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Özet 

Otomikozis dış kulağın yüzeyel bir mantar enfeksiyonudur. Bu çalışmanın amacı mikotik ottitis eksternada en 
yaygın ajanları ve otomikozise sebep olan mantarları saptamaktır. Eylül 2004 ve Ekim 2005 ayları arasında klinik 
olarak otomiozis tanısı konulan 80 hasta mikotik ajanlar yönünden incelendi. Otomikozis olduğu düşünülen bu 
hastalardan alınan dış kulak örnekleri antibiyotikli ve antibiyotiksiz Sabouraud dekstroz agarda kültür yapılarak 
incelendi. Fungal izolatlar standart metodlar kullanılarak Laktofonol Pamuk Mavisi ile hazırlanan preparatların 
mikroskobik incelenmelerine ve koloni morfolojilerine göre; kandida türleri de cornmeal agarda kolonilerin 
mikromofolojik şekillerine ve germ tüp test sonuçlarına göre tanımlandı. İncelenen örneklerin %51.7 (n:45) sında 
kültürde üreme gözlendi. Bunlardan 4’ünde (%4.6) mikst üreme saptandı. Otomikozisli vakalardan elde edilen 
funguslar; A. fumigatus 16 (%18.4), Candida spp 14 (%16.0), A niger 9 (%10.4), Penicillium spp 5 (%5.8) ve 
Mucor 1 (%1.2) şeklindeydi. Sonuç olarak Aspergillus’un bölgemizde otomikozisde en sık izole edilen mantar türü 
olduğu gözlendi. 
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Summary 
Otomycosis is a superficial fungal infection of the external ear. The aim of this study is to evaluate the 

relationship between the presence of fungi and clinical symptoms of otomycosis and to determine the most 
common agents in mycotic external otitis. Between December 2004 and November 2005 external ear specimens 
from 80 patients with clinical otomycosis were examined in relation mycotic agents. Samples obtained from the 
patients were examined by culturing on Sabouraud dextrose agar with antibiotic and without antibiotic. Fungal 
isolates were identified on the basis of colonial morphology and lactophenol cotton blue microscopy as standard 
methods. The Candida species were identified using the germ-tube test and micromorphology observations of 
colonies on cornmeal agar. Of the tested specimens %51.7 (n:45 cases) were positive in culture, and in 4 cases 
(%4.6) it was found mixed isolates The fungi isolated from cases of otomycosis were determined as A. fumigatus 
16 (%18.4), Candida spp 14 (%16.0), A. niger 9 (%10.4), Penicillium spp 5 (%5.8) and Mucor 1 (%1.2). In 
conclusion Aspergillus species were the most frequently isolated fungi in otomycosis, in our region. 
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Objectives 

Otomycosis, a superficial fungal infection of the 
external ear, is found throughout the world but more 
common in tropical region (1). It is a common clinical 
problem encountered in otolaryngology practice and 
usually requires long-term treatment and tends to 
recur. Itching, hyperaemia, otalgia, hipoacusia, 
presence of greyish black coloured mass in the ear 
canals were the commonest signs. Species of 
Aspergillus and Candida are the most common agents 
of the diseases. The other agents are Penicillium, 
Mucor and Rhizopus spp. The prevalance of the 
disease is influenced by a number of predisposing 
factors, such as immunosuppression, climate, 
pregnancy and steroid treatment (2,3). 
 
Materials and Methods 

The study was carried out in the Ear, Nose and 
Throat Clinic of the Hospital of Atatürk Universty. From 
December 2004 to November 2005, a total of 80 
patients who had been clinically diagnosed as 
otomycosis according to the results of clinical 
examination (otoscopy for itching, otolgia, hearing 
impairment and tinnitis) were investigated. Patients 
were consisted of 36 males and 44 females. Totally 88 
culture samples (presence of fungal debris in the 
external ear) were taken by sterile cotton or scrapes, 
sterile forseps, or syringing with sterile saline from the 
external portion of the ear. All samples were inoculated 
on two sets of media, the Sabouraud dextrose agar 
(SDA) and SDA with chloramphenicol (0.05mg/ml), 
and then incubated at 25 ºC and 37 ºC. Cultures were 
examined macroscopically as long as 4 weeks for 
fungal growth. Fungal isolates were identifeid on the 
basis of colonial morphology and lactophenol cotton 
blue microscopy as standard methods. The Candida 
species were identified using the germ-tube test and 
micro-morphological appearance of colonies on 
cornmeal agar (4). 
 
