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Introduction: To evaluate various mycology of otomycosis
and also with reference to male and female status. The most
common symptom was pruritus.

Material and methods: Total number of 110 samples were
taken form ear of patient coming to OPD during January 2017
to December 2017. The present study was carried out in the
Department of Microbiology. The study included patients
of all age group. Both the sexes presenting with symptoms
of otomycosis such as pruritus, otalgia, hearing impairment,
fullness of ear, otorrhea were included in the study.

Result: A total of 110 patients were studied. Chief fungal
isolate was Aspergillus niger (38.3%) followed by Aspergillus
flavus (24.6%), Candida albicans (12.3%), Aspergillus
fumigatus (11.2%), Candida parapsilosis (7.4%)), Rhizopus
(6.2%). Males (62.9%) were more affected than females
(37.1%). Commonest sigh and symptom were pruritus.
Maximum positive cases (43%) were in age group of 21 to 30
years. Among culture positive were smear positive and were
smear negative.

Conclusion: In this study Aspergillus niger was the
commonest causative organize causing otomycosis with male
predominance particularly during summer and rainy season.
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INTRODUCTION

Otomycosis is a fungal infection of the external ear canal
and is common condition encountered among patients who
presented with signs and symptoms of otitis externa. It is
common in tropical counties. Most common fungus that
forms biotin inside the ear canal are mostly Aspergillus and
Candida species.!*

Various predisposing factory such as humid climate,
presence of cerumen instrumentation of the ear, increased
use of topical antibioses/steroids, improper self cleaning and
inserts of unnecessary tools into the ear canal can bring to
onset of otomycosis®.The infection is usually unilateral and
characterized by pruritis.*

If the fungal infection is not treated on right time it can lead
to complication such as tympanic membrane perforation,
temporal bone infection, hearing loss etc. If debris blocks
the ear canal, severe pressure type pain is seen in advance
cases. >¢7

The mycosis results in inflammation, exfoliation, masses
of debris containing hyphae, suppuration and pain®.The
infection may be either subacute or acute and is characterized
by discharge, inflammation, purities and sever discomfort.’

MATERIAL AND METHODS

Otomycosis is common throughout the world. The present
study was carried in the department of Microbiology for a

period of one year. Our study included mycological analysis
on ear canal of 110 patients who had been clinically diagnosed
with otomycosis attending OPD since January 2017 to
December 2017. Affected persons were divided on the basis
of age and sex. Patients of all age were included. Symptoms
such as pruritus, otalgia, otorrhea, ear blockage, tinnitus and
hearing loss were usually seen. Sample collected from the
patient with suspicion of otomycosis undermine with direct
microscopic examination and culture Sabourauds dextrose
Agar(SDA) with antibiotic. Direct microscopic examination
was carried out for detection of fungal elements. For this we
used KOH mount and also grams staining of the sample.
Another ear swab form the same ear was inoculated
on Sabouraud’s Dextrose Ager (SDA) with antibiotic
(Chloramphenicol) and incubated at 3701 for 6 weeks.
Identification of culture growth were done by direct
microscopic examination form culture growth by using
lacto phenol Cotton Blue (LPCB) mounts preparation and
grams stain. Further slide culture examination was done for
differentiation of morphology.

RESULTS

A total of 110 ear swabs were collected from the OPD.
Among 110 sample 65 were collected form male and 45 were
collected from female. Samples were collected on the basis
of different age groups. The highest incidence of age group
was in 21 to 30 years (43.3%) and last incidence was seen
in the 0 to 10 age group (4.9). Then in 31 to 40 age group,
25.9% case were positive less posited case were recorded
in 50-60 years (6.2%) 41 to 50 years (12.3%) and 11 to 20
years (7.4%).

Out of 110 samples 37 sample were smear positive and
culture positive. 44 samples showed smear negative culture
positive. 2 samples were smear positive but culture negative
Among 160 patients 81(73.6%) culture positive and
29(27.4%) were culture negative.

A total of 110 patients were studied. Positive fungal
growth was seen in the 81 cases (73%). The most common
presentation was pruritus.

The most common isolates belonged to species Aspergillus
accounting for 74%, Aspergillus niger(38.3%) accounted
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Age (in Years No. of cases Percentage
0-10 4 5
11-20 6 8
21-30 35 43
31-40 21 26
41-50 10 12
51-60 5 6
Total 81 100%
Table-1: Cases distribution
S Fungal species No of cases Percentage
No.
1 Aspergillus niger 31 38.3
2 Aspergillus flavus 20 24.6
3 Candida albicans 10 12.3
4 Aspergillus fumigates 9 11.2
5 Candida parapsilosis 6 7.4
6 Rhizopus 5 6.2
81
Table-2: Fungal species identified

NUMBER OF CASES
m0-10 w11 20 w2130 w3140 w4150 m51-60

6% 5%

Table-1: Cases distribution according to age

highest in causing the ear infection followed by Aspergillus
flavus(24.6%), Candida albicans (12.3%), Aspergillus
fumigatus (11.2%), Candida parapsilosis(7.4%) and
Rhizopus 6.2%.

DISCUSSION

73.6% were diagnosed to be suffering from Otomycosis.
Among then 37 were smear and culture positive and 44 were
smear negative by culture positive. Correlating between
smear examination (KOH and Grams stain) and culture for
detection of fungus was highly significant. Incidence of
Otomycosis was seen more in male (62.9%) than in female
(37.1%) 8910

Otomycosis is a superficial mycotic infection of outer ear
canal and seems to be a very common clinical condition found
in the outpatient department of otorhinolaryngology over the
world.”® In my study maximum numbers of cases were seen
in the month between April to October.!!'2 Otomycosis was
more prevalent between 21 to 30 years showing 35(43.3%)
cases as compared to other age group.'>"* Then 21(25.9%)

cases were seen in 31 to 40 age group 3!>!> The most frequent
symptoms were pruritus (99%) followed by otalgia (90%).
14161718 Pruritus was more marked than other forms of ear
infection.'*!*

Commonest isolated fungal species ware of Aspergillus
(74%). 120 Aspergillus fungal infection can be diagnosed
by presence of conidiospores but fungal hyphae stage
may be picked up at the time of swabbing because hyphae
get imbedded in ear debris and wax. The most common
isolated species was Aspergillus niger (38.3%) and this
was supported by other species.!®?2 as a causative
organism causing otomycosis. Theis was followed
Aspergillus flavus(24.6%) +**?* Candida albicans (12.3%)
and Aspergillus fumigates (11.2%) were also isolated®.

CONCLUSION

As clinical feature is nonspecific, laboratory diagnosis can
help to know the etiology of Otomycosis. In Indian, climate
may predispose for the development of Otomycosis. More
number of cases is diagnosing during the rainy season and
summer season. The present study shows Aspergillus spp.
as commonest causative organism. If the fungal infection is
not treated timely it leads to complication such as lymphatic
membrane perforation, hearing loss etc. Clinical observation
and microbiological testing are helpful to know the exact
causative agent.
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