
Clinical Case Reports and Reviews.                                                                                                                                                     Copyrights@ Francisco Sánchez-Amador, 

Auctores Publishing LLC – Volume 35(4)-1078 www.auctoresonline.org  
ISSN: 2690-4861                                                                                                                              Page 1 of 5 

 

 

Candida Osteomyelitis Auris in Ecuador: Case Report 

Miguel Merejildo 1, Luis Solórzano 1, Fred Luzuriaga 2, Francisco Sánchez-Amador 3*, Xavier Alvarado 1 

1Microbiology Laboratory Technical Analyst. Luis Vernaza Hospital 

2.Laboratory Director, Luis Vernaza Hospital 

3.Molecular Biology Laboratory Technical Analyst. Luis Vernaza Hospital 

*Corresponding Author: Francisco Sánchez-Amador, Molecular Biology Laboratory Technical Analyst. Luis Vernaza Hospital. 

Received Date: March 23, 2026 | Accepted Date: April 17, 2026 | Published Date: April 30, 2026 

Citation: Miguel Merejildo, Luis Solórzano, Fred Luzuriaga, Francisco S. Amador, Xavier Alvarado, (2026), Candida Osteomyelitis Auris in Ecuador: 

Case Report, International Journal of Clinical Case Reports and Reviews, 35(4); DOI:10.31579/2690-4861/1078 

Copyright: © 2026, Francisco Sánchez-Amador. This is an open-access article distributed under the terms of the Creative Commons Attribution 

License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. 

Abstract: 

Introduction: Candida (C.) auris is an opportunistic yeast associated with multiple infections and exhibits antifungal resistance 

in hospitalized patients. 

Case Presentation: A 62-year-old man from Guayaquil, Ecuador, presented with a medical history of type 2 diabetes mellitus, 

chronic renal failure, and a right supracondylar amputation. He had a 30-day history of fever, constant lower back pain, and 

copious seropurulent drainage from the surgical wound. Multiple debridements revealed stage III sacral ulcers, leading to a 

diagnosis of osteomyelitis. Several biopsies were performed on sloughed tissue, from which the following organisms were 

isolated: Enterococcus faecalis, Aeromonas hydrophila, Stenotrophomonas maltophilia, Klebsiella pneumoniae and C. 

tropicalis. C. auris was ultimately identified using instruments Vitek and MALDI-TOF MS and subsequently treated. 

Conclusion: C. auris an opportunistic mycosis that causes degenerative diseases such as osteomyelitis and can spread to other 

parts of the body if it is not identified, treated, or prevented in a timely manner. 
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Introduction 

C. auris is an emerging microorganism, first reported in Japan in 2009 

from a sample taken from the external auditory canal [1]. and widely 

distributed. In the Americas, multiple cases were initially reported in 

Venezuela [2]. and subsequently in the United States [3]., Colombia [4]., 

Panama [5]., Canada [6]., and Mexico [7]. It has been reported in patients 

in Intensive Care Units (ICUs) in various hospitals [8,9]. Furthermore, 

different antifungal resistance profiles have been identified, such as 

resistance to fluconazole [9]. Studies conducted in Ecuador report non- 

albicans Candida species responsible for candidemia and other infections, 

such as C. parapsilosis, C. glabrata, C. tropicalis, and C. guilliermondii, 

which are resistant to antifungals. At the end of 2024, the first three cases 

of C. auris infection in Ecuador were reported by the national reference 

laboratory INSPI, through the National Reference Center for Mycology 

and Parasitology and the Center for Genomics, Sequencing, and 

Bioinformatics [10,11]. The aim of this work is to report osteomyelitis 

caused by C. auris in Ecuador. 

Case Report 

Patient information 

We present the case of a 62-year-old man with a medical history of type 

2 diabetes mellitus and chronic renal failure, and a surgical history of right 

below- knee and left above-knee amputations. He was admitted to the 

emergency department on February 26, 2025, presenting with generalized 

weakness, unquantified fever, moderate to severe chest pain, and a 5-day 

history of seropurulent drainage from the surgical wound on his left 

stump, which prompted his hospitalization. On physical examination, the 

patient was awake but drowsy, hydrated, with a soft, non-distended 

abdomen. Vital signs: blood pressure: 90/55 mmHg, heart rate: 80 bpm, 

respiratory rate: 19 breaths/min, temperature: 40°C, and oxygen 

saturation of 96% on room air. 

