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Case Report

Candida auris: Current Challenges in Infection Control, Supported by the Literature

through a Case Presentation
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Aim: Candida auris is an emerging multidrug-resistant yeast that poses a
significant global health threat because of its ability to persist on
environmental surfaces for extended periods. This case report evaluates
infection-control measures applied in a patient with C. auris detected in a
urine culture, in light of current national and international guidelines.

Case Presentation: A 62-year-old woman was hospitalized with urinary
tract infection and was treated with intravenous meropenem for ten days.
A follow-up urine culture grew C. auris. As there were no fever,
leukocytosis, or clinical signs of urinary tract infection, the finding was
considered colonization. The patient was immediately isolated in a single
room and contact precautions were reinforced. Screening nasal and axillary
swab cultures obtained from other patients cared for by the same nursing
team were all negative for C. auris.

Conclusion: This case illustrates that broad-spectrum antimicrobial
exposure and prolonged hospitalization are major risk factors for C. auris
colonization. Timely implementation of the 2025 guideline of the Republic
of Tiirkiye Ministry of Health, General Directorate of Public Health, and
the updated 2025 Centers for Disease Control and Prevention (CDC)
recommendations plays a critical role in preventing nosocomial spread.
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Amag: Candida auris, ¢oklu antimikotik direng ve ¢evrede uzun siire canli
kalabilme ozelligi ile saglik hizmetlerinde 6nemli bir kiiresel tehdit
olusturmaktadir. Bu olgu sunumunda, idrar kiiltiiriinde C. auris saptanan
bir hastada uygulanan enfeksiyon kontrol onlemleri giincel ulusal ve
uluslararasi rehberler 15181nda degerlendirildi.

Olgu Sunumu: Altmis iki yasindaki kadmn hasta, {riner sistem
enfeksiyonu tanisiyla yatirildi. On giinliik intraven6z meropenem tedavisi
sonrasi kontrol idrar kiiltiiriinde C. auris liremesi saptandi. Ates, 16kositoz
ve liriner sistem enfeksiyonu bulgusu olmamasi nedeniyle kolonizasyon
kabul edildi. Hasta tek kisilik odaya alinarak temas dnlemleri giiglendirildi.
Ayni hemsire ekibinin bakim verdigi diger hastalardan nazal ve aksiller
stirtintli 6rnekleri alindi ve C. auris saptanmadi.

Sonug¢: Bu olgu, genis spektrumlu antimikrobiyal kullanimi ve uzun siireli
hastane yatisinin C. auris kolonizasyonu i¢in 6nemli risk faktorleri
oldugunu gostermektedir. Tiirkiye Cumhuriyeti Saglik Bakanligi Halk
Saglig1 Genel Miidiirliigii’ niin 2025 tarihli “Saglik Hizmetlerinde Candida
auris Enfeksiyonlarmm Onlenmesi ve Kontrolii Rehberi” ile CDC’nin
2025 giincellenmis kilavuzuna zamaninda uyum, hastane i¢i yayilimin
onlenmesinde kritik rol oynamaktadir.
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INTRODUCTION

First described in 2009, Candida auris has rapidly emerged
as a global public health concern (1,3,4). Its ability to resist
multiple antifungal agents, survive on surfaces for weeks,
and be misidentified by routine laboratory methods makes it
particularly challenging (5-7). The World Health
Organization (WHO) and the United State Centers for
Disease Control and Prevention (CDC) classify C. auris as a
critical priority pathogen (1). In Tiirkiye, sporadic cases and
clusters have been reported since 2020, and the Republic of
Tiirkiye Ministry of Health, General Directorate of Public
Health published its “Candida auris in Healthcare Settings”
guideline in 2025 (2, 9).

CASE PRESENTATION

A 62-year-old woman was admitted to the Department of
Infectious Diseases, Iinénii University Faculty of Medicine,
and hospitalized in the Turgut Ozal Medical Center with a
urinary tract infection. Intravenous meropenem Wwas
administered for 10 days. She had previously received a 7-
day course of fluconazole for Candida kefyr. On hospital day
10, urine (control) culture grew Candida auris. Clinical
assessment revealed no fever, leukocytosis, or urinary tract
infection signs. The finding was therefore considered
colonization rather than infection (1, 4). Immediately after
the C. auris result was confirmed, the patient was moved to
a single room and infection-control measures were
intensified (1, 2). Following appropriate follow-up and
counseling, she was discharged from the hospital in stable
condition.

The patient had initially shared a three-bed room with two
other patients and was cared for by the same nursing team.
Consequently, screening swab cultures from the nares and
axillae were obtained not only from the two roommates but
also from patients in other rooms cared for by the same
nursing staff. The results are summarized in Table 1.

