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Abstract

Case Report |

Otomycosis is a common superficial fungal infection that affects the external auditory canal. The infection may present
as acute, subacute, or chronic, and is typically unilateral, the species causing fungal infection in the ear include molds,
yeasts. Members of the dermatophytes, normally seen from infected skin and nails, have seldom been implicated in
otomycosis. Both patients had presented with unilateral ear pain and reduced hearing. on examination of a swab,
secretions bearing fungal filaments of dermatophyte elements. Culture yielded Trichophyton mentagrophytes. The
dermatophytic infection of the ear is a rare condition whose symptoms are not specific and their diagnosis requiring a

careful sampling and mycological examination.
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INTRODUCTION

Otomycosis is a common superficial fungal
infection that affects the external auditory canal. The
infection may present as acute, subacute, or chronic, and
is typically unilateral, with the bilateral form being more
common in immunocompromised patients. The infection
is present globally, with prevalence ranging from 9% to
30% in patients with the signs and symptoms of external
auditory canal infection [1-3]. The species causing
fungal infection in the ear include molds, yeasts [4]. The
predominant molds are A niger, A fumigatus, and A
flavus, and C parapsilosis is the predominate yeast
isolate. Members of the dermatophytes, normally seen
from infected skin and nails, have seldom been
implicated in otomycosis [5, 6]. We report two cases of
Trichophyton mentagrophytes otomycosis, diagnosed at
the Parasitology-Mycology Laboratory of the Moulay
Ismail Military Hospital of Meknes.

OBSERVATION 1

67 is a 53-year-old patient with no notable
medical history, who presents with ear discharge and
itching associated with hearing loss. The otological
examination revealed inflammation of the external
auditory canal with yellowish discharge. The patient
underwent an ear swab from both ears, and the direct
examination under the microscope was positive, showing

septate mycelial filaments. The culture on Sabouraud-
chloramphenicol medium incubated at 30°C isolated,
after 6 days, extensive flat colonies that were powdery,
white in color with a yellowish to brown underside
(figure 1). Microscopic examination and a positive
urease test confirmed the identification of Trichophyton
mentagrophytes (figure 2).

Figure 1: Macroscopic appearance of Trichophyton
mentagrophytes colonies showing whitish, flat, and
powdery colonies
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Figure 2: Microscopic appearance of Trichophyton mentagrophytes cultures. Septate mycelial filaments with
angled branching and round microconidia clustered in groups

OBSERVATION 2

Is a 43-year-old patient with a history of
Behget's disease, on colchicine, who presents with ear
pain and discharge associated with tinnitus and hearing
loss that prompted the consultation. The otological
examination revealed inflammation with the presence of
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earwax and pus in a perforated middle ear. The rest of
the clinical examination was unremarkable, with no skin
or nail fungal lesions. The patient underwent an ear swab
from both ears, and the direct examination was positive.
The culture examination and a positive urease test
indicated Trichophyton mentagrophytes (figure 3_4).

Figure 3: Microscopic appearance of Trichophyton mentagrophytes cultures. Smooth-walled, sausage-shaped
macroconidia (arrow)
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Figure 4: Urease test

DiscussION

Otomycosis diagnosis is primarily based on a
patient’s history and clinical presentation, as well as an
otoscopic examination of the ear canal and eardrum.
However, additional tests such as microbiological
analysis or histological examinations may be necessary
to confirm the diagnosis and determine the causative
organism, especially in severe or chronic cases of
otomycosis. Imaging studies may also be used in rare
cases to assess the extent of the infection or rule out other
potential causes of symptoms [7-11].

Laboratory-based evidence for otomycosis
diagnosis is obtained using conventional methods.
Microscopic examination is an easy, low-cost, and fast
method that is irreplaceable for detecting fungi in patient
material. Wet mount (native or with chloralactophenol or
KOH) is still a convenient technique for screening and
direct microscopy examination, providing prompt
detection  of  fungal  blastoconidia—yeast and
pseudohyphal-hyphal forms in patient material [12].

Cultivation, isolation, and identification of the
fungus from the sampled material remain the gold
standard for accurate diagnosis Dermatophytes
sometimes cause otomycosis to develop in
immunocompetent patients because the external ear
canal is covered with keratinized squamous epithelium.
Effects of dermatophytes on the skin are found on the
auricle of the ear, but rarely in the auditory canal or the
tympanic membrane. Itresembles dry, scaly, and itching
eczema. Patients often report a history of many years of
ringworm on different parts of the body. The frequent
etiologic species are T rubrum, T mentagrophytes, M
canis, and E floccosum. It is strongly,recommended that
patients with otomycosis caused by dermatophytes
undergo a whole body examination for this infection and
be properly treated for dermatophytosis. These patients

tend to relapse due to transmission and reinfection from
another affected part of their body [13].

In general, otomycosis can be diagnosed by
clinical examination. Clinical examination, the most
frequent symptom is pruritus; and otalgia in the most
advanced stages, otorrhea and/or hypoacusis [14]. We
found the same symptoms in our patients most authors
agree that dermatophytes are rarely found in otomycosis
[15]. Y. Merad et al., conducted a study of 3124 patients
with auricular signs which resulted in the isolation of 52
dermatophytes, of which 3.84% were T. mentagrophytes.

CONCLUSION

The dermatophytic infection of the ear is a rare
condition whose symptoms are not specific "and their
diagnosis requiring a careful sampling and mycological
examination.
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