prevention – Dr Tom Chiller, CDC, USA

P R O G R A M M E  -  M A  I  N  F U N G A L  U P D A T E  D A Y  2  -  3 r d  M A R C H

12:05 Generic antifungal agents – what do we need to know 
- Prof William Hope, Liverpool, UK

12:30      Novel agents in clinical trials – a drug revolution?

Dr Roger Bruggemann, Radboud UMC, Nijmegen

12:55      Q&A

GREAT HALL : Lunch and Sponsor Stands

 13:10  Lunch served

   13:40 – 13:50 Industry presentation - Kerry Holmes, Bruker



 15:40  GREAT HALL TEA BREAK

Resistance and Global Issues

16:00  HIV-associated cryptococcal meningitis: Effective and sustainable regimens for 
resource-limited settings

- Prof Tom Harrison, St George’s Hospital, London, UK

16:25 - Dr Tom Chiller, CDC, USA 

- Prof Paul Verweij, Center of ExpertiseResistance Update - Aspergillus sp.,
in Mycology,Radboudumc/CWZ. 

Main Plenary – Livery Hall, Haberdashers

14:10 – 14:55  Dr Silke Schelenz, Norwich. Session sponsored by Pfizer.

14:55  Keynote Lecture: NHS perspective on antifungals (generics), stewardship and CQUINs

- Malcolm Qualie, Pharmacy Lead, Specialised Services, NHS England

15:25  Q&A

 17:20  Q&A and Meeting Close

Resistance Update - Candida Auris

P R O G R A M M E  -  M A  I  N  F U N G A L  U P D A T E  D A Y  2  -  3 r d  M A R C H



1010 – Session 1 - Non-empirical management – Dutch courage with Professor
Nicole Blijlevens

Empirical antifungal therapy is frequently used in haematology patients at high risk of invasive 
aspergillosis (IA), with substantial cost and toxicity. An individualized institutional non-empirical 
approach might maximize utility of antifungal management being cost-effective and without impairing 
survival. This paper highlights the pro and cons of such an typical Dutch approach.

1155 – Session 1 - Radiology driven non-empirical management – Italian
image(s) with Dr Marta Stanzani

Computed tomography (CT) of the chest is an essential tool for the diagnosis of invasive mould 
disease in hematology patients. However, its sensitivity and specificity is limited during early stages of 
infection or in non-neutropenic patients. Contrast-enhanced CT imaging techniques, such a CT 
pulmonary angiography, can improve its diagnostic performance by allowing direct visualization of 
vessel occlusion, a pathognomonic hallmark

of invasive moulds. Published experience have confirmed that the vessel occlusion sign is superior to 
other CT imaging signs suggestive of invasive fungal disease, New lower-radiation dose CT protocols 
are under investigation. These advances, combined with new imaging technique could revolutionize 
the early diagnosis and management of invasive fungal disease in severely immunocompromised 
hosts.

1430 – Session 2 - Diagnostics and Therapeutics For Fungal Pathogens – A
New Dawn? With Dr Fiona Rudkin

Invasive fungal infections kill 1.5 million people every year. Clinicians urgently require more accurate, 
discriminative and efficient diagnostics as well as improved therapeutic strategies to reduce the high 
mortality rates. Monoclonal antibodies (mAbs) have revolutionised the way many diseases are 
diagnosed and treated but have yet to be fully exploited in the setting of fungal infections.

We have developed a diverse portfolio of IP-protected fully human mAbs against Candida - one of the 
‘Big Four’ major human fungal pathogens. A novel single B cell technology was employed to facilitate 
the isolation of human anti-Candida mAb genes directly from single B cells derived from donors with a 
history of Candida infection. Characterization of these mAbs revealed morphology specific, high 
avidity binding to the cell wall and opsonophagocytic activity in vitro against C. albicans and the 
emerging pathogen C. auris. These mAbs demonstrated protection in vivo in a murine model of 
disseminated candidiasis and were effective in recognizing Candida antigens in a number of 
diagnostic formats. This highlights the value of this technology in generating theranostic mAbs to 
address the urgent requirements for new fungal diagnostic and therapeutic strategies.

1455 – Session 2 - Antibodies for Mucorales with Professor Ashraf Ibrahim

Mucormycosis is a fungal infection caused by fungi belonging to the order Mucorales. Mucormycosis 
is also associated with high mortality rates that can range between 50-100% despite aggressive 
therapy which includes antifungal therapy and disfiguring surgeries. A hallmark of mucormycosis is the 
propensity of the causing fungi to invade blood vessels resulting in thrombosis and tissue necrosis. 
Our studies on Rhizopus, the most common cause of mucormycosis, interacting with endothelial cells 
identified novel invasins termed CotH. CotH proteins are unique to Mucorales and their cell surface 
expression is required for mucormycosis pathogenesis in mice. Monoclonal antibodies targeting CotH 
blocks Rhizopus-mediated invasion of endothelial cells in vitro and protect diabetic or neutropenic 
mice from mucormycosis. The anti-CotH protein antibodies also enhance the opsonophagocytic killing 
of phagocytes via an FcR mediated mechanism. Importantly, these antibodies almost completely 
protect mice from mucormycosis when combined with antifungals even in a delayed treatment setting. 
Our results identified the first mold invasin and introduces novel immunotherapeutic strategies against 
lethal mucormycosis.

