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Chinese expert consensus on clinical diagnosis, treatment,and
prevention of protothecosis (2026 Edition) ™
Clinical Microbiology Professional Committee of Shanghai Society for Microbiology »
Mycobiomics Professional Committee of Mycological Society of China sMicrobiology Group of
Laboratory Medicine Division of Shanghai Medical Association sMedical Mycology
Pro fessional Committee of Shanghai Society for Microbiology , Protothecosis
Science Popularization and Monitoring Consortium
Abstract: Protothecosis is an opportunistic zoonotic infection caused by pathogens of the genus Prototh-
eca. The clinical manifestations are nonspecific, making the disease prone to missed diagnosis and misdiagno-
sis,and standardized diagnostic and therapeutic guidelines are currently lacking. The Clinical Microbiology
Professional Committee of Shanghai Society for Microbiology,in collaboration with the Mycobiomics Profes-
sional Committee of Mycological Society of China,the Microbiology Group of Laboratory Medicine Division of
Shanghai Medical Association,the Medical Mycology Professional Committee of Shanghai Society for Microbi-
ology,the Protothecosis Science Popularization and Monitoring Consortium,organized a multidisciplinary pan-
el of experts. Following the principle of integrating evidence-based ratings with expert opinions,and after mul-
tiple rounds of discussion,ten core recommendations were finalized. The consensus recommendations are sum-
marized as follows:Prototheca belongs to the algae. Currently ,seven species of Prototheca have been identi-

fied to infect humans and animals,and the use of traceable Chinese names for these species is recommended.
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Prototheca organisms are widely distributed in the environment and can colonize the skin and intestinal tract
of humans and animals. Protothecosis occurs sporadically worldwide, with higher incidence rates reported in
the East China and South China. Cutaneous and subcutaneous tissue infections are the most common manifes-
tations,however, disseminated infections should be vigilantly monitored in immunocompromised individuals.
For patients with suspected protothecal infection presenting with a history of trauma, environmental expo-
sure,or immunosuppression,a standardized diagnostic pathway including direct microscopic examination, cul-
ture,and histopathological evaluation should be implemented. The diagnosis of protothecosis requires compre-
hensive assessment based on epidemiological history,clinical manifestations,and laboratory findings. Definitive
diagnosis relies on direct evidence of the pathogen. The preferred agent for empirical drug therapy is ampho-
tericin B,followed by voriconazole and itraconazole. In vitro antifungal susceptibility testing of clinical isolates
is recommended to guide precise medication. For immunocompetent patients with localized cutaneous infection
or olecranon bursitis,surgical debridement is the primary treatment option. For patients who are unable to un-
dergo surgery or have extensive lesions,oral itraconazole with an adequate treatment course is recommended.
For disseminated infections or central nervous system involvement,intravenous liposomal amphotericin B is
the treatment of choice,with close monitoring of renal function. Health education should be strengthened for
immunocompromised individuals and populations in high-risk occupations to enhance their protective aware-
ness and avoid contact with contaminated environments and diseased animals. This consensus aims to establish
a standardized framework for the diagnosis,treatment,and prevention of protothecosis based on the latest evi-
dence and tailored to the China's national context. It seeks to improve medical professionals’ ability to recog-
nize and diagnose the disease,standardize therapeutic decision-making, promote multidisciplinary collaboration
and One Health practices,ultimately improving patient outcomes and reducing the burden of this rare infec-
tious disease.

protothecosis; skin infection; drug sensitivity test;
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