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Candida tropicalis is a globally distributed oppor-
tunistic pathogen that can cause invasive infec-

tions in immunocompromised and predisposed pa-
tients (1,2). It ranks among the top 4 Candida species 
responsible for candidemia in Denmark, after the 2 
most prevalent species, C. albicans and C. glabrata (3). 
However, C. tropicalis is more prevalent in southern 

Europe countries and Asia, where clonal spread in 
hospital settings has been reported (4–6).

5-fluorocytosine is an antifungal agent that tar-
gets nucleic acid and protein synthesis. As a pro-
drug, it undergoes several chemical modifications 
to become active (7–9) (Table 1). 5-fluorocytosine is 
primarily used for cryptococcal meningitis and dif-
ficult-to-treat central nervous system, eye, or bone 
infections caused by Candida species, and in combi-
nation with amphotericin B to avoid resistance selec-
tion (7); it is rarely included in routine susceptibility 
of Candida species.

The European Committee on Antimicrobial 
Susceptibility Testing (EUCAST) has not set clinical 
breakpoints for 5-fluorocytosine. To generate MIC 
data for epidemiologic cutoff (ECOFF) and future 
breakpoint setting, we included 5-fluorocytosine 
in our routine EUCAST susceptibility test panels in 
2022. The results were somewhat unexpected. All C. 
tropicalis isolates were susceptible to the echinocan-
dins and fluconazole; however, 50% demonstrated 
high 5-fluorocytosine MICs (>16 mg/L), whereas the 
remaining C. tropicalis isolates had MICs <0.5 mg/L. 
In comparison, only 0.8% (3/353) of C. albicans and 
2.2% (5/227) of C. glabrata exhibited elevated MICs of 
1 to >16 mg/L (Table 2).

Few studies have investigated the prevalence of 
5-fluorocytosine resistance in C. tropicalis across Eu-
rope, where resistance has emerged gradually since 
the 1990s. In 1996, Law et al. reported a prevalence of 
17% for 5-fluorocytosine resistance (defined as MIC 
>8 mg/L) and 37% for of intermediate susceptibil-
ity (defined as MIC 2–8 mg/L) in C. tropicalis isolates 
collected over 4 years in northwestern England (10). 
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In 2022, we initiated systematic 5-fluorocytosine suscep-
tibility testing of Candida spp. isolates in Denmark; we 
observed a bimodal MIC distribution in C. tropicalis, with 
MICs >16 mg/L in half the isolates. This study investigates 
the epidemiology and molecular mechanisms of 5-fluo-
rocytosine resistance in C. tropicalis. We analyzed 104 
C. tropicalis isolates from 3 time periods, alongside 353 
C. albicans and 227 C. glabrata isolates from 2022. We 
determined MICs using EUCAST E.Def 7.3. Sequencing 
of FCY2 (purine-cytosine permease), FCY1 (cytosine de-
aminase), FUR1 (uracil phosphoribosyl transferase), and 
URA3 (orotidine-5′-phosphate decarboxylase) genes re-
vealed FCY2 alterations—E49X (30/32), Q7X (1/32), and 
K6NfsX10 (1/32)—in resistant C. tropicalis strains. We 
found a URA3 alteration, K177E, in both susceptible and 
resistant strains. Microsatellite genotyping showed that 
all C. tropicalis isolates with E49X were clonally related. 
The marked increase in resistance, driven by the clonal 
spread of E49X, necessitates further research into viru-
lence and environmental factors.
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Similarly, Tortorano et al. observed a 30% preva-
lence of 5-fluorocytosine resistance (MIC >32 mg/L) 
in bloodstream isolates from 11 different institutions 
in Lombardy, Italy, during 1997–1999, indicating a 
widespread, non–hospital-specific prevalence of re-
sistance (11). More recently, Desnos-Ollivier et al. re-
ported that 35% of C. tropicalis strains from blood cul-
tures collected in France (2002–2006) were resistant 
to 5-fluorocytosine (MIC >8 μg/mL; as defined by 
authors) (12). Although no mutations were identified 
in key pyrimidine salvage pathway genes involved in 
5-fluorocytosine uptake and metabolism, including 
FCY2 (purine–cytosine permease), FCY1 (cytosine de-
aminase), and FUR1 (uracil phosphoribosyl transfer-
ase), the authors observed evidence of a clonal spread 
of resistant strains, particularly in the Paris region. In 
addition, they identified a consistent correlation be-

tween 5-fluorocytosine resistance and a missense mu-
tation (K177E) in the URA3 (orotidine-5′-phosphate 
decarboxylase) gene, encoding a key enzyme in the 
later stages of the de novo pyrimidine biosynthesis. 
The authors proposed that this mutation could alter 
the structure and function of the URA3 enzyme, po-
tentially modifying its binding affinity for substrates 
involved in nucleic acid synthesis. They also suggest-
ed that increased expression of URA3 in these strains 
could contribute to 5-fluorocytosine resistance, pos-
sibly by promoting the overproduction of uridine 
monophosphate (UMP), a precursor for deoxyribo-
nucleotide synthesis. However, direct evidence link-
ing URA3 upregulation to the observed resistance 
phenotype was not provided.