S C I E N T I F I C  A B S T R A C T S  -  D A Y  1 -  2 n d  M A R C H



1550 – Session 2 - Diagnostic ImmunoPET/MR Imaging of Invasive Pulmonary
Aspergillosis with Professor Christopher Thornton

ubiquitous environmental fungus Aspergillus. Current diagnostic tests for the disease lack sensitivity
as well as specificity, and culture of the fungus from invasive lung biopsy, considered the gold
standard for IPA detection, is slow and often not possible in critically ill patients. Despite the limited
specificity of standard Computed Tomography (CT) for diagnosing IPA, or invasive fungal diseases in
general, CT remains a trigger for commencing antifungal treatment in many haematology units. A
chest CT that reveals dense, well-delineated, infiltrates in the lung with or without a ‘halo sign’ in a
patient with prolonged neutropenia and persistent or recurrent fever of unknown cause that is
unresponsive to empirical antibacterial agents, is suggestive of IPA. However, these radiological signs
are not pathognomonic since other mould pathogens and bacterial pathogens capable of angio-
invasion can produce a similar appearance in CT.

In 2016, we reported the development of a novel non-invasive procedure for IPA diagnosis based on
antibody-guided positron emission tomography and magnetic resonance imaging (ImmunoPET/MRI)
using a [64Cu]DOTA-labeled mouse monoclonal antibody (mAb), mJF5, specific to Aspergillus (Rolle
et al. [2016] PNAS 113 (8): 1026-1033). The mAb binds to a diagnostic mannoprotein antigen which is 
secreted during active growth of the pathogen only, and so is able to discriminate between inactive
spores present in inhaled air and invasive hyphae that infect the lung of the neutropenic host. It forms
the basis of the Aspergillus Lateral-Flow Assay (LFA) that has been clinically authenticated for IPA
diagnosis in humans based on LFA tests of serum and bronchoalveolar lavage fluids.

To enable translation of the tracer to the clinical setting, I report here the development of a humanised
version of the antibody (hJF5), generated by grafting of the mJF5 CDRs into a human IgG1
framework, and pre-clinical imaging of Aspergillus lung infections using a [64Cu]NODAGA-hJF5 tracer 
(Davies et al. [2017] Theranostics 7 (14): 3398-3414). The humanised antibody tracer shows a
significant increase in in vivo biodistribution in A. fumigatus infected lungs compared to its radiolabeled 
murine counterpart [64Cu]NODAGA-mJF5. Using reverse genetics of the pathogen, I show that the 
antibody binds to the antigenic determinant b1,5-galactofuranose (Galf) present in the diagnostic 
mannoprotein antigen. The absence of the epitope Galf in mammalian carbohydrates, coupled with 
the enhanced imaging capabilities of the hJF5 antibody, means that the
[64Cu]NODAGA-hJF5 tracer represents an ideal candidate for the diagnosis of IPA and translation to
the clinical setting, due to enter phase 0 clinical trials in 2018.

1615 – Session 2 - Pan fungal detection with Professor Daniel Poulain

We developed a Mass Spectrometry method allowing the detection and quantification of a Serum
Disaccharide (MSDS) specifically present in patients with invasive fungal infections. Blind multicenter
evaluation of its diagnostic performances for patients with candidiasis, aspergillosis and mucormycosis

and appropriate hospitalized controls showed that MSDS diagnostic performances compared but
furthermore complemented the test recommended by IDSA and EORTC (Fungitell, Platelia Candida/
Aspergillus) and qPCR respectively. Thus a new era based on physico-chemical methods, rather than
immunological, biochemical or DNA amplification, for detection of pan fungal infection biomarkers
seems coming with the advent of MALDI-TOF equipments in medical mycology laboratories.

S C I E N T I F I C  A B S T R A C T S  -  D A Y  1 -  2 n d  M A R C H



1000 - Challenging Clinical cases, where did that come from? With Dr Jonathan
Lambourne

A series of cases illustrating some of the challenges in the diagnosis and management of a fungal
infection that is almost certainly more widespread, and more common than we realize.

1000 – Session 3 - Macrophages, TLR - BTK signaling and Aspergillus
fumigatus with Professor Darius Armstrong-James

The Bruton’s tyrosine kinase (Btk) inhibitor Ibrutinib has become a major antiproliferative therapy for
CLL and other malignancies as well as in some autimmune conditions. Its primary mode of action is to
block B cell responses via the B cell receptor. We recently showed, however, that Btk is essential for
endosmal responses to Aspergillus fumigatus in macrophages. Recent data now shgows a high risk of 
invasive aspergillosis in patients taking combination immunosuppressive therapy including Ibrutinib. In 
this presentation I will outline our understanding of how risk is conferred and our current data on the 
effects of Ibrutinib on macrophage responses to A. fumigatus.

1025 – Session 3 - Fungal suppression by human γδ T-cells in mucosal
immunity and inflammation with Dr Neil McCarthy

Microbe-responsive γδ T-cells (Vδ2+) are absent in rodents but highly enriched in human mucosal 
tissues which are the primary routes of fungal invasion into the body. Recent work has demonstrated
that Vδ2 T-cells can modify colonic CD4+ T-cell function to increase gut barrier protection against a 
diverse range of opportunistic pathogens. However, in Crohn’s disease patients Vδ2 T-cells exhibit 
altered patterns of cytokine production and are selectively ablated by azathioprine therapy, likely
leading to increased host risk of infection.