Observations on the lower extremities: 

Upper part of the right leg, stump Right infrapatellar : presence of blisters 

covered by duoderm dressings and decreased tissue. Upper part of the left 

leg, stump Left suprapatellar: presence of redness, sensation of heat in the 

area, wound of approximately 20 cm, and seropurulent, non-fetid fluid. 

Based on these findings, the patient was diagnosed with sepsis secondary 

to a soft tissue infection. Antibiotic therapy, adjusted to renal function, 

was prescribed: piperacillin, tazobactam, and vancomycin. Management 

was performed by general surgery (debridement by debridement of 
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remaining tissue in both lower extremities). After two days of 

hospitalization, the left lower extremity was disarticulated, revealing 

necrosis, drainage of foul-smelling seropurulent material, and erythema 

extending to the inguinal region. Several biological samples were 

obtained and reported as follows:  

Culture of remaining tissue from the right and left lower extremities: 

Entecoccus faecalis, gentamicin resistance, and Aeromonas hydrophila, 

resistant to Ciprofloxacin, Imipenem and Piperacillin / Tazobactam 

Culture of fluid from disjoint wound: Aeromonas hydrophila, resistant to 

Ciprofloxacin, Imipenem and Piperacillin / Tazobactam 

Eight days after the first surgical debridement, the patient's clinical 

condition worsened; he was hemodynamically unstable, requiring 

vasopressor support and mechanical ventilation. Laboratory data showed 

leukocytosis and neutrophilia, with elevated acute phase reactants. The 

disarticulation stump contained abundant purulent tissue, slough, and 

fibrin scum. The wound was suppurative, purulent, and fetid, and the skin 

appeared devitalized. Diagnosis: local infection of the skin and 

subcutaneous tissue. Nineteen days after hospitalization, the patient 

presented with right thigh pain; laboratory results showed a decrease in 

white blood cell count and purulent drainage. Surgical debridement was 

performed, and samples were obtained for laboratory analysis. Serratia 

was identified. marcenses and C. tropicalis, multisensitive to antibiotics. 

Diagnostic approach 

Twenty-two days after hospitalization, surgical debridement was 

performed, revealing fibrin scum and slough, but no purulent tissue. 

Escharotomy of a grade III sacral ulcer was performed, and vacuum-

assisted closure (VAC) dressings were applied. Diagnosis: Osteomyelitis 

due to an infectious agent (Figure. 1). 

 

Figure 1: Deformity and alteration of the left femoral head (yellow square enclosed), necrotizing infection of deep soft tissues of the left hemipelvis 

extending to the hip joint. 

The patient has been hospitalized for one month, with a new fever and 

periods of hyperglycemia; a new tissue culture result was obtained from 

the left pelvis, Klebsiella pneumonia and extended-spectrum beta-

lactamases (ESBLs) were detected in the disarticulation zone. Therapy 

with meropenem 1g for two weeks, adjusted for renal dose, was 

determined. Fifty-seven days of hospitalization; patient underwent 

multiple surgical debridements in the distal pelvic area, ischium, and  

pubis, with persistent slough and purulent tissue observed in the right 

femur. A preliminary Candida isolate was obtained. spp, but resistance to 

fluconazole, with the minimum inhibitory concentration (MIC) being 

greater than 64 ug /ml. 

Clinical findings 

The isolates obtained on Blood Base agar presented white, round, 

mucous, shiny colonies with smooth edges ( Figure. 2-3 ) 
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Figures 2-3: Isolation of C. auris fungal strains in CHRO Magar medium. 

And on CHROMagar, they were characterized as pale violet, round, 

mucous colonies with smooth edges. Subsequently, the isolated strain was 

analyzed using the VITEK®2 automated microbial identification system 

(BioMériux, Inc.), with a YST identification card and susceptibility 

profiling with an AST-Y08 card. Finally, the strain isolated from the 

tissue sample was sent to the Roberto Gilbert Elizalde Hospital for 

identification confirmation, where the C. auris strain was confirmed using 

VITEK® MALDI-TOF MS mass spectrometry (BioMériux, Inc.). Based 

on these findings, effective treatment with echinocandins was 

administered: Caspofungin 50 mg for 2 weeks. 