In this study, we aimed to investigate the epide-
miology of 5-fluorocytosine resistance in C. tropica-

Table 1. Metabolism and mode of action of 5-fluorocytosine in study of clonal expansion of 5-fluorocytosine–resistant Candida 
tropicalis, Denmark* 
Step Process Enzyme/mechanism Outcome 
Uptake 5-fluorocytosine is taken up 

into fungal cells 
Transport protein purine-cytosine 

permease (encoded by FCY2; 
primary uptake mechanism) 

Initiates the antifungal activity of the 
metabolic pathway 

Conversion to 5-FU 5-fluorocytosine is 
metabolized into 5-FU 

Cytosine deaminase (encoded by 
FCY1); selective action due to 
lack of enzyme in mammalian 

cells 

5-fluorocytosine → 5-FU 

Formation of 5-FUMP 5-FU is converted into 5-
FUMP 

Uracil phosphoribosyl transferase 
(encoded by FUR1) 

5-FU → 5-FUMP 
Phosphorylation to 5-
FUDP 

5-FUMP is phosphorylated 
to 5-FUDP 

Phosphorylation by specific 
kinases (e.g., uridine 

monophosphate kinase) 
5-FUMP → 5-FUDP 

Formation of 5-FUTP 5-FUDP is further 
phosphorylated to 5-FUTP 

Phosphorylation reactions 5-FUDP → 5-FUTP; integration into RNA 
leads to dysfunctional RNA and inhibition 

of RNA synthesis 
Formation of 5-FdUDP 5-FUDP is reduced to 5-

FdUDP 
Ribonucleotide reductase 5-FUDP → 5-FdUDP 

Formation of 5-FdUTP 5-FdUDP is 
phosphorylated to 5-

FdUTP 

Phosphorylation reactions 5-FdUDP → 5-FdUTP; incorporation into 
DNA inhibits DNA synthesis and repair 

Dephosphorylation to 5-
FdUMP 

5-FdUTP is 
dephosphorylated to 5-

FdUDP, which is 
subsequently reduced to 5-

FdUMP, inhibiting TS 

Dephosphorylation reactions 
Ribonucleotide reductase 

The irreversible inhibition of TS leads to 
depletion of dTMP and dTTP, disrupting 

nucleotide pools, leading to DNA 
damage, potential apoptosis, and 

"thymine-less death" 
*5-FdUMP, 5-fluoro-deoxyuridine monophosphate; 5-FU, 5-fluoro-uracil; 5-FUMP, 5-fluoro-uridine monophosphate; 5-FUDP, 5-fluoro-uridine diphosphate; 
5-FUTP, 5-fluoro-uridine triphosphate; 5-FdUDP, 5-fluoro-deoxyuridine diphosphate; 5-FdUTP, 5-fluoro-deoxyuridine triphosphate; dTMP, deoxythymidine 
monophosphate; dTTP, deoxythymidine triphosphate; TS, thymidylate synthase. 

 

 
Table 2. 5-fluorocytosine susceptibility of Candida spp. in study of clonal expansion of 5-fluorocytosine–resistant Candida tropicalis, 
Denmark* 

Year sampled  
MIC, mg/L 

Total 
Wild-type 
UL, mg/L 

Non–wild-
type rate, % <0.016 0.03 0.06 0.125 0.25 0.5 1 2 4 8 16 >16 

C. tropicalis                
 1998–2004 0 1 2 17 4 0 0 0 0 0 0 1 25 0.5 4.0 
 2011–12 0 0 12 7 0 0 0 0 0 0 0 4 23 0.5 17.4 
 2022 1 1 9 18 2 1 0 0 0 0 3 29 64 0.5 50.0 
C. albicans                
 2022 0 2 8 144 154 28 14 2 0 0 0 1 353 1 0.8 
C. glabrata                
  2022 1 8 86 122 5 0 1 1 3 0 0 0 227 0.25 2.2 
*The reference strain, Candida tropicalis ATCC 750, had a MIC of 0.06 mg/L. Bold text indicates non–wild-type isolates. UL, upper limit. 
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lis in Denmark over a 20-year perspective. We also 
explored the underlying molecular mechanisms of 
5-fluorocytosine resistance and investigated the ge-
netic similarity between susceptible and 5-fluorocyto-
sine–resistant C. tropicalis isolates.

Materials and Methods

Isolates
Our MIC study included all unique clinical C. tropicalis 
(excluding same patient, same species, same 5-fluoro-
cytosine susceptibility isolates within 30 days) received 
at Statens Serum Institut (Copenhagen, Denmark) in 
3 time periods spanning 2 decades: 25 isolates from 
1998–2004, 23 isolates from 2011–2012, and 64 isolates 
from 2022. We selected the duration of each period to 
include a minimum of 20 isolates per period. Over-
all, 78% of the isolates derived from blood cultures. 
We included the C. tropicalis reference strain (ATCC 
750) as an external comparator. We performed spe-
cies identification using morphology on CHROMagar 
Candida (BD BBL; BD, https://www.bd.com) or 
cornmeal Tween 80 agar (Dalmau technique), or both,  
with carbohydrate assimilation profiling with ID32C  
(bioMérieux, https://www.biomerieux.com) for earlier 
isolates in some cases. In later periods, we used matrix-
assisted laser desorption/ionization time-of-flight mass 
spectrometry (Bruker, https://www.bruker.com), sup-
plemented with internal transcribed spacer sequence 
analysis when needed.

Susceptibility Testing and Categorization  
of Susceptibility
We performed MIC determination in RPMI 1640 me-
dium according to EUCAST E.Def 7.3.2, as previously 
described (13,14). We stored 5-fluorocytosine pure sub-
stance (Sigma-Aldrich, https://www.sigmaaldrich.
com) in aliquots with 5,000 mg/L stock solutions pre-
pared in sterile water at −80°C. The final concentration 
range was 0.016–16 mg/L. We determined wild-type 
upper limits (WT-ULs) using the ECOFFinder pro-
gram with 99.9% of the modeled distributed (https://
www.EUCAST.org; accessed 2024 Dec 11) and used 
to categorize isolates as non–wild-type when MIC  
>WT-UL (15).