1050 – Keynote lecture - Immunity to fungal pathogens: What our patients are
teaching us with Professor Stuart Levitz

The AIDS pandemic and the significant advances in the management of neoplastic and inflammatory
conditions have resulted in a dramatic increase in the population of immunosuppressed persons
susceptible to life-threatening fungal infections. Clinically relevant mouse models of fungal disease
and the discovery of inborn errors of immune-related genes that underlie inherited human
susceptibility to opportunistic mycoses have significantly expanded our understanding of the innate
and adaptive immune mechanisms that protect against ubiquitous fungal exposures. This lecture
synthesizes immunological knowledge derived from mouse studies and human cohorts and provides
an overview of antifungal host defences.

1455 – Keynote lecture - NHS perspective on antifungals (generics),
stewardship and CQUINs with Mr Malcolm Qualie

The session will cover NHS England’s proposals for a national policy for anti-fungals. The policy will
propose certain anti-fungals as first line options and advise on when anti-fungals should be used and
when they should be stopped. Use of diagnostic aids will also be covered along with information on
the specialised commissioning CQUIN.

1600 – Session 5 - Resistance update – Asp.sp with Dr Tom Chiller

Azole resistance is an increasing concern in patients with Aspergillus fumigatus infection. While the
number of countries reporting resistance continue to increase, the clinical implications of resistance
remain unclear. A recent cohort study however, showed that the mortality associated with azole-
resistant invasive aspergillosis was 2 to 3 times higher than in azole-susceptible disease. Early 
diagnosis is important and molecular tests are available that enable resistance detection in culture-
negative patients. Most cases of invasive aspergillosis are due to resistance mutations that are
believed to develop in the environment. Interventions in the environment are warranted to halt to 
continued emergence of resistance mutations.

S C I E N T I F I C  A B S T R A C T S  -  D A Y  2  - 3 r d  M A R C H



Imaging and infection workshop – 2nd March
1010 - X-Ray and CT of the Chest – Utility and Limitations with Dr Stephen Ellis

Imaging investigations have now become so embedded in clinical management pathways that 
assessment and alteration in management is frequently informed by some form of imaging. 
Unfortunately, the diagnostic accuracy of imaging may not be up to the task. In the context of chest 
infections imaging findings are usually a best guess, I will explain how accurate that guess might be 
and discuss the negative predictive value of CT chest in fungal infections

1110 – The future of Laboratory Diagnostics with Dr Lewis White

The impact of non-culture diagnostics is evident in the clinic, but it is essential that future 
developments are exploited to meeting emerging clinical needs (e.g. antifungal resistance).

This presentation will describe the development of novel diagnostics approaches, but more so how 
recent advances (e.g. Next generation sequencing, predictive modeling and syndromic approaches) 
can be used to enhance the management of patients at risk from, or diagnosed with fungal disease.

1210 - Stereotactic-Navigated Bronchoscopy for Biopsy of Lung Nodules – from
Cancer to Infection? With Dr Kelvin Lau

Navigation bronchoscopy is an incision-less and painless, non-invasive technique which allows you to 
reach almost anywhere in the lungs. Once at the lesion, various techniques could be used to sample, 
lavage and treat the lesions. This has particular benefits in cavitating lesions as it allows lavage of the 
cavity and biopsy of the wall of the cavity to distinguish between fungal infection, malignancy or the 
coexistence of the two, as well as providing material for culture. All this could be done without the risk 
of pleural contamination from percutaneous, transpleural approaches.

1240 - CT-PA Driven Management of Lung Nodules in Haemato-Oncology
patients at high risk of invasive mould disease with Assistant Professor Claudia
Sassi

CT pulmonary angiography (CTPA) is a contrast-enhanced CT to image pulmonary vessels and 
diagnose pulmonary embolism. We use CTPA as part of a protocol for imaging neutropenic 
hematology patients within 48 hours of fever onset. A low-dose CT is performed for screening 
pulmonary nodules large enough (>10 mm) to proceed to further characterization with CTPA. CTPA 
can show the vessel occlusion sign (VOS) and increase the visibility of the hypodense sign ( HyS) 
within nodular lesions. When compared to the other CT findings of invasive mould disease (IMD), the 
VOS is the more sensitive (97% ) and specific (97%). The contrast-aided HyS is sensitive as the halo 
sign but more specific ( 56% vs 98%). Overall, CTPA improves the sensitivity and specificity of CT in 
the detection of pulmonary IMD in neutropenic patients.

1535 - Diagnostic Work-up in the Immunocompromised with Professor Jeremy
Brown
I will discuss the clinical approach to patients presenting with respiratory complications of 
haematology conditions and other immunosuppressed patients. I will use clinical cases to 
demonstrate how a synthesis of clinical presentation (symptoms, signs, speed of onset, immune 
background), radiological findings and diagnostic testing can be used to optimize management of 
these complex and often challenging cases.

