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INTRODUCTION CASE PRESENTATION (Cont.)

Candida auris was classified as an emerging multidrug-resistant fungal Figure 3. Candida auris typing by the Short Tandem Repeat (STR) analysis
pathogen, causing huge negative impacts in clinical outcomes and costs
in global healthcare system. We reported the first emerging case of
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antimicrobial therapy. Interestingly, Candida auris was 1dentified via
MALDI-TOF and confirmed molecular identification, representing the
first documented case at our institution. The patient received
intravenous micafungin under contact 1solation, followed by oral
fluconazole for a total of six weeks when the minimum 1nhibitory

CONCLUSIONS

concentrations (MICs) of antifungal susceptibility were reported. He Since first identification in 2009, Candida auris has become a global
was discharged with improved overall conditions, and complete threats due to high potentials of transmission and antifungal-resistance
resolution at his latest follow-up. The Short Tandem Repeat (STR) abilities causing difficulties in treatment and prevention among affected
analysis 1dentified this 1solate as South Asian clade, same as another countries. This report highlighted the emergence of South Asian clade
isolate in Bangkok with genotypic difference. C. auris infection 1n complicated post-surgical infections without
fungemia, which was the first reported case in Thailand. There was no
Figure 1. Infected wound before(left) and after(right) antifungal therapies connection between this case and another fungemia case in Bangkok

while the origins remained unclear. The patient responded well to both
echinocandin and azole antifungal therapy after surgical debridement,
compatible with MICs susceptibility reports.
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ISOLATE 1 : Candida species
(Candida auris)
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