
No

Does patient 
have a history of 
fungal infection?

Consult ID to 
determine 

appropriateness 
of prophylaxis vs. 

continuing 
treatment

Yes

No

New 
diagnosis of 

AML

New 
diagnosis of 

ALL

Relapsed or 
refractory 

ALL or AML

Does patient 
have APL?

During MRD Positive Consolidation ONLY, start micafungin while on ATRA (Days 1-14) and change to 
voriconazole or posaconazole on Day 15. Continue until count recovery. Should prophylaxis be 
warranted during other courses, use micafungin while on ATRA and arsenic.Yes

No

Start 
micafungin 
on Days 1-13 
until results 
are available 
for FLT3-ITD. 

Does patient 
have Trisomy 

21, infant 
ALL, Ph+ ALL, 
T cell ALL, or 

steroid-
induced 

diabetes#?

Continue micafungin until count recovery for each cycle, for the 
remainder of therapy.If FLT3-ITD 

and tx with TKI

If not FLT3-ITD
Starting on day 14, discontinue micafungin and start either 
voriconazole or posaconazole. Continue until count recovery for 
each cycle. May discharge on fluconazole if awaiting insurance 
approval of vori/posa.

Patient does 
not meet 

criteria for 
antifungal ppx

During induction, consolidation (if HR), and delayed intensification, patient should 
remain hospitalized for the entire course and receive fluconazole prophylaxis 
through count recovery.Yes, Trisomy 21

During induction, patient should remain hospitalized and receive fluconazole 
prophylaxis. Continue prophylaxis after induction, through remainder of therapy.

Yes, Infant ALL

During induction, EsPhALL Consolidation blocks, and DI patients should receive 
micafungin prophylaxis until count recovery. Patients should remain hospitalized 
until count recovery during EsPhALL Consolidation blocks (AML-like therapy).

Yes, Ph+ ALL

During induction, patients should receive fluconazole prophylaxis.Yes, T cell

Start fluconazole prophylaxis and continue until normoglycemic.Yes, diabetes

Is patient receiving 
continuous 
chemotherapy 
metabolized by 
CYP3A4 (TKI)?

Start micafungin prophylaxis and continue until count recovery with every course 
of chemotherapy prior to maintenance. Consider transition to voriconazole or 
posaconazole when interacting chemo is completed (prior to maintenance only).

Yes

No Start voriconazole or posaconazole and continue until count recovery with every 
course of chemotherapy prior to maintenance. May receive fluconazole while 
awaiting insurance approval of vori/posa.

Figure 1: Texas Children’s Cancer and Hematology Centers Antifungal Prophylaxis Algorithm for Acute Leukemia

ALL: Acute lymphoblastic leukemia, AML: Acute myeloid leukemia, APL: Acute promyelocytic leukemia, FLT3-ITD: FLT3 internal tandem duplication
#Steroid-induced diabetes = 2 hr post-prandial glucose ≥ 200 or fasting glucose ≥ 126 (without dextrose in IVF)


