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Candidaspp. are yeast form fungi, which cause an opportunistic infections in a immune suppressed
patients however it is a normal flora of the respiratory system, the gastrointestinal system, and the
urogenital system of healthy person. It is investigated that the distribution of Candida spp. cause
an oral disease from oral cavity of healthy people and also identified Candia dubliniensis.
Distribution and identification of the yeast form fungi in oral cavities of healthy people was
investigated by an automatic identifier, VITEK2 system. We found 21 strains of Candida albicans, 3
strains of Candida famata, one strain of Candida tropicalis, Candida haemulonii, Candida krusei,
and Candida dubliniensis. In addition, one strain of Cryptococcus spp., Saccharomyces spp., and
two unknown strains were isolated. Candida dubliniensis which forms a mass by more than 2
chlamydospores was isolated from a healthy person for the first time. Candida dubliniensis was
not grown at 42°C whereas Candida albicans was grown well. It is known that Candida dubliniencis

was isolated in AIDS while it is found in healthy people from this study, which will be helpful to

investigate the distribution of Candida spp.
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Table 1. Identification of microorganisms isolated from Oral Cavity
using the VITEK system

Sex Isolation fungi (%)

Male Candida albicans 11%3(73%)
Candida dubliniensis 13(6.7%)
Candida parapsilosis 13(6.7%)
Candida famata 13(6.7%)
OIS 23 136.7%)
Candida albicans 10%(55.6%)
Candida krusei 1Z(5.6%)
Candida famata 13(5.6%)
Candida tropicalis 13(5.6%)
Candida sake 13(5.6%)
Candida haemulonii 125(5.6%)
Cryptococcus laurentii 13(5.6%)
Saccharomyces cerevisiae 13(5.6%)
058 @3 13(5.6%)

Female

Fig. 1. Morphology Colony between Candida dubliniensis (A) and
Candida albicans (B) on Sabouraud dextrose agar. (A) rough
colonies (B) smooth colonies.

Fig. 2. Germ tube formation between Candida dubliniensis (A) and
Candida albicans (B) as presumptive identification test.
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Fig. 3. Chlamydospore production by Candida dubliniensis and
Candida albicans. (A) Example of a Candida dubliniensis stain
demonstrating triplet of pairs of chlamydospores (arrow). (B)
Example of a Candida albicans strain demonstrating a single
terminal chlamydospore (arrow).

Fig. 4. Growth at the 42°C between Candida albicans and Candida
dubliniensis on Sabouraud dextrose slant agar. Candida
dubliniensis (A) was not grown at 42°C whereas Candida albicans
(B) was grown well.
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