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• First case report in Japan 2009
• infectious agent from a patient‘s ear
• First candidaemia cases, Korea 2011
• Retrospectively:

1996 South-Korea – candidaemia in a pediatric
patient
1997 Japan
2008 Pakistan

• Multidrug-resistant (azoles, AmB, echinocandins)
• Mortality of candidaemia: 28 – 70%
• Often not speciated or misidentified
• Growth characteristics:

• Oval shape
• Growth at 37°C and 42°C
• No germtube/pseudohyphae

Is East Asia the birthplace of C. auris infections?
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Saris et al. 2018; Curr Opinion, Vol 31
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Kohlenberg et al. Euro Surveill. 2018;23(13):https://doi.org/10.2807/1560-7917.ES.2018.23.13.18-00136
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C. auris - relationship with other
Candida spp.
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Closely related with C. haemulonii, C. lusitaniae



Diagnostic Challenge
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Resistanceprofile
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Antifungal Resistance MHK µg/ml

Fluconazole 88-98% ≥ 32

Echinocandins 7% ≥ 8

5-Flucytosine 5% ≥ 32

Amphotericin B 10 -35% > 2

Voriconazole 54% ≥ 4

Posaconazole 22% ≥ 8

Isavuconazole 0% 0,03 – 0,25

Schelenz et al. 2017
Saris et al. 2018; Curr Opinion, Vol 31

MDR Isolate 41%

Resistant to all 4 groups 4%



Colonisation and Infection
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• Colonisation has been detected at various body

sites

• Nares, groin, axilla and rectum

• Colonisation can persist in spite of negative 

screens and echinocandin therapy

• Contact time for transmission from patients or

environment as little as 4 hrs

• Variety of infections

Jefferey-Smith et al. CMR 2018, Vol. 31, Issue 1 epub



Infections
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• Bloodstream infections

• Wound infections

• Otitis



C. auris and Otomycosis

Abastabar et al. 2019 Mycoses,62:101-105 12



Invasive Infection
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• Most infections in India

• Invasive infections mainly in critically ill patients

Jefferey-Smith et al. CMR 2018, Vol. 31, Issue 1 epub

• Common risk factors:
• Broad spectrum antibiotics
• CVC, urethral catheters
• ICU (surgery, neurosurgery)



Specific Characteristics
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• easy man-to-man transmission (≠ other Candida sp.) with

the tendency to dissemination and spreading

• produces biofilms

• less susceptible to decontamination treatment than C. 

albicans and C. glabrata

• persistent on dry and moist surface

• can survive in the environment for 14 days – 7 months

• mostly multiresistant

➠ Risk of outbreaks!

New cases often associated with travel history!
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Manymore hospital transmissions
causing outbreaks
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New cases often associated with
travel from high risk countries 

• Spain
• Venezuela
• Columbia
• Pakistan
• South Africa
• And more ....



Large Candida auris outbreak linked to
multi-use thermometers in U.K.
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• 70 patients with positive 
cultures
• 7 infections
• 1 death

• 94% Neurosciences ICU

• Colonisation > 2 months

• Patient an environment
screening screening

• Despite a bundle of infection
control intervention – no
effect



Large Candida auris outbreak linked to
multi-use thermometers in U.K.
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• Whole Genome Sequencing of 78 
isolates

• Colonisation of reusable skin-
surface axillary temperature probes

• Withdrawal of all skin-surface
temperature probes – no more
infections

• All sequences fell within the South 
African clade

• Matching isolates of patients
and probes

Eyre et al. NEJM 2018; 379: 1322 - 31



Infection prevention and control
according to ECDC
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Screening recommended as for MRSA und 4MRGN
Isolation!

Jefferey-Smith et al. CMR 2018, Vol. 31, Issue 1
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Caution when transferring patients!

Increased hand washing/disinfection/hygiene (appropriate use of
gloves – persistance of C. auris)

Body wash with chlorhexidine or PVP-iodine - proper contact time

Jefferey-Smith et al. CMR 2018, Vol. 31, Issue 1
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Caution when transferring patients

Disinfection: Sodiumhypochlorite and H2O2

Surface decontamination after patient‘s dismission: chlorine, H2O2, UV

Body wash with chlorhexidine or PVP-iodine - proper contact time



Why you should know about C. auris

• Is multidrug resistant

• Some isolates are resistant to all three major antifungal classes

• Can be misidentified

• Usually misidentified as Candida sp. or Saccharomyces when

using biochemical methods

• MALDI-TOF is able to identifiy C. auris

• Is able to cause outbreaks and is transmitted in health care 
settings

• Unlike other Candida spp. seems to colonize healthcare
environment and skin

• Transmission within healthcare environment

• Major infection control challenges

• Causes serious infections in immunocompromised patients
Birgit Willinger
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Thank you for your attention!