S C I E N T I F I C  A B S T R A C T S  - I m a g i n g  a n d  I n f e c t i o n 
D A Y  2 - 2 n d  M a r c h



Dr. Samir Agrawal – Chair of the Organising Committee

Senior Lecturer in Haematology, Queen Mary
University of London and Consultant Haemato-
Oncologist at Bart’s Health NHS Trust

Dr Agrawal qualified initially at the University of Bristol and subsequently
trained at The Royal Marsden Cancer Hospital, being awarded his PhD (in
Immunology) at the University of Paris. He is a fluent French speaker.

He is former Director of The Stem Cell Laboratory and Head of Diagnostic

Immunophenotyping.  He has designed, funded, and implemented studies
on myelodysplastic syndromes, invasive aspergillosis, and chronic lymphocytic leukaemia. He is a
trustee for CLLSA (the patient-led support organisation for patients in the UK with CLL), as well as a
NICE reviewer and the Haemato-Oncology representative on the UK IVIg initiative.

His current activities in the field of invasive fungal disease are:

• A proposal for a study in high-risk haematology patients looking at delivering rapid fungal
diagnostics nationally

• Developing clinical guidelines for managing IFD in the high-risk haemato-oncology setting

• Promoting best practice and highlighting new developments through educational meetings and a
new website for all interested in fungal disease, including the GAIN initiative.

• Member of the ECIL guidelines group

• Member of the fungal subgroup of government committee on antimicrobial resistance, ESPAUR.

Professor Darius Armstrong-James, Principal Investigator,
Imperial College London

I am a clinical senior lecturer in respiratory fungal diseases at the National Heart and Lung Institute,
Imperial College London and honorary consultant physician in infectious diseases and medical
mycology to the Royal Brompton and Harefield NHS Trust. My research is primarily on innate
immunity to Aspergillus fumigatus with a particular focus on macrophage cell biology and signal
transduction. In addition I am involved in clinical translation relevant to medical mycology.

Professor Nicole Blijlevens, Professor in Hematology,
Head of Department of Hematology, Radboudumc,
Nijmegen, The Netherlands

Nicole Blijlevens is an Professor in Hematology and head of the department of
hematology of the Radboudumc in Nijmegen, The Netherlands. She received her MD
degree at the Radboud University in Nijmegen. Her clinical and research expertise is
in the field of adult hematologic malignancies and stem cell transplantation. Her PhD

was on mucosal barrier injury and infectious complications in the stem cell transplant setting. She has
authored multiple peer-reviewed publications and extensively presented her work at scientific
meetings and conferences.
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Jeremy Brown, Professor of Respiratory Infection /
Honorary Consultant, University College London

I am an academic respiratory consultant with a subspecialty interest in lung
infection. I did my clinical training in London alternating with Wellcome funded
laboratory research at Imperial College into respiratory pathogens. Since 2003 I

have run my own laboratory at UCL and been a clinical consultant at UCLH. My laboratory
investigates Streptococcus pneumoniae pathogenesis and mechanisms of immunity, as well as
assessing new potential vaccine candidates. My clinical practice includes caring for patients with a
range of clinical respiratory infection problems, including complication of haematology conditions,
bronchiectasis, aspergillosis, and pneumonia in immunocompetent and immunocompromised
patients. As well as the laboratory research into S. pneumoniae, we participate in clinical and
translational research projects investigating patients with pneumonia or bronchiectasis.

Roger Brüggemann, Clinical pharmacologist and

hospital pharmacist, Radboudumc The Netherlands

Roger is responsible for the translational pharmacological research on antifungal drugs.

His work involves three domains ranging from in vitro and animal research to trials in

humans with strong national and international collaborations. Roger’s research involves

the resolution of PK and PD behaviour and factors that impact this. Together with Prof. Paul Verweij

and Dr. Frank van de Veerdonk, he is the founder of the Center of Expertise in Mycology

Radboudumc, the National Reference center in the Netherlands.

Dr Tom Chiller, Branch Chief, Mycotic Disease Branch
(MDB) Centers for Disease Control and Prevention
(CDC)

Tom M. Chiller, MD, MPHTM is the Chief of the Mycotic Diseases Branch. As Branch
Chief, Dr. Chiller provides leadership and support for fungal disease activities
nationally and internationally. With over 25 years of experience in global health, Dr.

Chiller also serves as the Associate Director for Global Programs in the Division of Foodborne,
Waterborne, and Environmental Diseases (DFWED). Previously, Dr. Chiller has held numerous
positions in DFWED including Associate Director for Epidemiologic Science and lead of the National
Antimicrobial Resistance Monitoring System for Enteric Bacteria (NARMS). He remains actively
involved in antimicrobial resistance activities for fungal and enteric diseases.

Dr. Chiller is board certified in infectious diseases and is a faculty member in the Division of Infectious
Diseases at the Emory School of Medicine. He practices infectious diseases at the Veterans Affairs
Hospital in Atlanta. He has authored numerous articles and book chapters and given many lectures
on public health surveillance and infectious diseases. During his past decade with the Mycotic
Diseases Branch, Dr. Chiller has fostered strong international collaborations and helped to drive
forward fungal public health programs in sub-Saharan Africa, Latin America and Southeast Asia.
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Dr Stephen Ellis, Clinical Director of Imaging at St
Bartholomew’s Hospital, Barts Health NHS Trust

Dr Ellis has been the lead Consultant Thoracic Radiologist at Barts Health NHS
Trust since 2002. He is the Clinical Lead for RITI, the Royal College of Radiologists
e-learning project, has written 2 books on CXR interpretation, chapters on thoracic
imaging and numerous papers; he is currently the Clinical Director for Imaging at St.
Bartholomew's Hospital