Discussion and Literature Review
1. Epidemiology and Risk Factors

Candida auris predominantly affects critically ill or
immunocompromised patients (3, 4, 7). Risk factors include
exposure to broad-spectrum antibiotics or antifungal agents,
prolonged hospitalization, and the presence of invasive
devices (4, 7, 8). In our patient prior meropenem and
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fluconazole use, a urinary catheter, and contact with multiple
patients and shared nursing care were notable risk factors.

2. Diagnosis and Significance of Colonization

Candida auris can be misidentified as C. haemulonii or other
Candida species in routine laboratories. Accurate
identification requires MALDI-TOF mass spectrometry or
real-time PCR (4, 7). The 2025 Republic of Tiirkiye Ministry
of Health, General Directorate of Public Health guideline
recommends forwarding suspected isolates to the National
Mycology Reference Laboratory (2, 9-12).

Colonization refers to the presence of C. auris on body sites
without clinical infection and may persist for prolonged
periods. Even colonized patients warrant stringent infection
control.

3. Infection Control Measures

Both the Tirkiye HSGM 2025 guideline and the CDC
Infection Control Guidance: Candida auris give similar
recommendations (1, 2):

Contact isolation: Care in a single room whenever possible;
cohorting only if absolutely necessary. Use of gloves and
gowns is mandatory.

Environmental cleaning: Daily and terminal cleaning with
0.5-1 % sodium hypochlorite or peracetic acid; quaternary
ammonium compounds should be avoided.

Screening of contacts: Axillary and groin swabs from
roommates and, as in our case, from other patients cared for
by the same nursing staff.

Healthcare workers: Routine screening is not recommended;
strict hand hygiene is critical.

Transfer notification: Colonization must be communicated
when transferring the patient to another ward or facility.

CDC August 2025 Update:

In its August 2025 wupdate, the CDC emphasized
strengthening contact precautions for C. auris, prioritizing
single-room isolation and advising cohorting only when
essential. The update recommends 0.5-1 % sodium
hypochlorite or EPA K-List disinfectants proven effective
against C. auris and calls for increased cleaning frequency.
It also allows environmental cultures from nursing stations
and common areas when outbreaks are suspected, mandates
communication of colonization status upon patient transfer,
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and underscores daily reassessment of the need for invasive
devices (1).

In addition to national and CDC guidance, strict institutional
infection control practices are implemented, including
single-room isolation, when possible, contact precautions
with gloves and gowns for the entire hospitalization, daily
and terminal disinfection with agents effective against C.
auris, and screening of close contacts (e.g., roommates or
patients cared for by the same nursing staff). These
measures, aligned with international recommendations,
emphasize thorough environmental cleaning, documentation
of colonization status, and communication upon patient
transfer.

4. Treatment

Antifungal therapy is not recommended for colonization. If
invasive infection develops, echinocandins are the first-line
therapy (4, 7). Both CDC and Republic of Tiirkiye Ministry
of Health, General Directorate of Public Health guidelines
stress daily reassessment of all invasive devices.

5. Comparable Reports and Data from Tiirkiye

Since 2020, sporadic and outbreak-related C. auris cases
have been increasingly reported in Tiirkiye (9, 13). Most
published cases represent colonization associated with
broad-spectrum antimicrobial exposure and prolonged
hospitalization, consistent with the present case.

Recent national surveillance data highlight the increasing
incidence of C. auris in tertiary hospitals, emphasizing the
need for active screening and infection control preparedness.
These findings underscore that early detection, accurate
species identification, and strict adherence to national and
international guidelines are vital for controlling hospital
transmission.

CONCLUSION

This case highlights the risks of C. auris colonization
associated with broad-spectrum antimicrobial use and
underscores the importance of rapid infection-control action.
Immediate single-room isolation following confirmation of
C. auris and discharge after appropriate monitoring
demonstrate the value of prompt control measures (1, 2).
Strict infection control is essential to prevent both infection
and nosocomial spread. The CDC August 2025 update,
complemented by rigorous institutional infection control
practices, provides key guidance for timely detection,
isolation, and prevention of hospital transmission.
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Table 1. Nasal and Axillary Culture Results of Contact Patients

Patient No Nasal Culture Axillary Culture

H2 Norm.'?l upper respiratory  floral Skin flora (negative)
(negative)

H3 Normz?l upper  respiratory  flora Skin flora (negative)
(negative)

H4 Normz?l upper respiratory  flora Skin flora (negative)
(negative)

H5 Norm.'?l upper respiratory  flora Coagulase-negative staphylococci
(negative)

H6 Normz?l upper  respiratory - flora) Coagulase-negative staphylococci
(negative)

H7 Norm:?l RRag rospiratory  flora Staphylococcus epidermidis
(negative)

H8 Normz?l QEET repmine flora Staphylococcus haemolyticus
(negative)

H9 No bacterial growth No bacterial growth
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