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ABSTRACT

Introduction: Otomycosis is a sub-acute or a chronic superficial fungal infection of the external auditory canal.
It is one of the frequently encountered fungal infections of the ear. The prevalence of otomycosis is higher in
tropical and subtropical climates zones. This study was planned to identify the most common organisms
involved in otomycosis, clinical features and various predisposing factors of the disease in south India.

Materials and Methods: Prospective study on 187 confirmed cases of Otomycosis who attended the ENT OPD. A
predesigned proforma was administered to the participants to know the clinical symptoms, predisposing
factors, sociodemographic details, and comorbid conditions. Clinical findings in both ears were recorded.

Results: The majority of the study population (31%) werein the age group of 31-40. Around 47% of the study
population had a history of manipulation of the external auditory canal. Around 32 % gave the history of the
installation of either antibiotic drops or steroid drops into the ear. Around 97% of the study population had
blocked, 83% had pain and 77 % had itching. The discharge was present in 47% of the study population. Female
prevalence was high and more than 88% was unilateral. Aspergillus species and Candida species were more
commonly present in the fungal culture. Around 88% had a bacterial infection along with fungal growth.
Conclusion: the diagnosis of Otomycosis must be considered for all cases of ear discharge for prompt and
accurate treatment and to save time and suffering.
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INTRODUCTION

Otomycosis is a sub-acute or a chronic superfi-
cial fungal infection of the external auditory
canal. It is one of the frequently encountered
fungal infections of the ear [1]. Disease is world-
wide in distribution. Its prevalence has been
qguoted to be as high as 9% among patients who
present with signs and symptoms of otitis
externa [1-4]. The prevalence of otomycosis is
higher in tropical and subtropical climates zones
[4]. The flora found in the EAC is made up of a
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series of microorganisms viz. genus Aspergillus
or yeast-like fungi, Candida spp., Staphylococ-
cus aureus, Staphylococcus epidermidis, Strep-
tococcus species, Micrococcus, Corynebacte-
rium species, Bacillus species, Pseudomonas
aeruginosa, Escherichia coli, Haemophilus
influenzae, Moraxella catarrhalis, etc. Commen-
sal flora is not pathogenic as long as the bal-
ance between bacteria and fungi is maintained
in the external auditory canal [5].
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It is still not clear if fungi are the true primary
infective agents or mere colonization species as
a result of compromised local host immunity
secondary to bacterial infection. Various predis-
posing factors include a humid climate, pres-
ence of cerumen, instrumentation of the ear,
increased use of topical antibiotics/steroid
preparations, immune-compromised host [6,7].
Aspergillus niger and Candida albicans are more
common organisms with nearly sixty-one fun-
gal species being involved in external fungal
otitis [8-11]. Otomycosis presents with nonspe-
cific symptoms like pruritis, discomfort, and pain
in the ear, aural fullness, tinnitus, hearing im-
pairment, and sometimes discharge, and also
recurrence is common [12].

This study was planned to be conducted in a
hot and humid coastal city of South India, to iden-
tify the most common organisms involved in oto-
mycosis, clinical features and various predispos-
ing factors of the disease.

MATERIALS AND METHODS

187 confirmed cases of Otomycosis who at-
tended the ENT OPD Viswabharathi medical
college, Kurnool, A.P. between October 2016 and
October 2019 were included in the study after
obtaining written informed consent. We ex-
cluded patients who did not give consent and
those who had an uncontrolled systemicillness
(Diabetes mellitus, Hypertension, etc) and pa-
tients with suspected malignancies and infiltrat-
ing tumors. A predesigned proforma was admin-
istered to the participants to know the clinical
symptoms, predisposing factors, sociodemo-
graphic details, and comorbid conditions. Clini-
cal findings in both ears were recorded. The bio-
logical material collected, comprised of secre-
tions, pus and debris from the external auditory
canal, using two sterile cotton swabs. One swab
was used for direct microscopy and the other
was used for culture on Sabouraud’s dextrose
agar medium. No transport media was used for
swabs. All swabs taken were sent to the micro-
biology department immediately. Microscopic
examination with 10% KOH was done and the
other swab was inoculated into the SDA medium.
The presence of fungal elements in KOH mount
was noted and it was confirmed by growth on
Sabouraud’s culture medium. The culture was
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considered sterile if there is no growth in the
culture medium even after 4 weeks. If growth
was seen on the SDA medium, the morphology
of fungal isolates was further studied by using
the LACTO PHENOL COTTON BLUE (LPCB). Pre-
sumptive identification of Candida albicans was
done by using GERM TUBE TEST. The suspected
strain of Candida was further grown on CORN-
MEAL AGAR.