Professor Ashraf Ibrahim, Professor of Medicine and
Senior Investigator David Geffen School of Medicine
and Los Angeles Biomedical Research Institute at
Harbor/UCLA Medical Center

Dr. Ibrahim is a Professor at David Geffen School of Medicine at UCLA. He received
his Ph.D. degree in Microbial Physiology in 1991 from Loughborough University of Technology, U.K.
Dr. Ibrahim completed his Postdoctoral training in molecular pathogenic fungi at Harbor-UCLA
Medical Center in 1995. Dr. Ibrahim’s research focuses on advancing the understanding of the
pathogenic mechanisms and virulence factors of fungal and bacterial infections, and on translating
this knowledge into novel immunotherapeutic strategies to combat infectious diseases. His research
is focused on the following areas: 1) The host-pathogen interactions and pathogenesis of
mucormycosis and development of rapid diagnostics and novel antibody-based therapy for this fatal
fungal infection; 2) Unnatural or heterologous immunity for the development of vaccine strategies that
target multidrug resistant organisms including MDR Candida, MRSA, and Gram-negative bacteria;
and 3) Mechanisms of microbial sepsis for development of novel immunotherapies.

Dr Jonathan Lambourne, Infectious diseases & microbiology
consultant, Barts Health NHS trust

Jonathan Lambourne is consultant in Infectious Diseases & Microbiology at Barts Health NHS,
London UK. He undertook medical training at Cambridge and University College London, and his
specialist training in Dublin and London. He completed a PhD at St George’s University of London,
investigating immune determinants of susceptibility to invasive Aspergillosis and Staphylococcus
aureus infection. His main clinical interests are infections in patients with primary and secondary
immunodeficiency and returned travelers, and the application of novel diagnostic techniques in these
challenging patient populations.
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Dr Kelvin Lau, Clinical Lead and Consultant Thoracic
Surgeon, St Bartholomew’s Hospital, London

Kelvin Lau is consultant and lead thoracic surgeon at St Bartholomew’s Hospital,
London. He qualified from the University of Oxford in 2002 and received his thoracic
surgery training the East Midlands, London and Hong Kong. In 2013 he was
appointed as the first consultant thoracic surgeon for St Bartholomew’s Hospital

where he set up the thoracic surgery service. In November 2015 led the first team in Europe to
successfully use the latest version of navigation bronchoscopy, and now offers the only such
programme in the UK. His interest is in developing navigation bronchoscopy for treatment as well as
diagnosis.

Professor Stuart Levitz, Professor of Medicine and Microbiology
and Physiological Systems, University of Massachusetts Medical
School

Dr. Stuart M. Levitz is a Professor of Medicine and Microbiology & Physiological Systems at the
University of Massachusetts Medical School. Dr. Levitz’s over 150 research publications have mostly
focused on the mechanisms by which the immune system controls fungal pathogens and the
strategies that fungi utilize to circumvent host defenses. Particular areas of interest include how fungal
glycosylation influences immune responses, the mechanisms by which phagocytes exert antifungal
activity and fungal vaccine development. Dr. Levitz sees patients on the Transplant Infectious
Diseases consultation service at UMassMemorial Hospital.

Professor Johan Maertens, Associate Professor of Haematology
at the University Hospital Leuven, Belgium

Johan Maertens is currently associate professor of Haematology at the University Hospitals Leuven,
Campus Gasthuisberg Leuven, Belgium. He is a member of numerous professional societies,
including the International Immunocompromised Host Society, the International Society of Human and
Animal Mycology, the American Society of Hematology, the European Haematology Association and a 
member of European Group for Blood and Marrow Transplantation (EBMT). He is a past-chair of the 
European Conference on Infections in Leukaemia (ECIL) group. He is a fellow of the European
Confederation of Medical Mycology (ECMM). His major professional interest is fungal and viral
infections in patients with haematological disorders, development of new management approaches to
invasive aspergillosis, non-invasive diagnosis of fungal infections and non-myeloablative and haplo-
identical allogenic stem cell transplantation. Dr Maertens has published over 300 articles and book
chapters on antifungal management and diagnosis in several prestigious journals. He is co-editor of
the book "Diagnosis of Fungal Infections". He served as a reviewer for many journals and is a member 
of numerous national and international advisory boards.
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Dr Rohini Manuel, Consultant Microbiologist, Public 
Health Laboratories London, NIS, Public Health 
England

Rohini J. Manuel is a Consultant Microbiologist and Mycology Lead at the Public

Health Laboratory London, National Infection Service, Public Health England, as
well as a member of RCPath England Regional Council. Her main interests are in invasive fungal
diseases affecting the immunocompromised. She is a member of the UK Clinical Mycology Network
Steering Group, and of the English Surveillance Programme on Antimicrobial Utilisation and
Resistance Antifungal Subgroup. She is training lead at the Public Health Laboratory London, Senior
Examiner in Medical Microbiology at the Royal College of Pathologists and sits on the Board of
Examiners for the British Society for Medical Mycology / UCL MSc in Medical Mycology. She is
currently an editor of the Oxford Textbook of Medical Mycology.