DNA Extraction
We transferred colonies to 400 µL of easyMAG Lysis 
Buffer (bioMérieux) for DNA extraction using the 
automated eMAG extraction system (bioMérieux). 
We eluted genomic DNA in 100 µL of Extraction 
Buffer 3 (bioMérieux) and stored at −20°C until fur-
ther processing.

Molecular Analysis of 5-Fluorocytosine Resistance 
Mechanisms in C. tropicalis
For the molecular studies, we excluded 8 isolates 
from 2022 for practical reasons (3 susceptible 
[MIC<0.5 mg/L] and 5 non–wild-type [MIC>0.5 
mg/L]). We sequenced the genes FCY2, FCY1, 
FUR1, and URA3 for the remaining 104 isolates (72 
susceptible and 32 non–wild-type isolates) (Ap-
pendix Table 1, https://wwwnc.cdc.gov/EID/
article/31/5/24-1910-App1.pdf). We validated re-
designed and newly designed primers through in 
silico analysis for specificity and complementarity 
using the C. tropicalis ATCC 750 genome (https://
genomes.atcc.org/genomes) as a reference. PCR 
cycling conditions were initial denaturation at 95°C 
for 10 minutes, 35 cycles of denaturation at 95°C for 
30 seconds, annealing at the specified temperature 
for 45 seconds, and extension at 72°C for 90 seconds. 
We included a final extension at 72°C for 7 minutes 
before cooling to 8°C. We visualized PCR products 
on agarose gel, then performed Sanger sequenc-
ing (Macrogen Europe, https://www.macrogen- 
europe.com). We analyzed the sequencing data in 
the CLC Main Workbench software version 23.0.3 
(QIAGEN, https://www.qiagen.com) (Appendix 
Table 1).

Genotyping of C. tropicalis and Cluster Analysis
We used the microsatellite-based typing method de-
veloped by Wu et al. (16). We modified primers for 
amplifying the microsatellite loci and PCR conditions 
and ran singleplex assays for some primer sets and 
duplex assays for others (Appendix Table 2). We as-
sembled PCR reactions in a total volume of 25 µL, 
containing 2.5 µL genomic DNA, 0.4 µM of each du-
plex primer or 0.8 µM of each singleplex primer, 6 µL 
of distilled water for the duplex assay or 8 µL for the 
singleplex assay, and 12.5 µL of Extract-N-amp-PCR 
ReadyMix (Sigma Aldrich). We performed all PCR 
reactions using a SimpliAmp Thermal Cycler (Ther-
moFisher) under the following conditions: initial 
denaturation at 95°C for 10 minutes, followed by 35 
cycles of denaturation at 95°C for 30 seconds, anneal-
ing at 52°C for 30 seconds, elongation at 72°C for 90 
seconds, and a final extension at 72°C for 7 minutes. 
We analyzed PCR products on a 2% agarose gel and 
visualized after staining with ethidium bromide un-
der UV light.

For fragment sizing, we combined 1 µL of each 
duplex and corresponding singleplex PCR product 
with 11.2 µL distilled water and 0.8 µL GeneScan 500 
ROX, resulting in a total volume of 14 µL. We heat-
ed the mixture at 95°C for 3 minutes, cooled on ice, 
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and analyzed using the SeqStudio Genetic Analyzer 
(Thermo Fisher). We analyzed fluorescent peaks with 
Peak Scanner software (Thermo Fisher) to determine 
fragment sizes measured in base pairs. We defined 
a singleton as a genotype found in a single strain, 
whereas a cluster refers to a genotype shared by >2 
strains. Finally, we illustrated the genetic relation-
ships among isolates by constructing a minimum-
spanning tree using BioNumerics software version 
8.1.1 (bioMérieux).

Results

Susceptibility Epidemiology
Adopting the WT-UL values determined using the 
2022 dataset and including 99.9% of the modeled 
MIC distributions, the 5-fluorocytosine proportion 
of C. tropicalis isolates non–wild-type to 5-fluorocy-
tosine increased exponentially from 4.0% to 50.0% 
over 2 decades (Table 2). In contrast, the non–wild-
type rates in C. albicans (0.8%) and C. glabrata (2.2%) 
in 2022 remained low. Focusing on the C. tropicalis 
isolates from 2022, we found no pattern regard-
ing 5-fluorocytosine susceptibility and the geo-
graphic origin of the isolates (Appendix Table 3).  

The comparator control strain (ATCC 750) a MIC  
was 0.06 mg/L.

Molecular Analysis of Genes Contributing  
to 5-Fluorocytosine Resistance
We detected no mutations resulting in amino acid alter-
ations in the FCY1 gene in the non–wild-type or suscep-
tible C. tropicalis isolates. However, we identified several 
point mutations that resulted in amino acid substitu-
tions and nonsense mutations (resulting in truncated 
proteins), in the FCY2, FUR1, and URA3 genes (Table 3). 
We found 2 nonsense mutations and 1 nucleotide dele-
tion in FCY2 exclusively in 5-fluorocytosine non–wild-
type isolates; the nonsense mutations caused premature 
translation termination (E49X and Q7X), and the nucleo-
tide deletion caused a frameshift in the protein sequence 
(K6NfsX10). Of those mutations, E49X was found in 30 
of the 32 non–wild-type C. tropicalis isolates. In contrast, 
the URA3 mutation leading to a K177E alteration was 
present in both wild-type and non–wild-type isolates. In 
addition, missense alterations K5Q and A157S in FUR1, 
along with various heterozygous mutations in FCY2, 
were found exclusively in wild-type isolates (Table 3). 
The comparator control strain (ATCC 750) exhibited 
wild-type alleles for all 4 genes analyzed.

