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Behaviors observed with C. auris set it apart from other Candida species

C. auris can spread between patients in healthcare facilities and cause outbreaks 

Candida albicans Candida auris

Colonization site
Portal of entry

Host endogenous flora (GI tract) Acquisition from another person 

Persistence on skin Not observed (except C. parapsilosis) Predilection for skin, particularly the 
axilla and groin
Stick and stay

Tolerance to growth on high temp Grows poorly at >37C Grows best at 42C

Tolerance to growth in NaCl (sweats) NaCl sensitive NaCl tolerant

Hardy in environment Stick and stay (~Candida parapsilosis)

Propensity for nosocomial outbreaks Rare Common



Candida albicans Candida auris

Healthcare setting Acute care Post-acute or chronic care
High-acuity patients

Host Opportunistic infection 
(immunocompromised, neutropenia, 
disrupted gut integrity, etc)

Prolonged health care
High-acuity post-acute care facilities
Invasive devices (respirators, trach, 
etc)

Risk factors Central venous catheters
GI surgery
Neutropenia
Multiple antibacterial agents

Central venous catheters
MDR bacterial infections
Multiple antibacterial agents
Prior antifungals

Previous colonization MDR bacteria
Candida auris

Defense system PMN is major defense mechanism Immune evasion (PMN phagocytosis 
and killing)



Factors contributing to transmission

• Colonize skin and may persist for ≥200 days
• Persist in the hospital environment 

Horton MV et al. mSphere 2020; 5:e00910-9



• C. auris establishes long-term residence within the skin 
tissue compartment (hair follicle). 

• Clades of C. auris differ in their abilities to colonize murine 
skin, mirroring epidemiologic findings. 

Huang X et al. Cell Host Microbe 2021:29:210-21



Candida auris

Growth within 3 days

Temperature 25 – 42° C

Colony Smooth and glistening
White to grey
Entire margin

SDA (Sabouraud Dextrose Agar)

CHROMagar Candida (not C. auris specific)

Identification can be difficult

CHROMagar Candida PLUS (C. auris specific)
• Light blue with a blue halo
• Occasional false-positives with closely related 

species (C. vulturna, C pseudohaemulonii)

Phenotypic characteristics are not sufficient for identification



Cernakova L et al. Int J Mol Sci 2021;22(9):4470





Infection Prevention – Precaution 



Infection Prevention – Duration of contact 
duration

• INDEFINITELY!!



Infection Prevention – Surveillance screening
• Target screening:

• Patients with contact with another patient with C. auris 
infection or colonization

• Transferred from a facility with C. auris cases
• Especially those require high-level of care (ventilator-dependent)



Infection Prevention – Environmental disinfection





Antifungal resistance is common
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• > 40% are multi-drug resistant



Jacobs S et al. AAC 2022;66:1-14



Jacobs S et al. AAC 2022;66:1-14

RESISTANCE DEVELOPS NOT UNCOMMONLY DURING THERAPY



DC – 101 isolates (Jan-April 2021)
- 3 skin colonization pan-drug resistant (PDR) isolates
- Facilities: Long-term care for severely ill patients

Tx – 22 isolates
- 2 PDR and 5 resistant to both azole and echinocandins
- Facilities in same city: LR-AC (2), 3 ST AC and 2 at both 
- 5 colonization and 3 clinical isolates 

Transmission of PDR or echinocandin-
resistant C. auris in US healthcare

No previous echinocandin exposure



First line 
antifungal

• Echinocandin (beware of emerging ECH-resistance) 
• Source control (remove lines)

Persistent 
culture ≥7d

• Check antifungal MIC
• Consider switching to or adding L-AmB (5 mg/kg)

Pan-drug 
resistance

• Call AMP – Expanded access with novel agents on 
pipeline

Monitor clinical improvement



Outcome

Candida albicans and other spp Candida auris

Mortality 30% 39%

Microbiologic persistence 32% 42%

Microbiologic recurrence 4% 12%

Hospitalization stay 10 days 31 days



Hoenig M et al. Drugs 2021;81:1703-29

https://link.springer.com/article/10.1007/s40265-021-01611-0

