
 

 

 

 

 

 

 

 

 

 

 

 

PAN-FUNGAL PCR 

The PathCare molecular laboratory has developed an in-house, validated, pan-fungal PCR. 

 
Although more than 2 million fungal species are recognized, only 600 are reported to cause human disease 

and 99% of all human disease are caused by about 30 species. 

 
Haematological malignancy with stem cell transplant, neonatal and critical care patients, solid organ 

transplant patients, cystic fibrosis and HIV positive patients are all at particular risk for fungal infection. 

 
The diagnosis of invasive fungal infections (IFI) is usually based on the isolation of the fungus in culture and 

histopathological techniques. However, these methods have many limitations, often delaying the definitive 

diagnosis. In recent years, molecular diagnostic methods have emerged as a suitable alternative for IFI 

diagnosis, assisting in the early and correct identification of fungi essential for clinical diagnosis and early 

initiation of appropriate antifungal therapy. 

 
The pan-fungal PCR can detect a wide range of fungi including Candida, Aspergillus, Trichophyton, 

Acremonium, Fusarium, Alternaria, Microsporum, Cryptococcus, Malassezia, Schizophyllum and 

Cladosporium species. 

 
The assay is particularly useful to detect single organism infection. Clinicians should therefore ensure a 

sterile technique when submitting samples, as the presence of normal colonizing flora may invalidate the 

assay. Mixed infections result in uninterpretable electropherograms which will hinder speciation. 

 
Note that the pan-fungal PCR is a diagnostic test. It is not recommended as a screening test, as it has a low 

negative predictive value and is influenced by the pre-test probability of an IFI. 

 
The detection of fungal DNA is an indication of possible IFI but it can also reflect colonization. 

 
If fungal DNA is detected the resulting sequence data is electronically analyzed and compared to a 

curated database. Published sequences are used to determine sequence homology. Results will be 

reported to genus and species level, genus level only or no identification, depending on the sequence 

homology observed. 

 
Tests will be processed on a Monday and Wednesday and resulted on Wednesdays and Fridays. 

 
The assay is suitable for a wide range of clinical specimens including CSF, nails, tissue biopsies, fluid 

(including vitreous fluid), EDTA whole blood and formalin-fixed paraffin embedded tissue scrolls. 

 

Please contact and discuss with your local clinical microbiologist or contact the molecular laboratory for 

any queries on 012 6440891 or 012 6649141 

Adapted from and courtesy of Dr M. Senekal 
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