 
Table 3. Overview of target gene mutations found in Candida tropicalis isolates in study of clonal expansion of 5-fluorocytosine–
resistant C. tropicalis, Denmark* 
Amino acid 
alteration  Mutation type No. strains 

Total strains, 
N = 104 Expected effect on protein 

Modal MIC, mg/L 
(range)† 

FCY2      
 E49X Nonsense (homozygous) 30 (R) 32 (R) Premature termination, loss of 

function 
>16, non–wild-type 

 Q7X Nonsense (homozygous) 1 (R) 32 (R) Premature termination, loss of 
function 

>16, non–wild-type 
 K6NfsX10 Single-nucleotide deletion 

(homozygous) 
1 (R) 32 (R) Frameshift leading to premature 

termination, loss of function 
>16, non–wild-type 

 E49X & M162I Heterozygous 12 (S) 72 (S) No significant impact on 
transporter function 

0.125 (0.06–0.5) 

 H201I Heterozygous 1 (S) 72 (S) No significant impact on 
transporter function 

0.125  
 I473L Heterozygous 2 (S) 72 (S) No significant impact on 

transporter function 
(0.06–0.125) 

 M130T Heterozygous 1 (S) 72 (S) No significant impact on 
transporter function 

0.25 

 M162I Heterozygous 1 (S) 72 (S) No significant impact on 
transporter function 

0.125 
 S108F Heterozygous 1 (S) 72 (S) No significant impact on 

transporter function 
0.06 

 W67X Heterozygous 1 (S) 72 (S) Discrete impact on transporter 
function 

0.5 

 S258X Heterozygous 1 (S) 72 (S) No significant impact on 
transporter function 

0.25 

FUR1      
 K5Q & A157S Homozygous 1 (S) 72 (S) No impact on 5-FC conversion 0.125 (0.06–0.5) 
URA3      
 K177E Homozygous 30 (R) + 2 

(S) 
32 (R) + 72 

(S) 
No impact on protein function 0.125 (0.06–0.5) 

*Strains were wild-type except as indicated. FCY2, purine-cytosine permease; FUR1, uracil phosphoribosyltransferase; R, resistant (non–wild-type); S, 
susceptible (wild-type); URA3, orotidine-5'-phosphate decarboxylase  
†Modal MIC value presented for alterations represented by >10 isolates, MIC range in parentheses for alterations represented by <10 isolates, and MIC 
value for alterations found in a single isolate. For comparison, modal MIC for wild-type population is 0.125 mg/L. 
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Allelic and Cluster Analysis
We next explored the genetic relationships among C. 
tropicalis strains in Denmark to determine whether 
5-fluorocytosine resistance emerged as a result of clonal 
spread among hospitalized patients. We identified 66 
genotypes among the 72 susceptible strains, comprising 
84% of the total observed diversity, including 62 unique 
singletons and 4 small clusters (Figure 1). In contrast, 
the 32 genotyped non–wild-type strains accounted for 
12 genotypes, forming 2 clusters and 10 distinct single-
tons. One cluster included 15 non–wild-type strains 
(47% of all non–wild-type isolates), whereas a smaller 
cluster contained 7 non–wild-type strains (22%). Eight 
non–wild-type singletons varied by 1 allele, whereas the 
remaining 2 were completely distinct (Figure 1). We de-
termined the allelic profiles of the 104 clinical C. tropicalis 
strains, including the profile for the comparator control 
strain (ATCC 750) (Appendix Table 4).

Discussion
In this study, we report a concerning exponential 
4-fold increase per decade over a 20-year period in 
5-fluorocytosine resistance in clinical C. tropicalis iso-
lates in Denmark. The underlying molecular mecha-
nism is primarily associated with an E49X alteration 
in the purine-cytosine permease enzyme (encoded 
by FCY2), which was found exclusively in non–wild-
type strains and results in a severely truncated and 
likely nonfunctional transporter protein. Further-
more, we show that this genotype has expanded clon-
ally in Denmark. Those findings are both surprising 
and worrying for several reasons. First, 5-fluorocy-
tosine is rarely used in Denmark (<1–4 patients per 
year according to the national medicine sales regis-
try [https://medstat.dk]). Second, the non–wild-type 
strains were unique and epidemiologically unrelated, 
with no geographic pattern in resistance rates across 

Figure 1. Minimum spanning tree illustrating the genotypic relationships among Candida tropicalis isolates, Denmark. Each node 
represents a distinct genotype; node size is proportional to the number of strains sharing the same allelic profile. Lines connecting 
nodes indicate genetic differences: thick solid black indicates 1 allele difference; thin solid black, 2 alleles; thin solid blue, 3 alleles; thin 
dashed blue, 4 alleles; orange dashed, 5 alleles; orange dotted, 6 alleles; and grey dotted, >6 alleles. Node colors represent the year 
of collection and 5-fluorocytosine resistance status. Non–wild-type strains with the E49X alteration form a clonal complex with minimal 
genetic variation over a 20-year period. In contrast, isolates carrying the Q7X or K6NfsX10 alterations are genetically unrelated to each 
other and to other strains, suggesting sporadic acquisition of resistance. Note: Line length does not reflect evolutionary distance. Boxed 
items at top of key indicate MICs for non–wild-type strains. S, susceptible.
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the country, as expected because a previous geno-
typing study found no evidence of clonal spread of 
candidemia isolates in Denmark (17). This raises the 
question whether a common source of non–wild-type 
C. tropicalis exists or whether a common selecting fac-
tor other than 5-fluorocytosine use in humans has 
contributed to the observed increase in resistance, ei-
ther in hospitals or in the environment.