Dr Neil McCarthy, Research Scientist, The Blizard
Institute, Queen Mary University of London

Neil completed his Ph.D. in mucosal immunology at Imperial College London before 
conducting post-doctoral research in inflammatory bowel disease under the guidance 
of Prof. Stella Knight at St. Mark’s Hospital, one of world’s first specialist centres for 
intestinal diseases. He subsequently moved to the laboratory of Dr. Andy Stagg at

QMUL where he established an independent research programme focused on microbe-responsive γδ 
T-cells in mucosal immunity and inflammation. His ongoing work seeks to understand how human γδ 
T-cells modify conventional gut leukocyte responses to control inflammation and mediate host 
protection against microbial pathogens.

Professor Tony Pagliuca, Divisional Medical Director, | Professor
of Stem Cell Transplantation | National Clinical Lead,
Regenerative Medicine, NHS England

Antonio Pagliuca is a Professor of Stem Cell Transplantation at King’s College London as well as 
Medical Director for King’s College Hospital Networked Care Division and the National Clinical Lead 
for Regenerative Medicine, NHS England. His 15 years clinical leadership of the Blood and Marrow 
Transplantation service at King’s saw it become a Centre of Excellence by Bloodwise (formerly 
Leukaemia & Lymphoma Research- LLR) and one of the largest unrelated, cord and haploidentical 
transplant programmes in the UK. He has published widely in the field of haematological 
malignancies, stem cell transplantation and infections in this group of patients.
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Daniel Poulain, Emeritus Professor, Lille University

Dr es Sciences Cell Biology. Previous positions as Director of Inserm Research 
Unit on Candida and Candidiasis and Head of Clinical Mycology Department of 
Lille University Hospital. Main interest in C. albicans cell wall structure and 
biogenesis, molecular interfaces between fungal glycans and host driving innate 
and adaptive immunity. Clinical applications to the pathophysiological analysis and 
diagnosis of invasive fungal infections and inflammatory bowel diseases.

Mr Malcolm Qualie, MSc BSc (Hons) MGPC , FRPS,
Pharmacy Lead, Specialised Commissioning, NHS
England

Malcolm qualified in 1984 with BSc in Pharmaceutical Sciences and gained a 
Masters in Pharmaceutical Sciences in 1987. He has worked at Royal Liverpool, 
St James Leeds and University Hospitals of Leicester.

His current post is Pharmacy Lead of Specialised Services within NHS England having held the post 
of Head of Health Policy and Pharmaceutical Advisor to the East Midland Specialised Commissioning 
Group for the previous two years.

Malcolm is a past Committee member of the UHL Therapeutic Advisory Service and managed the 
East Midland-wide Clinical Priorities Advisory Group that was responsible for agreeing policy for 
specialised treatments for East Midlands’ patients. In addition, Malcolm is a member of the National 
Pharmaceutical Supply Group and Medicines Optimisation CRG, an advisor to the National IVIG 
Guidelines Group and a member of the NICE Commissioner reference panel for NICE Guidelines, 
NICE costing toolkits and the Patient Access Scheme Advisory Group.

Malcolm took up the role of Pharmacy Lead for Specialised Services within NHS England in April 
2013 and became a Fellow of the Royal Pharmaceutical Society in 2016.

Dr Paul Pfeffer, Consultant Respiratory Physician and Hon
Senior Lecturer, Barts Health NHS Trust / Queen Mary University
of London

Dr Paul Pfeffer is a Consultant Respiratory Physician and Honorary Senior Lecturer with Specialist 
Academic Interest in Asthma. His research interest, formerly at King’s College London and now at 
Queen Mary University of London, is in how the environment affects asthma. His current focus is how 
airways infection can perturb adaptive immune responses. He undertakes clinics at Bart’s Hospital in 
general and severe asthma, and is joint-lead of the North Central and East London Severe Asthma 
Service.
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Dr Fiona Rudkin, Royal Society of Edinburgh
Enterprise Fellow, MRC Centre for Medical Mycology
at University of Aberdeen

Fiona Rudkin obtained her PhD in microbiology from the University of Aberdeen in

2015. Prior to this, Fiona worked in the Global Biotherapeutics Division at Pfizer on
early-stage drug discovery programmes. Her PhD and subsequent work as a Research Fellow in the
MRC Centre for Medical Mycology at the University of Aberdeen was focused on generating and
validating human antibodies as potential new diagnostics and therapeutics for the major human fungal
pathogen Candida. In 2017, Dr. Rudkin was awarded a Royal Society of Edinburgh Enterprise
Fellowship to commercialize this research and create mycoBiologics – a new spin out company
developing human antibodies to combat the urgent problems in diagnosing and treating serious fungal
infections.

MD, Assistant Professor Claudia Sassi

Graduated (Medical Degree Doctor), Faculty of Medicine and Surgery, University of Bologna (1998).
Residency (Certified Specialist) in Medical Radiology, University of Bologna (2003).
Assistant of Radiology, Ospedale Maggiore, Bologna (2005-2006).
Assistant of Radiology, S. Orsola University Hospital, Bologna, from 2006.
Assistant Professor of Radiology, University of Bologna, from 2006 (tenure from 2009).
Teaching at Medical and Surgery School, University of Bologna (2017/18).
Teaching at: Medical School of Radiology (from 2007), School of Radiology Techniques (from 2012),
School of Neurofisiopathology Techniques (from 2012).
Teaching at: Medical School of: Gastroenterology (2010-11), Genecology and Obstetrics (2012-13),
Radiotherapy (2012-13), Haematology (2013)
Teaching at School of Dietetics (2011), University of Bologna.
Author of 58 scientific papers (including 20 articles, 35 abstracts, 3 chapters of books).