Monitoring the outcome 

During the two weeks of intravenous echinocandin treatment, the patient 

showed good clinical and laboratory progress. Serial follow-up blood 

cultures were negative; new tissue samples obtained from the pelvis were 

negative for pathogens. One month after surgery, the patient showed no 

adequate neurological response, extreme bradycardia followed by cardiac 

arrest with asystole and died 15 minutes after the start of cardiopulmonary 

resuscitation maneuvers. 

Discussion 

According to the CDC-USA, as of January 13, 2021, 45 countries had 

reported cases of C. auris, of which 14 countries reported single cases, 

such as Chile, Brazil, and Costa Rica in Latin America, and 31 countries 

reported multiple cases, such as Colombia, Mexico, Panama, and 

Venezuela in Latin America [12]. In Ecuador, the Ministry of Public 

Health issued an epidemiological alert in 2024 for invasive infections 

caused by C. auris, indicating that it should strengthen its capacity to 

detect early, report its findings promptly, and implement measures to 

prevent and control the spread of this pathogen in health services [11]. 

Sears, Schwartz 2017 [13]. describe risk factors associated with infection 

by this pathogen similar to those of other types of Candida The patient 

presented with the following risk factors: immunosuppression, significant 

medical comorbidities (diabetes mellitus or chronic kidney disease), 

invasive surgery, continuous exposure to broad-spectrum antibiotics, and 

prolonged hospital stay in the ICU; all of which apply to the hospitalized 

patient. The subject presented with: comorbidities  

requiring invasive devices (mechanical ventilation and dialysis), 

prolonged hospitalization in the ICU (more than one month), invasive 

surgical procedures (debridement by flushing) and highly complex 

procedures (collection of biological samples), bacterial infections (some 

concurrent), and was administered broad-spectrum antibiotics plus 

antifungals. The importance of timely detection and reporting of C. auris 

in Ecuador lies in the fact that it is an emerging yeast associated with 

nosocomial outbreaks. Patients can remain colonized for extended 

periods, it is easily transmitted between patients, has high mortality rates 

in invasive cases, and exhibits diverse antifungal resistance profiles. 

Another important aspect to highlight is the difficulty in its phenotypic 

identification, requiring specialized diagnostic methods based on 

molecular biology or mass spectrometry (MALDI-TOF) for confirmation 

, which not all healthcare facilities possess [14,15]. The group of fungi 

that causes the greatest number of osteoarticular infections is Candida. 

Candidiasis (C. auris) is a common infection in the Candidiasis family, 

which includes at least 15 different species, with *C. albicans * being the 

most common. Furthermore, as immunosuppression and antifungal 

exposure increase, so does the incidence of candidiasis infections. 

Fluconazole for the treatment of *C. auris* has shown a high minimum 

inhibitory concentration (MIC), which in many cases reaches >64 mg/L, 

and therefore exhibits a high rate of therapeutic failure [6,14], similar to 

the case reported here. Given this high resistance, treatment with 

echinocandins, such as capsofungin in this case, was initiated and proved 

beneficial for the patient. It should be noted that to date there are no 

published EUCAS and CLSI cut-off points for C. auris officially [16].  

In conclusion, this case report mentions the presence of fluconazole -

resistant C. auris in an ICU patient. This opportunistic mycosis can cause 

degenerative diseases such as osteomyelitis of the pelvic bone and can 
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spread to other parts of the body if not identified, treated, or prevented 

promptly. 

Ethical considerations 

This study is a retrospective case report in which the researchers did not 

intervene in the subject matter. Therefore, it is a minimal-risk study, 

approved on October 30, 2025, by the Ethics Committee for Research 
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CEISH-HLV-2025. 

Acknowledgments 

Collaborators of the Luis Vernaza Hospital and the Roberto Gilbert 

Hospital. 

Conflicts of interest 

None declared by the authors. 

Authors' contributions: 

Conceptualization: Miguel Merejildo, Luis Solórzano, Francisco 

Sánchez-Amador. 

Data curation: Miguel Merejildo, Francisco Sánchez-Amador. 

Formal analysis: Miguel Merejildo, Francisco Sánchez-Amador. 

