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Abstract 
 The frequency of the fungi infections, especially those determined by yeasts, has increased 
considerably in the last decade. The identification of the species from the pathologic products, and 
the testing of the susceptivity to antifungal became indispensable in choosing the right therapeutic 

attitude. Some fungi present both forms of growth and as a consequence they can exist either under 
the form of yeasts, or under the form of filaments, depending on the temperature. The stage of yeast is 

formed in the host tissue and in the culture developed at 37C, and the stage of mold is observed in 

the cultures developed at temperatures between 25-28C. These fungi are called dimorphic. But there 
are still micro-organisms that produce also yeasts and filaments, so that when two forms can co-exist 
and their appearance is not necessarily determined by the temperature. These fungi are called 
heteromorphic.   
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INTRODUCTION 

 

In the digestive tube of the human being are found currently 

microscopic fungi from the species Candida, Trichosporum,Rhodotorula, 

Turulopsis,Geotrichum,Saccharomyces, some of them composing the 

intestinal microbiocenosis together with the aerobe and anaerobe bacteria. 

Other transitory groups can be of food origin. The proportion of fungi from 

the stool varies between 28-72%. 

The important affecting of the capacities of local, general defense and 

great ecologic imbalances following some prolonged treatments with 

antibiotics with wide range can lead to the appearance of some intestinal 

mycosis. The mycosis diarrhea syndrome is characterized by stools of 

reduced consistency, even watery, accompanied by a fever or sub fever 

condition and digestive symptomatology consisting of burns and diffuse 

abdominal pain, inappetence and sometimes nausea.     

The lack of tests of pathogenicity and of a specific pathology, make 

the etiologic involvement to be difficult, especially in the case of the species 

of Candida, C.albicans, C.tropicalis, C.krusei. 

In the presence of a chronic digestive symptomatology, the dominance 

of the fungal elements in the pathologic product includes the micrologic 
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investigation of the stool is performed in two steps: the direct microscopic 

examination and the collecting.  

Therefore it was performed the direct microscopy that is essential, 

consisting of smears fixed and gram colored. Following the accomplishing 

of smears was discovered the presence of the yeasts in large quantity and 

their” dominance” by comparing to the fecaloid bacterial flora diminished 

sometimes until the disappearance.   
 

MATERIAL AND METHODS 

 

We accomplished a prospective study, based on the microbiologic 

diagnosis registered in the bacteriological register of the laboratory of 

medical analysis, S.C. Diaser, Oradea. 

The duration for which was extended the study is of 5 years, included 

in the period 01.01.2014-31.12.2019. 

For the performing of the study was used also the archive, registered 

in the specific program of the computer from the laboratory of S.C. Diaser, 

Oradea, the computerized data base of the unit, respectively. 

Necessary materials for the performing of the examination: 
■ A recipient of collection (collection recipient of fecal matter with 

collecting spoon) with transport medium  

■ Wood spatula  

■  Latex gloves         

  For the collection of fecal matter it has to be collected a sample of 

fecal matter of 5-10g introduced in the collection recipient of fecal matter 

with transport medium. If the stool is liquid, it will be collected 5 ml. It is 

recommended to be chosen a liquid, mucous and bloody portion, if there is 

one. 
 

RESULTS AND DISCUSSIONS 

 

The microscopic aspect is decisive for the collecting of the stool in 

order to isolate and quantify the yeasts. Always colored intensely gram-

positive, depending on the taxonomic group they cover different forms, of 

spherical or oval yeasts disposed in crowds or moniliform chains often 

branched. The disposition and morphology suggests the species, for this 

reason the microscopy of the sample and afterwards of the isolated is 

essential in the mycological examination.  

The isolation of the yeasts was made by cultivation on agar mediums 

that contain inhibitors for bacteria. The stages predecessor to the cultivation 

are identical to those for the bacteriological investigation, with the mention 

that the collection is made always from the stool made spontaneously. 
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Although there were visualized many mediums, in the literature there are 

only a few specifications in relation to the fungi from the fecal matters.  

The Sabouraud CCG medium is highly selective allowing only the 

development of C.albicans. The Sabouraud DC version is less inhibiting, 

allowing also the development of other yeasts, so it has a wider application.  

In order to incriminate the mycotic etiology in a diarrheic syndrome it 

is necessary for a quantitative examination of the yeasts, respectively the 

determination of the number of units that form mycotic colonies (UFC)/g or 

ml of fecal matters and the identification of the respective yeasts.   

From the initial suspension of fecal matters, in isolated saline solution, 

are made dilutions     10−2 și 10−3 (respectively 10−3 și 10−4of product) of 

which, one by one 0,2 ml is seeded on a plate of Sabouraud DC by flooding. 

Also from the initial suspension are made dispersions with the loop on 

Sobouraud CCG.  

The preliminary identification is based on the characteristics of the 

colonies and the microscopic nature (form, dimension, presence of capsule).  

 

 

 

 

Figure 1. Flat colonies, Conidiophores and conidiasofFusarium moniliforme (A-B), 

Fusarium sporotrichioides (C-D), Penicillium sp. (E-F), Pestalotiopsis guepinii (G-H); Flat 

colonies and sterile mycelia ofRhizoctonia solani (I-J), Flat colonies ,, Sporangium with 
sporangiospores ofRhizopus stolonifer (K-L) andTrichoderma viride (M-N). 

www.researchgate.net 
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Figure 2. Colonii deC. albicans (A and B), C. krusei (C and D), C. tropicalis (E and F), and 

C. glabrata (G and H), mediul de cultură CHROM – agar 
www.researchgate.net 

 
The study regarding the “Immobilization of the filamentous fungi. A 

new frontier in the production of organic acids” highlight some fungal 

metabolites, primary or secondary, and also enzymes and other products of 
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biotransformation of fungal origin, that play a strategic role in many 

technologies and especially in the processing of the food. Among these, the 

organic acids seem to be of major interest. The citric acid is already 

produced in more than 3 tons/ year and the market demand for other acids, 

as gluconic, lactic and malic acids is in continuous increase. This review is 

dedicated mainly to the most recent progresses in the production of organic 

acids from the systems of immobilized fungal cells. The production of 

fumaric acid by immobilized Rhizopus arrhizus is reported as study of case. 

In fact, the fermentative production of this acid, that was for many years 

abandoned for economic reasons and replaced with the direct chemical 

synthesis, could benefit in a great measure from the utilization of a 

technology based on immobilized cells.    
 

CONCLUSIONS 

 

Candida albicansholds the major role in the mycotic etiology of the 

diarrheic. The presence especially in the immunodeficiency, represents one 

of the frequent undercurrent infections in AIDS. The aspects of cultivability 

of C. albicansare characteristic on agar Sabouraud CCG, being the only 

yeast that develops in such a degree of selectivity.   
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