Dr Marta Stanzani, Physician Hematology, St.
Orsola-Malpighi Hospital, University of Bologna,
Italy

I received my medical degree from the University of Bologna in 1997 and
completed training in haematology in Bologna from 1998-2002. As part of my

Ph.D. dissertation, I completed a post-doctoral fellowship at the University of Texas M.D. Anderson
Cancer Center in Houston where my research focused on transplant immunology and host T-cell
responses to fungal infection. After returning to Bologna in 2004, my clinical responsibilities have
focused on care for patients with hematological malignancies and undergoing allogeneic
haematopoietic stem cell transplantation. My current research focuses on clinical risk stratification
tools and strategies for improving the diagnosis of invasive fungal diseases.
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Professor Christopher Thornton, University of Exeter

I am Professor of Fungal Immunology in the Department at Biosciences at the University of Exeter, 
and Director of ISCA Diagnostics Ltd., a company specializing in high integrity monoclonal antibodies 
for tracking human pathogenic fungi. My research encompasses fungal biology and immunology, and 
bench-to-bedside translation of University R&D in fungal diagnostics to the medical sector. I 
developed the patented lateral-flow assay for diagnosis of invasive pulmonary aspergillosis (IPA), due 
to be released as a CE marked IVD by OLM Diagnostics. More recently, my work has focused on 
antibody-guided imaging of Aspergillus lung infections in vivo using Immuno-PET/MR. 

Professor Paul Verwij, Consultant microbiologist, Center of
Expertise in Mycology Radboudumc/CWZ

Paul Verweij is a Professor at the Radboud University Medical Centre and board member of the 
Centre of Expertise in Mycology Radboudumc/CWZ. He is also director of the national mycology 
reference laboratory.

Professor Verweij’s main research interest is the management of invasive fungal diseases. Topics of 
interest include the diagnosis of invasive mycoses by non-cultured based methods such as biological 
markers and fungal DNA; the emergence of azole resistance in Aspergillus, addressing the origin and 
epidemiology of resistance, and clinical management; and the efficacy of antifungal agents in relation 
to pharmacodynamic and pharmacokinetic parameters using experimental models of fungal infection.

Dr Lewis White, Head of the Regional Mycology
Reference laboratory, Public Health Wales,
Microbiology Cardiff

Dr P. Lewis White has been a Principal Clinical Scientist in Public Health Wales
Microbiology, Cardiff, for over 15 years. He is the head of the UK Clinical
Mycology Network Regional Mycology reference lab, responsible for the

implementation of diagnostic driven approaches for the management of invasive fungal disease. He is
a fellow of the European Confederation of Medical Mycology (ECMM) and a fellow of the Royal
College of Pathologists. He is a founder member of the Fungal PCR Initiative and a member of the
European Organization for Research and Treatment of Cancer - Infectious Disease Group

Mr Mark Wilkins, Consultant Ophthalmologist,
Moorfields Eye Hospital, London, UK

Mr Mark Wilkins is a consultant ophthalmologist and director of the cornea
service at Moorfields Eye Hospital. His particular area of interest is lamellar

corneal graft surgery (DALK, DSAEK and DMEK) and corneal infections.

His research experience in anterior segment imaging, cataract surgery clinical trials and reporting the
outcomes of corneal graft surgery. He is currently finishing a large UK government funded trial of
femtosecond laser assisted cataract surgery on the NHS. He is an honorary senior lecturer at the
Institute of Ophthalmology, London. A list of his publications can be found at http://bit.ly/2rqjuom.
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About Gilead Sciences

Gilead Sciences is a biopharmaceutical company that
discovers, develops and commercializes innovative
therapeutics in areas of unmet medical need. The

company's mission is to advance the care of patients suffering from life-threatening diseases
worldwide. Headquartered in Foster City, California, Gilead has operations in North and South
America, Europe and Asia Pacific. 

For more than a century, MSD, a leading global

biopharmaceutical company, has been inventing for life,

bringing forward medicines and vaccines for many of

the world's most challenging diseases. MSD is a trade

name of Merck & Co., Inc., with headquarters in

Kenilworth, N.J., U.S.A. Through our prescription

medicines, vaccines, biologic therapies and animal

health products, we work with customers and operate in more than 140 countries to deliver innovative

health solutions. We also demonstrate our commitment to increasing access to health care through

far-reaching policies, programs and partnerships. Today, MSD continues to be at the forefront of

research to advance the prevention and treatment of diseases that threaten people and communities

around the world - including cancer, cardio-metabolic diseases, emerging animal diseases,

Alzheimer's disease and infectious diseases including HIV and Ebola. For more information,

visit www.msd.com and connect with us on Twitter, LinkedIn and YouTube.#
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OLM Diagnostics is a medical diagnostics company, which

develops and markets innovations in fungal and bacterial

diagnostics to the healthcare sector. Our novel and

reliable rapid-diagnostic tests fit seamlessly into current

treatment pathways and can reduce the rate of drug

resistant infections by promoting a new diagnostic led

approach. This is achieved, whilst delivering clear financial

and clinical benefits to hospitals, clinicians and patient care.