Acquisition of funds: this study was self-funded by the author Francisco 

Sánchez-Amador. 

Research: Miguel Merejildo, Luis Solórzano, Fred Luzuriaga, Francisco 

Sánchez-Amador. 

Methodology: Miguel Merejildo, Luis Solórzano, Francisco Sánchez-

Amador. 

Project Management: Luis Solórzano, Francisco Sánchez-Amador, Fred 

Luzuriaga. 

Resources: Luis Solórzano, Miguel Merejildo, Francisco Sánchez-

Amador, Xavier Alvarado. 

Software: Luis Solórzano, Miguel Merejildo, Francisco Sánchez-

Amador. 

Supervision: Luis Solórzano Álava and Fred Luzuriaga. 

Validation – Verification: Luis Solórzano and Fred Luzuriaga. 

Visualization: Luis Solórzano, Miguel Merejildo, Francisco Sánchez-

Amador, Xavier Alvarado. 

Editors: Luis Solórzano, Francisco Sanchez-Amador, Xavier Alvarado. 

Reference  

1. Satoh K, Makimura K, Hasumi Y, Nishiyama Y, Uchida K, 

Yamaguchi H. (2009). Candida auris sp. nov., a novel 

ascomycetous yeast isolated from the external ear canal of an 

inpatient in a Japanese hospital. Microbiol Immunol. 53 (1):41-

44. 

2. Bald B, Melo A, Perozo -Husband A, Hernandez M, Francisco 

E, Hagen F, et al. (2016). al First report of Candida auris in the 

United States: Clinical and microbiological aspects of 18 

episodes of candidemia. J Infect. 73 (4):369–374.  

3. Vallabhaneni S, Kallen A, Tsay S, Chow N, Welsh R, Kerins J, 

et al. (2017). Investigation of the First Seven Reported Cases of 

Candida auris, a Globally Emerging Invasive, Multidrug-

Resistant Fungus - United States, May 2013-August 2016. Am 

J Transplant. 17(1):296-299.  

4. Fernández-Chagüendo C, Girón-Mera I, Muñoz-Mora D, 

González-Cuellar F.(2020). Osteomyelitis due to Candida 

auris: case report. Rev. Fac. Med. 68(3):463-466. 

5. Araúz AB, Caceres DH, Santiago E, Armstrong P, Arosemena 

S, Ramos C, et al. (2018). Isolation of Candida auris from nine 

patients in Central America: Importance of accurate diagnosis 

and susceptibility testing. Mycoses. 61 (1): 44-47.  

6. Schwartz I, Hammond G. (2017). First reported case of 

multidrug-resistant Candida auris in Canada. Can Commun Dis 

Rep. 43(7/8):150-153.  

7. (2020). Government of Mexico National Committee for 

Epidemiological Surveillance. Epidemiological Notice. 

CONAVE/13/2020/ Candida auris. [Internet]. [cited August 12, 

2025].  

8. Paucar -Miranda C, Sandoval- Ahumada R, López-Martínez R, 

Terrel -Gutierrez L, Zurita-Macalapu S, et al. (2021). First 

report of Candida auris in Peru. An Fac Med. 82(1):56-61.  

9. De Almeida J, Francisco C, Hagen F, Brandão B, Pereira M, 

Presta-Días H, et al. (2021). C. auris emergence in Brazil in a 

COVID-19 intensive care unit. Jo Hongos. 7 (3):220.  

10. Bonilla A, Aveiga F, González A, Espín L. (2023); 

Epidemiology of bacteremia in the pediatric oncology service, 

2022 report, Hospital de Solca Guayaquil. Actas Médicas 

(Ecuador). 33(2):77-84. 

11. MSP. (2024). Epidemiological alert update “Candida auris”. 

Ministry of Public Health of Ecuador. 3:1-3.  

12. Chow N, Muñoz J, Gade L, Berkow E, Li X, Wel - sh R, et al. 

Tracingthe Evolutionary History and Global Expansion of 

Candida auris Using Population. 

