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Summary

30 cazes of ctomyrosis wore subjected to culture for fungi. AN cultures were pu
for antifungal drug sensitivity. Econazele, Clotrimazole and Silver Suiphadiazine were
found io be most efiective in all types of fungi isolated {rom culture. It was cbserved  that
had hygicnic condition & rural population suffer mostly,

Introduciion

Virchow first intfroduced the tertn miycosis of  fungal
member of phylum Thallophvia of plant kingdom. They are devoid of chlorophyl or any
other pigment. Hence thoy are not capable of photosynthesis, which is the characieristic
feature of plant kingdom, Fungi are either saprophyie or perasite in nature. Aboul

infection. Fungus 15

5 &

soventy
spocias of fungi are found. In the present scries four species of fungi

hive boon isclated
from ear and their senstlivity patren studied,

Mterinl and method

50 canes of otomycozis were thken. Detail history of the case with santiculs;

reforence 10 traumea was vecorded.  Herpsiic  infection, profonged use of

avitibiotico,
corticosiereids in form of drops or sinbiments,  radiation

exposuie, tuberculosis, leprosy,
cancer (JI' dia‘)mir‘-‘ weare all considered in hiS“ﬂrV
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tungus studies

Fungal studios weir carried out by
{. Qivect Microseoenic axaminalion.

20 Culture of the scrapped wetoria

i Aond platinum wite toap already sierized by heating red hiot was used to take scrap
gentaily. No anassthetis was used. Scrap was spread over o glass ~ide over a drop of
107 notassivnr hydroxide selution and then covered with cover alip. Slide was heated
avar burner just betliag, and examined undar microseane,

H The sorapped material was culuired over Sabouraud’s sadia 8 fungus  identitied by
wel prenaration of Laeciophenot blue solution (Canant et al, (978 Chloramphenicot
dded o the media 1o prevent the growth of any bacterie. 11 was  autoclsved  fos

media cver autoclaved getridish {Culture plate).

Fungus cullure
Seran matsrizh was lnoculated on Sabowavnd’s media on 2 2o zay manncr. Culture
plate was Lept in incubatac at 2070 and abserved every altemate day for fungal growth up
to six wecks.
The growih was  observed for the follewing:
Rate of grawih
Gensral marphology of calony

Wty —

Texiure Yeast like, powdery, granular, valvaty cotton sia.
3. Suriace pigmentation- colewur of pigment,

A smalt part of fungal colony was placsd overa glass shide with the
slp of 5 pipvinwy wire soop & mounted in a drop of Lacto phenol cotton blue  {(Canant et
=i 1970, Fungus separsted with needies. After putting coversiip, fungal study was done

Za

under micrescopa, Yeast Hie funnl were also examined by suspending a loopful culture In
a drop of water covered with covership.
A raneat culiuie was aiso done in positive cases

Drug Sensitivity Study

The ialiowing antifungal agents wive usoo., Amphotericin B, Feonazole, oloiimizoie

L

Miconazala, 5 -Hluarocytosine, sadium selacetamide 209 & silver suiphadiaziae 17,
Snlutions were prepared by disselving 1 gm of drug in
A% 10 ml of dimethylfarmanide for Amphaiericin B,

£ 10ml of pofethyicneglycal for ienzozoles {clotrimazols, Doonezaole
Miconazolel
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tenl of 0.01 M. nhosbhate buffer for 5 fluocyiosine. These solutions
contained (00, 006G ug/ml.

Ny Sotiem Suiphacmamide sotution 2077,

E) Silver sulphadiazine solution 175,

C)

Astifuneal compound disce

J A
<

t. Disc (2 mm. in diameter) were cut from whatman filter paper.

2. The discs autoclaved for 30 minutes.
3. The discs dried in hot air oven.
4. Discs of various strength 1, 3, 15 & 25 0. e, concentraljon wrre prepared,
A Disc concentration Drep Solution concentiation
R e e e e A e o o e e
1 | 20 woimt
5 1 100 Ly /m)
(5 ! 300 ug/ml
25 ] O3 ugimi

3. The discs stored at 4 'C in sterile container after drying in incubaior,
The discs of differcnt drugs were placed on Blood agar medium, Fungi were
inoculated at 37°C with & farge wire foop into the medium. Degree of sensitivities were

sein in order of the zone of inhibition {in mm).

W 35 mm — - ~ Poor
W0 - 18 mm — - — Mild
19 = 22 mm - | — Moderate

[
;
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I
above 27 mm o -— - - Marked

All cases were treated by analgesics & antibiotics orally, and aptifungal  drogs
sazally,
Observations

Ouit of tifty cases of ctomycosis 20 were from whan area and 20 were  from
tural aren.

Table~ [

 Total No. of canes Arca Na. of fungus Porcentage
of corneal ulcer positive case
' UBBAN 20 ' 40
: 50 RURAL 30 60
50 50 )
: -37-



Table- 11

Among 3 cases of Dtomycosis the following was the distribution

4nia

different accupation.

