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P. jirovecii is the species of the Pneumocystis genus infecting specifically humans. It has a worldwide distribution. It is not routinely cultivable. It does not have a proven environmental niche. It is acquired and transmitted from host-to-host via the airborne route. It shows a strong tropism for the lungs. This pathogen constitutes a unique phenomenon in medical mycology. Ascospores contained in asci and/or asci themselves represent the transmitted infectious stages. P. jirovecii's cytoplasmic membrane does not comprise ergosterol that is replaced by cholesterol. For this reason, this fungus is resistant to amphotericin B and azoles. The first genome sequence of P. jirovecii was published in 2012 (8,1 Mbp, 3898 coding genes) DISEASE FACTS: P. jirovecii is an opportunistic fungus which causes a life-threatening pneumonia in immunocompromised patients (Pneumocystis pneumonia, PCP). PCP is the most frequent AIDS-defining disease in developed countries. Its incidence in this context is about 400,000 cases with ca. 50,000 deaths. Torpid infections may occur in patients with acute or chronic bronchopulmonary diseases, primary infected infants, pregnant women, and health care workers in contact with infected patients. These colonized patients and PCP patients represent sources of the infection in the community and hospitals. The first line for treatment is sulfamethoxazole-trimethoprim (SMX-TMP). The combination of SMX-TMP with echinocandins deserves to be evaluated. Chemoprophylaxis remains essential but isolation measures of infected patients within the hospitals are required. 
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