Our sequencing targeted the FCY2, FCY1, and 
FUR1 genes, essential for 5-fluorocytosine uptake 
and conversion, along with the URA3 gene involved 
in UMP biosynthesis. Deleterious mutations were 
found in FCY2-encoding purine-cytosine permease, 
responsible for the cellular uptake of 5-fluorocytosine 
and the primary molecular target involved in 5-flu-
orocytosine resistance. Of note, 92% of non–wild-
type strains harbored a G145T nucleotide alteration 
in both FCY2 alleles, converting the GAA codon for 
glutamate (E) to a stop codon (TAA) and resulting 
in premature termination at position 49 (designated 
E49X) of the 509-aa sequence. The G145T point muta-
tion has been reported only once, in a study by Chen 
et al. (2011), where it was observed in 1 resistant iso-
late among 97 tested clinical strains (18). Our data 
strongly suggest that the G145T point mutation is a 
key mechanism behind 5-fluorocytosine resistance in 
C. tropicalis isolates in Demark.

Two non–wild-type strains did not contain the 
E49X alteration. One of those displayed a novel non-
sense mutation, termed Q7X, caused by the C19T 
nucleotide substitution in both FCY2 alleles. The 
other non–wild-type strain harbored a novel frame-
shift mutation caused by the deletion of an adenine 
(A) at position 18 of the FCY2 sequence, designated 
K6NfsX10. This frameshift mutation substitutes a ly-
sine (K) at position 6 to asparagine (N) and results in 
premature termination of translation after 10 aa. Each 
of those 3 mutations leads to the early truncation 
of the FCY2 protein, likely rendering it deficient in 
critical functional domains essential for proper trans-
porter activity, including substrate binding, cofactor 
interactions, and cellular localization.

We did not detect amino acid substitutions in cy-
tosine deaminase (FCY1), in either non–wild-type or 
susceptible C. tropicalis isolates. However, 1 suscep-
tible isolate harbored 2 missense mutations in FUR1, 
leading to K5Q and A157S alterations in uracil phos-
phoribosyl transferase. The absence of mutations in 
genes (such as FCY1 and FUR1) downstream of 5-flu-
orouracil, the active metabolite of 5-fluorocytosine, in 
non–wild-type isolates suggests that 5-fluorouracil, a 
chemotherapeutic agent (8), does not play a signifi-
cant role in conferring resistance to 5-fluorocytosine 

in C. tropicalis. Furthermore, 5-fluorouracil does not 
use the same transporter protein (FCY2) as 5-fluoro-
cytosine (19). Taken together, those findings indicate 
that the selection pressure driving 5-fluorocytosine 
resistance in C. tropicalis likely occurred upstream 
of 5-fluorouracil metabolism. However, other pu-
rine analogs that also rely on FCY2 for cellular entry 
may contribute to resistance emergence. Such agents, 
whether used as chemotherapies or in other medical 
or environmental contexts, could impose selective 
pressure on fungal populations, potentially promot-
ing mutations in the transporter protein that confer 
5-fluorocytosine resistance. Those results further sug-
gest the existence of an alternative cytosine salvage 
pathway in C. tropicalis, highlighting its capacity for 
survival and proliferation in environments with fluc-
tuating drug exposure, both in clinical and environ-
mental contexts.

Desnos-Olivier et al. (12) reported a 35% 5-fluo-
rocytosine resistance rate in C. tropicalis in the Paris 
area in 2002–2006, dominated by a clonal population 
carrying a K177E alteration in orotidine-5′-phosphate 
decarboxylase (encoded by URA3) but no mutations 
in the FCY2 gene when compared with the wild-type 
strain. The authors proposed that increased URA3 ex-
pression, driven by the K177E mutation, could lead to 
overproduction of UMP by upregulating the pyrimi-
dine biosynthesis pathway, contributing to 5-fluoro-
cytosine resistance. However, considering the high 
catalytic efficiency of orotidine-5′-phosphate decar-
boxylase across many organisms and the fact that 
pyrimidine nucleotide biosynthesis is primarily regu-
lated at earlier steps in the pathway, it seems unlikely 
that the K177E mutation alone would substantially al-
ter pyrimidine nucleotide pools and drive resistance 
(20–22). Although we detected the K177E alteration 
in all 5-fluorocytosine–non–wild-type isolates from 
Denmark harboring the nonsense mutation (E49X), 
the mutation was also present in 2 susceptible isolates, 
bringing into question its proposed role in resistance. 
We performed in silico analysis of the FCY2 forward 
primer used in the France study and confirmed com-
plementarity to the target gene. However, we noted 
that the forward primer annealed 126 bp downstream 
of the open reading frame (Figure 2). This primer po-
sitioning likely led to incomplete sequencing of the 
FCY2 coding region, missing potential point muta-
tions in the early region of the gene. We speculate 
that this positioning may be a result of using the 
FCY2 reference sequence derived from the genome 
assembly of C. tropicalis MYA 3404 (BioProject no. 
PRJNA13675). Our in silico analysis indicates a pos-
sible mutation or sequencing error in this assembly,  
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leading to a premature TGA stop codon instead of 
the TGG tryptophan codon, 199 bp downstream of 
the open reading frame (Figure 2). Moreover, analy-
sis of the more recent C. tropicalis ATCC750 genome 
assembly (2020) confirmed the presence of the TGG 
codon with no premature stop codon observed at this 
position. Finally, our sequencing data of both non–
wild-type and susceptible 5-fluorocytosine strains 
was consistent with the updated reference sequence, 
supporting our observation. Resequencing of the 
FCY2 gene of the strains from France using updated 
primers and reference sequence would be of interest.