 

 

 

 

 

 

  

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1348-0421.2008.00083.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1348-0421.2008.00083.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1348-0421.2008.00083.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1348-0421.2008.00083.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1348-0421.2008.00083.x
https://www.sciencedirect.com/science/article/pii/S0163445316301724
https://www.sciencedirect.com/science/article/pii/S0163445316301724
https://www.sciencedirect.com/science/article/pii/S0163445316301724
https://www.sciencedirect.com/science/article/pii/S0163445316301724
https://www.cdc.gov/mmwr/volumes/65/wr/mm6544e1.htm?utm_source=chatgpt.com
https://www.cdc.gov/mmwr/volumes/65/wr/mm6544e1.htm?utm_source=chatgpt.com
https://www.cdc.gov/mmwr/volumes/65/wr/mm6544e1.htm?utm_source=chatgpt.com
https://www.cdc.gov/mmwr/volumes/65/wr/mm6544e1.htm?utm_source=chatgpt.com
https://www.cdc.gov/mmwr/volumes/65/wr/mm6544e1.htm?utm_source=chatgpt.com
http://www.scielo.org.co/scielo.php?pid=S0120-00112020000300463&script=sci_arttext&tlng=en
http://www.scielo.org.co/scielo.php?pid=S0120-00112020000300463&script=sci_arttext&tlng=en
http://www.scielo.org.co/scielo.php?pid=S0120-00112020000300463&script=sci_arttext&tlng=en
https://onlinelibrary.wiley.com/doi/abs/10.1111/myc.12709
https://onlinelibrary.wiley.com/doi/abs/10.1111/myc.12709
https://onlinelibrary.wiley.com/doi/abs/10.1111/myc.12709
https://onlinelibrary.wiley.com/doi/abs/10.1111/myc.12709
https://pmc.ncbi.nlm.nih.gov/articles/PMC5764715/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5764715/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5764715/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282020%29.+Government+of+Mexico+National+Committee+for+Epidemiological+Surveillance.+Epidemiological+Notice.+CONAVE%2F13%2F2020%2F+Candida+auris.+%5BInternet%5D.+%5Bcited+August+12%2C+2025%5D.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282020%29.+Government+of+Mexico+National+Committee+for+Epidemiological+Surveillance.+Epidemiological+Notice.+CONAVE%2F13%2F2020%2F+Candida+auris.+%5BInternet%5D.+%5Bcited+August+12%2C+2025%5D.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282020%29.+Government+of+Mexico+National+Committee+for+Epidemiological+Surveillance.+Epidemiological+Notice.+CONAVE%2F13%2F2020%2F+Candida+auris.+%5BInternet%5D.+%5Bcited+August+12%2C+2025%5D.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282020%29.+Government+of+Mexico+National+Committee+for+Epidemiological+Surveillance.+Epidemiological+Notice.+CONAVE%2F13%2F2020%2F+Candida+auris.+%5BInternet%5D.+%5Bcited+August+12%2C+2025%5D.&btnG=
https://www.cabidigitallibrary.org/doi/full/10.5555/20220087868
https://www.cabidigitallibrary.org/doi/full/10.5555/20220087868
https://www.cabidigitallibrary.org/doi/full/10.5555/20220087868
https://www.mdpi.com/2309-608X/7/3/220
https://www.mdpi.com/2309-608X/7/3/220
https://www.mdpi.com/2309-608X/7/3/220
http://actasmedicas.ec/index.php/am/article/view/139
http://actasmedicas.ec/index.php/am/article/view/139
http://actasmedicas.ec/index.php/am/article/view/139
http://actasmedicas.ec/index.php/am/article/view/139
https://www.mdpi.com/2309-608X/11/8/583
https://www.mdpi.com/2309-608X/11/8/583
https://journals.asm.org/doi/abs/10.1128/mbio.03364-19
https://journals.asm.org/doi/abs/10.1128/mbio.03364-19
https://journals.asm.org/doi/abs/10.1128/mbio.03364-19


Clinical Case Reports and Reviews.                                                                                                                                                     Copyrights@ Francisco Sánchez-Amador, 

Auctores Publishing LLC – Volume 35(4)-1078 www.auctoresonline.org  
ISSN: 2690-4861                                                                                                                              Page 5 of 5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI:10.31579/2690-4861/1078

  

  

  

 

 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 
 

At Auctores, research is always in progress. 

 

Learn more  https://auctoresonline.org/journals/international-journal-of-

clinical-case-reports-and-reviews 

file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews

