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Abstract: Invasive fungal infections are characterized by a poor prognosis,high mortality,and an increasing
incidence, making early diagnosis crucial for improving patient outcomes. Traditional microscopic examination
and culture have low sensitivity and prolonged turnaround times. Meanwhile, emerging molecular detection
technologies face challenges related to cost and standardization that limit their widespread adoption. Liquid-
based cytology,as a standardized and automated morphological diagnostic technique,has been increasingly ap-
plied in the field of fungal infection diagnosis. It helps bridge the diagnostic gap between conventional methods
and molecular approaches, enhancing the detection rate and diagnostic accuracy of fungal pathogens, thereby
supporting early clinical intervention. This article reviews the clinical utility and recent advances of liquid-
based cytology in the diagnosis of invasive fungal infections (Candida, Mucor, Aspergillus,and Cryptococcus) ,
as well as endemic fungal infections. Furthermore,it evaluates the clinical applicability and future prospects of
liquid-based cytology as a reliable and efficient auxiliary diagnostic tool, with the aim of providing a theoretical
foundation and practical guidance for its broader implementation.
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