Our sequencing analysis revealed a signifi-
cant level of heterozygosity across all strains; 12/72 
(16.7%) of the 5-fluorocytosine–susceptible popula-
tion carrying the G145T point mutation (causing E49X 
in homozygous isolates) in 1 of the 2 FCY2 alleles. 
This finding may indicate an increased likelihood of 
resistance developing through a single genetic rear-
rangement (18,23).

In contrast to the broad genetic diversity ob-
served among susceptible strains, the genotyping da-
taset highlighted the close genetic relatedness among 
the non–wild-type strains harboring the E49X altera-

tion, with only 1 allele difference between the early 
2004 non–wild-type isolate and subsequent strains 
collected over the next 20 years. This finding sup-
ports the hypothesis that this specific non–wild-type 
genotype, likely introduced or emerged in Denmark 
20 years ago, has undergone gradual microevolution 
and effectively spread among hospitalized patients 
or in the population in general. In contrast, the 2 re-
maining non–wild-type isolates (1 carrying Q7X al-
terations and the other K6NfsX10) were not related 
to each other or to the remaining non–wild-type and 
susceptible isolates, suggesting sporadic resistance 
acquisition. Given that 5-fluorocytosine is rarely used 
in Denmark and extremely rarely for C. tropicalis in-
fections, the drivers of the clonal expansion of the 
5-fluorocytosine clone remain unexplained. Those 
findings call for studies on potential unrecognized 
selection factors in human medicine, environmental 
influences, and fungus-specific factors such as viru-
lence, biofilm formation, or surface adherence.

In conclusion, our study provides new knowl-
edge on the molecular mechanisms underlying 5-flu-
orocytosine resistance in C. tropicalis strains and doc-
uments a clonal spread along with notable increase 

Figure 2. FCY2 sequence encoding the purine-cytosine permease derived from contig 14 of the Candida tropicalis strain ATCC 750 
genome assembly, published on the ATCC Genome Portal in 2020. The coding sequence spans positions 2152980–2154500. The ORF 
is depicted at the top left of the figure; long red arrow illustrates the FCY2 forward primer designed by Desnos-Ollivier et al. (12), and the 
blue arrow indicates the ORF they used. The green arrow represents the tryptophan codon TGG, which is converted to stop codon TGA 
in the MYA 3404 genome assembly. CDS, coding sequence; ORF, open reading frame.
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in resistance prevalence among C. tropicalis isolates in 
the absence of a recognized selection pressure in Den-
mark. Our findings present a challenge in healthcare 
facilities, requiring attention, surveillance, improved 
infection control measures, and collaborative efforts 
to clarify drivers of resistance and develop effective 
prevention strategies.

Acknowledgments
We thank Karin Meinike Jørgensen for her meticulous 
participation in the daily routine susceptibility testing  
and Rasmus Krøger Hare for his introduction to the  
Bionumerics program.

This project has been defended for N.A.-C.’s bachelor  
degree at the Technical University of Denmark in June 2024.

No external funding was received. The authors have no 
conflicts of interest related to this study. Outside this study 
M.C.A. declares the following for the past 36 months: grants 
or contracts paid to the institution from Scynexis, Pfizer, 
F2G, Shionogi, Cidara and Mundipharma. She has received 
an honorarium for one talk from each of the following 
companies: Shionogi, Gilead, and Mundipharma. She is the 
current chair of the EUCAST antifungal subcommittee.

Author contributions: N.A.-C., K.M.T.A., and M.C.A.  
conceptualized the study. N.A.-C. performed the  
molecular studies, K.M.T.A. conducted the EUCAST MIC 
determinations. A.S.E.M. conducted susceptibility tests on 
many of the isolates. N.A.-C. performed the data analysis 
and prepared the original thesis document, which M.C.A. 
revised into the journal version. J.M., N.A.-C.’s supervisor, 
reviewed the original thesis document, provided feedback, 
and conducted the examination. All authors reviewed and 
edited the final manuscript.

About the Author
Ms. Abou-Chakra holds a diploma in chemical and  
bioengineering from the Technical University of Denmark. 
She is responsible for the molecular work at the mycol-
ogy unit, Statens Serum Institute, Denmark, and recently 
defended her bachelor thesis on 5-flourocytosine resistance in 
C. tropicalis.

References
  1.	 Spampinato C, Leonardi D. Candida infections, causes,  

targets, and resistance mechanisms: traditional and  
alternative antifungal agents. BioMed Res Int. 
2013;2013:204237.  https://doi.org/10.1155/2013/204237

  2.	 Pappas PG, Lionakis MS, Arendrup MC, Ostrosky-Zeichner L,  
Kullberg BJ. Invasive candidiasis. Nat Rev Dis Primers. 
2018;4:18026. https://doi.org/10.1038/nrdp.2018.26

  3.	 Risum M, Astvad K, Johansen HK, Schønheyder HC, 
Rosenvinge F, Knudsen JD, et al. Update 2016–2018 of the 
nationwide Danish fungaemia surveillance study:  

epidemiologic changes in a 15-year perspective. J Fungi  
(Basel). 2021;7:491.  https://doi.org/10.3390/jof7060491

  4.	 Roilides E, Farmaki E, Evdoridou J, Francesconi A, Kasai M, 
Filioti J, et al. Candida tropicalis in a neonatal intensive care 
unit: epidemiologic and molecular analysis of an outbreak 
of infection with an uncommon neonatal pathogen. J Clin 
Microbiol. 2003;41:735–41.  https://doi.org/10.1128/
JCM.41.2.735-741.2003

  5.	 Spruijtenburg B, De Carolis E, Magri C, Meis JF,  
Sanguinetti M, de Groot T, et al. Genotyping of Candida 
tropicalis isolates uncovers nosocomial transmission of 
two lineages in Italian tertiary-care hospital. J Hosp Infect. 
2025;155:115–22. https://doi.org/10.1016/j.jhin.2024.10.003.

  6.	 Wang Q, Tang D, Tang K, Guo J, Huang Y, Li C. Multilocus 
sequence typing reveals clonality of fluconazole- 
nonsusceptible Candida tropicalis: a study from Wuhan  
to the global. Front Microbiol. 2020;11:554249.   
https://doi.org/10.3389/fmicb.2020.554249

  7.	 Sigera LSM, Denning DW. Flucytosine and its clinical  
usage. Ther Adv Infect Dis. 2023;10:20499361231161387.  
https://doi.org/10.1177/20499361231161387

  8.	 Longley DB, Harkin DP, Johnston PG. 5-fluorouracil: 
mechanisms of action and clinical strategies. Nat Rev Cancer. 
2003;3:330–8.  https://doi.org/10.1038/nrc1074

  9.	 Zhang N, Yin Y, Xu SJ, Chen WS. 5-Fluorouracil: mechanisms 
of resistance and reversal strategies. Molecules. 2008;13:1551–
69.  https://doi.org/10.3390/molecules13081551

10.	 Law D, Moore CB, Joseph LA, Keaney MGL, Denning DW. 
High incidence of antifungal drug resistance in Candida  
tropicalis. Int J Antimicrob Agents. 1996;7:241–5.   
https://doi.org/10.1016/S0924-8579(96)00328-7

11.	 Tortorano AM, Rigoni AL, Biraghi E, Prigitano A, Viviani 
MA; FIMUA-ECMM Candidaemia Study Group. The  
European Confederation of Medical Mycology (ECMM)  
survey of candidaemia in Italy: antifungal susceptibility pat-
terns of 261 non-albicans Candida isolates from blood.  
J Antimicrob Chemother. 2003;52:679–82. https://doi.org/ 
10.1093/jac/dkg393

12.	 Desnos-Ollivier M, Bretagne S, Bernède C, Robert V,  
Raoux D, Chachaty E, et al.; Yeasts Group. Clonal population 
of flucytosine-resistant Candida tropicalis from blood  
cultures, Paris, France. Emerg Infect Dis. 2008;14:557–65.  
https://doi.org/10.3201/eid1404.071083

13.	 Arendrup MC, Arikan-Akdagli S, Jørgensen KM,  
Barac A, Steinmann J, Toscano C, et al. European  
candidaemia is characterised by notable differential  
epidemiology and susceptibility pattern: results from the 
ECMM Candida III study. J Infect. 2023;87:428–37.   
https://doi.org/10.1016/j.jinf.2023.08.001

14.	 European Committee for Antimicrobial Susceptibility  
Testing (EUCAST). Susceptibility testing of yeasts. version 7.4. 
October 2023 [cited 2025 Mar 13]. https://www.eucast.org/
astoffungi/methodsinantifungalsusceptibilitytesting/ 
susceptibility_testing_of_yeasts

15.	 Turnidge J, Kahlmeter G, Kronvall G. Statistical  
characterisation of bacterial wild-type MIC value  
distributions and the determination of epidemiological  
cut-off values. Clin Microbiol Infect. 2006;12:418–25. 
https://doi.org/10.1111/j.1469-0691.2006.01377.x

16.	 Wu Y, Zhou H-J, Che J, Li W-G, Bian F-N, Yu S-B, et al.  
Multilocus microsatellite markers for molecular typing 
of Candida tropicalis isolates. BMC Microbiol. 2014;14:245. 
https://doi.org/10.1186-014-0245-z

17.	 Guinea J, Arendrup MC, Cantón R, Cantón E,  
García-Rodríguez J, Gómez A, et al. Genotyping reveals 
high clonal diversity and widespread genotypes of Candida 

https://doi.org/10.1155/2013/204237
https://doi.org/10.1038/nrdp.2018.26
https://doi.org/10.3390/jof7060491
https://doi.org/10.1128/JCM.41.2.735-741.2003
https://doi.org/10.1128/JCM.41.2.735-741.2003
https://doi.org/10.1016/j.jhin.2024.10.003
https://doi.org/10.3389/fmicb.2020.554249
https://doi.org/10.1177/20499361231161387
https://doi.org/10.1038/nrc1074
https://doi.org/10.3390/molecules13081551
https://doi.org/10.1016/S0924-8579(96)00328-7
https://doi.org/10.1093/jac/dkg393
https://doi.org/10.1093/jac/dkg393
https://doi.org/10.3201/eid1404.071083
https://doi.org/10.1016/j.jinf.2023.08.001
https://doi.org/10.1111/j.1469-0691.2006.01377.x
https://doi.org/10.1186-014-0245-z


	 Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 31, No. 5, May 2025	 985

5-Fluorocytosine-Resistant C. tropicalis

causing candidemia at distant geographical areas. Front Cell 
Infect Microbiol. 2020;10:166.  https://doi.org/10.3389/
fcimb.2020.00166