Results 

Patients included in the study were aged between 
10 and 65 years, but the largest number of the cases 
(40 patients, %50) was seen in the 15-30 years of age. 
Males and females were almost equally affected. Most 
of our patients had more than one year of evolution. 
There were 7 bilateral, 33 left unilateral and 40 right 
unilateral ear infections. Forty-five samples (% 51,7) 
revealed positive culture result, the four of which 
(%4.6) were mixt, and in 37 cases (%42.5) no growth 
was detected. Mycological examination of the 88 
samples indicated the presence of fungal isolates in 49 

(%56.3). In 45 of the positive samples there was one 
kind of fungus. Three cultures had mixed growth as 
Aspergillus fumigatus and Candida, and one culture 
had mixed as Penicillium spp. and Candida. The 
isolates included: A.fumigatus 16 (%18.4), C. albicans 
10 (%11.5), A niger 9 (%10.4), Penicillium spp 5 
(%5.8), C. tropicalis 4 (%4.6) and Mucor 1 (%1.2). The 
local treatment with a solution containing vioform with 
salycilic acid was successful in the 81.3 % (n: 65) of 
cases. 
 
Conclusions 

Otomycosis usually requires long-term treatment 
and tends to relapse. The disease was more frequently 
in young adults at the age of 16-30 years. In some 
studies, the incidence of the disease was significantly 
higher in females, mainly housewives, than in males 
(5,6). The predisposing factors included wearing head 
clothes, presence of dermatomycoses and swimming 
(2,6). The pathogens isolated in otomycosis were 
common pathogens for the fungal infection of the ear 
(Aspergillus niger, Aspergillus flavus, Aspergillus 
fumigatus, Candida albicans). The most common 
pathogenic fungus was Aspergillus niger in the 
otomycosis group (7-12). To determine the pathogenic 
agents may be difficult, because dusty environment, 
such habits as cleaning the ear with a matchstick (It 
was reported that the autoinoculation of the ear canal 
by pathogenic fungi might be possible) might be raise 
contamination. For that reason, real agent or not must 
be investigated in patients with otomycosis. Various 
aetiopathological factors have been examined in 
detail, and the available literature reviewed (13-17). In 
our study the most isolated agent was A.fumigatus. 
Applying the mycological examination could be very 
important for the accurate diagnosis of the external ear 
infection. In immunocompetent patients, invasive 
fungal growth was faster than other patients. For 
probably promotes colonization in that season fungal 
colonization in of the ear in immunocompetent patients 
must be observed (16,17).  It was reported that the 
autoinoculation of the ear canal by pathogenic fungi 
might be possible in the presence of the untreated 
dermatomycosis. Dermatomycosis must be 
investigated in patients with otomycosis and must be 
treated simultaneously in order to prevent the 
recurrence of both (17). In the other studies (cultures 
positive range %32,9-67,8); dispersions of mycotic 
agents isolated from otomycosis were %30-70 for 
Aspergillus niger, % 10-20 for Aspergillus fumigatus, 
%6-12 for Penicillium spp., %5-15 for Candida spp. 
and % 1,8-5,8 for Mucor. In most of the studies 
Aspergillus spp. was reported as the most frequent 
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agent in otomycosis. When we compare our results 
with the other studies there were no differences, on 
contrary to expectations due to geographical 
distinction, (2-17). 

This report has provided useful information on the 
prevalence, health implications, and preventive 
measures against causative agents of otomycosis, an 
infection grossly neglected in our environment. 
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