Cecupation No. of cases

I. Farmers 20

2. labourers
(a}  WVillage farm laboucer 10 28
() Urban labourey I

3 House wives

%, Office employes z

5. Srudents 2

&, Business class 3

Table 11 shows that etomycosis is common amaong rural & poor glazs.

Table- I

Shows incidence of otomycosis resulting fram ditfc ent types of traunna.

Trauma due tn No. of casss
f. Mechanics! 4
2, Organic matter

{ay  Animal origin 2

(b} Vegetahle origin O
3. Metallic particle trauma ]
<. Other typos of foreign body 2
5. Local use of antibiotic drop and cortisone drop 3
€. Susnurptive otitis madia 7

Ma tistory of trauma 20

Operative

Total
Table- 1V
Fungi izolated from ear.

No. of isolation

I Candida albicans 23
£ Aspezegillus niger 17
3 Hhiropus &
<. Fusagiun: 3 d
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Table-

\

Showing sensitivity test 1o varicus antifungal agents and antibiotics.

pane of dfungus

Name cf chemotherapeutic agents

! b
s alatod Ampho ; Econa Clatri - Micona i O fluora | Sulpha | Sulpha
tericin zole mazole zole cytosine 1 ceta sifver
miide sulpha
- 209 diazing
| L
— - . }
Candida
albicans LR I A e I — b
Aspergillus
niqer - . . [ ! b4 i e
Rhizopus : i - —- | i
Fusarium
species f s b -k - —
Four degree of zone of fungal growth inhibition are:
a - markoed 22 mm or ahove of {ungal growth inhhibiticn  --[--{--
h - moderate  12-22 mim of inhihition e
¢ mild 16-18 mm of inhibition bt
¢ - poot 11-15 mm of inhibition -t
Discussion
) Otemycosis is one of the commonest finding in India during  vainy season, A
-2 large bulk of peenle suffer from this disease in Bihar State. In India majority of the
population Hive in villages. Witeracy, poverly poor hygiene, lack of health cducation and
medical care, ali centribute to fungal infection of ear. Qtomycosis goes unnoticed &
dnattended unti! it causes severe pain.,
- The review of literature an Otomycosis in India reveals sporadic case reporis.
; The regional epidemiological data on otomycosis are lacking in India. This study reveals

39—

tthe types of fungi prevalent in this part of the state causing otomycosis and il sensitivity



i various drugs. This will help in early convalesence of patient.

The results in this series reveal that fungal ear infection is more prevalent ink
riral population - €0% as compared to urban population. The rural workers are more
expaserd to spores of fungi in the rural atmosphere and soll, hence the higher incidencef
i vural populption noted. They are dlso prone to various types of irauma by organie
ratier leading to olamycosis,

The species of fungi isolated from external auditciy canal were Candidal
albicans, Aspergillns niger, Rhizopus and Fusarium. Cendida albicans (46°7) was th
commonest cause of otomycosis, the next being Aspergilius niger (344).

The sensitivity test conducted showed thot Amophotericin € a3 mildive
Y ! ¥

ctive ageinst the various fungus culture in preszant study,

The 5-flucrocytosine  was found to be poorly cffective in all types of fungif

tsolated from ear.

EFronszole was found to be moderatety effective ~qoinet Candida  albicans andgh

rarkedly effective against Aspergilfus niger, but was poorl s against Rhizopus  and  milaly
fective against Fusarium.

Miconazale was moderately effective against Cendida albicans and Aepergilhsa,
reoger and mildly 2oainst Rhizopus and Fusarium,

NMiconazele & Econazele are substituted phencihivl slcohol imidazoles with
broad spactrum antilungal activity and low mammalian  toxicity (Ceodefroi et al 1969) §
[izonazole is less toleratzd than Eocanazele, Ecanazale i3 lound to be highly sansitive )
1o Tungt.

Clotrimazole was markedly effective against Candids atbicans and Aspargiilus
niusr, moderately soainst Fusarium and poorly agaisnt Rhizopus. Clottimozole is less §
toxic but having broad spectrunt antifungal activity {(Hoftbiond et al, 1974), Az clotrimazole
isduce drug metabolising erzymes in the liver, it is better 1o give both topically & orally to-
achisve maximum bicod level.

The sulfacstamide, our oldest drug. is st miluly effcctive against most of §

e fungi.

The latest drug which is used to  treat burn cases, Silver sulphadiazine |
was dleo used by author 1o sea  its sensitivity to various fungi. It was found to ke
effective in all fungal infections. 1t was marked!y effcctive oainst Candida  albicars and
Aspergitlus niger and mildly against Rhizopus and Tuzarivm.

Tharefore therapy with Econozole or cletimazale and o newer drig shiver
suphadiazine can be salely & effectively instituted in oo esteblished case of ctomycosis
even if the rezults of cutture end sensitivity is not avaiizhls,
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