18.	 Chen YN, Lo HJ, Wu CC, Ko HC, Chang TP, Yang YL.  
Loss of heterozygosity of FCY2 leading to the development  
of flucytosine resistance in Candida tropicalis. Antimicrob  
Agents Chemother. 2011;55:2506–14.  https://doi.org/ 
10.1128/AAC.01777-10

19.	 Chevallier MR, Jund R, Lacroute F. Characterization of cytosine 
permeation in Saccharomyces cerevisiae. J Bacteriol. 1975;122:629–
41.  https://doi.org/10.1128/jb.122.2.629-641.1975

20.	 Chan KK, Wood BMK, Fedorov AA, Fedorov EV,  
Imker HJ, Amyes TL, et al. Mechanism of the orotidine 
5′-monophosphate decarboxylase-catalyzed reaction: 
evidence for substrate destabilization. Biochemistry. 
2009;48:5518–31.  https://doi.org/10.1021/bi900623r

21.	 Nygaard P, Saxild HH. Nucleotide metabolism. In:  
Schaechter M, editor. Encyclopedia of microbiology. 3rd ed. 
Oxford: Academic Press; 2009. p. 296–307.

22.	 Li G, Li D, Wang T, He S. Pyrimidine biosynthetic enzyme 
CAD: its function, regulation, and diagnostic potential. 
Int J Mol Sci. 2021;22:10253.  https://doi.org/10.3390/
ijms221910253

23.	 Xu J. Is natural population of Candida tropicalis sexual, 
parasexual, and/or asexual? Front Cell Infect Microbiol. 
2021;11:751676.  https://doi.org/10.3389/ 
fcimb.2021.751676

Address for correspondence: Maiken Cavling Arendrup, Unit for 
Mycology, Bldg 45, Rm 112, Statens Serum Institut, Artillerivej 5, 
DK-2300 Copenhagen, Denmark; email: maca@ssi.dk

®

To revisit the March 2025 issue, go to:
https://wwwnc.cdc.gov/eid/articles/issue/31/3/table-of-contents

Tuberculosis
• �Corynebacterium diphtheriae  

Infections, South Africa, 2015–2023 

• �Genetic Diversity and Geographic 
Spread of Henipaviruses  

• �Candida auris Outbreak and  
Epidemiologic Response in Burn 
Intensive Care Unit, Illinois, USA, 
2021–2023  

• �Epidemiology of Buruli Ulcer in  
Victoria, Australia, 2017–2022  

• �Effect of Prior Influenza A(H1N1)
pdm09 Virus Infection on  
Pathogenesis and Transmission of 
Human Influenza A(H5N1) Clade 
2.3.4.4b Virus in Ferret Model  

• �Efficacy and Safety of 4-Month  
Rifapentine-Based Tuberculosis  
Treatments in Persons with Diabetes 

• �Influenza A(H5N1) Immune  
Response among Ferrets with  
Influenza A(H1N1)pdm09 Immunity  

• �Postelimination Cluster of Lymphatic 
Filariasis, Futuna, 2024  

• �Model-Based Analysis of Impact, 
Costs, and Cost-effectiveness of 
Tuberculosis Outbreak Investigations, 
United States  

• �National Active Case-Finding Program 
for Tuberculosis in Prisons, Peru, 2024  

• �Mycobacterium nebraskense Isolated 
from Patients in Connecticut and 
Oregon, USA 

• �Genomic Characterization of 
Circulating Dengue Virus, Ethiopia, 
2022–2023  

• �High Prevalence of atpE Mutations  
in Bedaquiline-Resistant  
Mycobacterium tuberculosis  
Isolates, Russia  

• �A 28-Year Multicenter Cohort Study 
of Nontuberculous Mycobacterial 
Lymphadenitis in Children, Spain  

• �Diphtheria Outbreak among Persons 
Experiencing Homelessness, 2023, 
Linked to 2022 Diphtheria Outbreak, 
Frankfurt am Main, Germany  

• �Macrolide-Resistant Mycoplasma 
pneumoniae Infections among 
Children after COVID-19 Pandemic, 
Ohio, USA  

• �Simultaneous Detection of  
Sarcocystis hominis, S. heydorni,  
and S. sigmoideus in Human  
Intestinal Sarcocystosis, France, 
2021–2024  

• �Mycobacterium ulcerans in Possum 
Feces before Emergence in Humans, 
Australia 

• �Extended-Spectrum β-Lactamase–
Producing Enterobacterales in 
Municipal Wastewater Collections, 
Switzerland, 2019–2023 

• �Haemophilus influenzae Type b  
Meningitis in Infants, New York,  
New York, USA, 2022–2023  

• �Meningococcal Sepsis in Patient  
with Paroxysmal Nocturnal  
Hemoglobinuria during  
Pegcetacoplan Therapy 

• �Donor-Derived Ehrlichiosis Caused 
by Ehrlichia chaffeensis from Living 
Donor Kidney Transplant  

March 2025

https://doi.org/10.3389/fcimb.2020.00166
https://doi.org/10.3389/fcimb.2020.00166
https://doi.org/10.1128/AAC.01777-10
https://doi.org/10.1128/AAC.01777-10
https://doi.org/10.1128/jb.122.2.629-641.1975
https://doi.org/10.1021/bi900623r
https://doi.org/10.3390/ijms221910253
https://doi.org/10.3390/ijms221910253
https://doi.org/10.3389/fcimb.2021.751676
https://doi.org/10.3389/fcimb.2021.751676