Associates of Cape Cod, Inc. (ACC) has been

a leader in endotoxin and (1→3)-ß-D-glucans

detection products and services for more than

40 years.

Associates of Cape Cod, Inc. (ACC) manufacture and supply Fungitell®, the Gold Standard in Rapid
Screening For Invasive Fungal Infection (IFI). Fungitell® is the first and the only FDA-cleared and CE
marked rapid in vitro diagnostic screening test for IFI (including Candida, Aspergillus and
Pneumocystis) that detects (1→3)-β-D-Glucan in serum. Fungitell is cleared for sales and marketing
by the regulatory agencies of the European Union. 

For more than 55 years, Bruker has enabled scientists to make

breakthrough discoveries and develop new applications that

improve the quality of human life.  Bruker’s high-performance

scientific instruments and high-value analytical and diagnostic

solutions enable scientists to explore life and materials at

molecular, cellular and microscopic levels.  In close cooperation

with our customers, Bruker is enabling innovation, productivity and customer success in life science

molecular research, in applied and pharma applications, in microscopy, nano-analysis and industrial

applications, as well as in cell biology, preclinical imaging, clinical phenomics and proteomics

research, clinical microbiology and molecular pathology research.  For more information, please

visit: www.bruker.com“
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Pulmocide is a unique biopharmaceutical company with a

mission to treat common acute and chronic respiratory tract

infections associated with serious complications and

devastating effects on patients’ quality of

life. Pulmocide’s innovative approach to drug development

provides targeted delivery to the lung so that infections can be

treated with minimal unwanted systemic effects. The team has

particular expertise in the identification of compounds with

optimal characteristics for lung delivery.

F2G is a UK biotech company focused on the discovery and

development of novel therapies to treat life threatening invasive

fungal infections.  F2G has discovered and developed a new class of

antifungal agents called the orotomides, active

against Aspergillus and other rare and resistant moulds.

The orotomide class acts via a completely different mechanism than

currently marketed antifungal agents and are active against many fungal infections resistant to current

therapies. Olorofim (formerly F901318) is the lead compound and is available in both IV and oral

presentations. Phase II clinical trials will start in early 2018 with pivotal registration trials to follow.

 IMMY focuses primarily on manufacturing rapid, high-quality 
fungal diagnostics. We manufacture products for cryptococcus, histoplasma, coccidioides, aspergillus, and 
blastomyces, along with mycobacteria specimen preparation reagents. IMMY is working to provide clear 
results for health professionals worldwide through accurate and affordable diagnostics for infectious diseases. 

S P O N S O R S  A N D  E X H I B I T O R S



Notes



Additional Information and Resources 

To keep up to date with information about Fungal Update, please visit the meeting website below. 

www.fungalupdate.org 

You will now find video podcasts of the sessions from the last two years’ meetings on the website. 

The video podcasts of the sessions from this year’s Fungal Update will be published on the website in 

the near future too. 

Announcements about future meetings and activities will also be made through the website, so please 

add it to your favourites for future reference. We hope that you find it useful. 

For further information or enquiries, please email the Fungal Update organising team: 

organisers@fungalupdate.org 
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Friday 3rd & Saturday 4th February 2017 
The Great Hall, St Bartholomew's Hospital 

Public Transport to St. Bartholomew’s Hospital 

Tube: The nearest Underground stations are Farringdon, Barbican and St. Paul’s. 

Farringdon and Barbican are served by the Hammersmith & City Line, the Metropolitan 

Line and the Circle Line. St. Paul’s is served by the Central Line. All these stations are 

within a 10 minute walk of the hospital. 

National Rail: Farringdon, Blackfriars and City Thameslink are all within a short walk of the 

hospital. Liverpool Street Station is a short Tube, bus or taxi ride away. 

Bus: The following buses stop outside or close to the hospital: 4, 8, 25, 56, 172 and 242. 

Car or Taxi: There is no public parking at the hospital itself. If you are driving, there are 

multi-storey car parks nearby on West Smithfield and Aldersgate Street. Please note that 

the hospital is situated within the congestion charging zone. Drop off points are available in 

the Square, accessed via King Henry VIII Gate on Giltspur Street or the hospital entrance 

on Little Britain. 



Contact details for the Fungal Update Organising Team: 

E: organisers@fungalupdate.org 

T: +44 (0)845 521 2826 

M: +44 (0)7768 633 998 

Maps sourced from Google Maps and the Museum at St Bartholomew’s Hospital 

mailto:organisers@fungalupdate.org


Walking Directions to the Hotel 

Saint Bartholomew’s Hospital 
West Smithfield, London EC1A 7BE 

 Head south on Giltspur St
toward Cock Lane (0.1 mile)

 Continue onto Old Bailey
(312ft)

 Turn right onto Limeburner
Lane (0.1 mile

 Turn right onto Ludgate Hill
(197ft)

 Turn left onto Ludgate
Circus (479ft)

 Slight right onto New Bridge
Street (197ft)

 Destination will be on the 
right hand side of the road 

Crowne Plaza London – The City Hotel 
19 New Bridge Street, London EC4V 6DB 
Tel: 0871 942 9190 
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