RESULTS

Table 1: Epidemiological Characteristics of patients with
positive fungi-culture.

Epidemiolf)gi.cal Frequency Percentage
characteristics (n=187)
Sex
Male 76 40.64
Female 111 59.36
Age group
0-10 2 1.06
10-20 15 8.02
21-30 43 23
31-40 58 31.02
41-50 32 17.11
51-60 18 9.63
>60 19 10.16
Pre disposing factors
Swimming 15 8.02
Ear cleaning/oil
installation 88 47.06
Antibiotic drops 39 20.86
Steroid drops 21 11.22
Trauma 2 1.06
Nothing suggestive 22 11.76

Table 1 shows that around sixty percent of the
study population were females and around 40
% of the study population were males. The ma-
jority of the study population (31%) were in the
age group of 31-40, while around 23 % of the
study population was in the age group of 21-30.
The lowest incidence of Otomycosis was seen
in the age group of fewer than ten years.

Around 47% of the study population revealed the
history of manipulation of the external auditory
canal with a stick, feather, hairpin, etc. Around
32 % gave the history of the installation of ei-
ther antibiotic drops or steroid drops into the
ear.
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Clinical Present Absent
symptomatology | rrequency | Percentage | Frequency | Percentage

Itching(pruritis) 145 77.54 42 22.46

Table 2: Distribution of patients by
otoscopic appearance, clinical Blocked ears 181 6.79 6 3.21
symptomatology and localization Otalgia 156 83.42 31 16.58
of fungal otitis. Otorrhoea 88 47.05 101 52.95
Tinnitus 7 3.74 180 96.26
Headache 15 8.02 172 91.98

Around 97% of the study population had blocked
ear while they attended the OPD. Around 83%
had pain and 77 % had itching. The discharge
was present in 47% of the study population. The
headache was present in 8% of the study popu-
lation while tinnitus was present in only 4% of
the study population (Table 2).

Table 3: Distribution of study population according to
the laterality of otomycosis.

Laterality ?f Frequency Percentage
otomycosis
Left 96 51.33
Right 70 37.43
Bilateral 21 11.24

Table 3 shows that around 89% had unilateral
Otomycosis while around 11 % had bilateral
Otomycosis. Of those who had a unilateral in-
fection, 58 % had on the left side while the rest
42 % had on the right ear.

Table 4: Distribution of study population according to
the isolated fungal species.

Frequency Percentage
Aspergillus niger 34 18.18
Aspergillus fumigatus 29 15.52
Aspergillus flavus 25 13.37
Aspergillus terreus 6 3.21
Rhizopus 9 481
Aspergillus nidulans 2 1.06
Candida albicans 38 20.31
Candida non-albicans
(other yeasts) 12 642
Penicillium 8 4.25
Mucor species 9 4.82
Mixed infection 15 8.02

Around 20 % of the infections were due to
candida species while around18 % were due to
Aspergillus niger. Another 15 % was due to
Aspergillus fumigatus and around 13% were due
to Aspergillus flavus. 8 % of the study popula-
tion had more than one fungal organism (Table 4).
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Table 5: Distribution of bacterial species in patients with
otomycosis.

Frequency Percentage
Staphylococcus Aureus 45 24.06
Pseudomonas aeruginosa 32 17.11
E.coli 43 23
Klebsiella aerogenes 6 3.2
Proteus Vulgaris 3 1.61
Proteus mirabilis 5 2.67
Coagulase-negative staphylococcus 22 11.77
Mixed 7 3.74
None 24 12.83

Around 24 % of the study population had sta-
phylococcal aureus infection while around23 %
had E Coliinfection. Around 17% had pseudomo-
nas Aeruginosa, around 12 % had coagulase-
negative staphylococcus. Less than 4 % had a
mixed infection while 13 % had no bacterial
infection(Table 5).

DISCUSSION

Otomycosis is a superficial mycotic infection of
EAC, highly prevalent in tropical and subtropi-
cal regions of the world. A high degree of hu-
midity and heat, dusty environment, high den-
sity of population and suspended dust particles
in the air are the reasons for high incidence.
Other contributing factors might be such habits
as cleaning the ear with a match stick, contami-
nated fingertips, use of hairpins, birds feather
and instillation of oils, oil and garlic mixture,
antibiotics/steroids drops, wax solvents or fatty
acid in the ears which are known to encourage
inoculation and growth of spores of fungus on
the moist external auditory canal especially with
patients with poor personal hygiene. Fungi found
abundantly on decaying plant matter, can be
blown in the wind with soil particles and carried
away by water vapors in the rainy season. This
correlates well with a higher rate of fungal in-
fections during the rainy season [1,5]. Fructueux
etalin their study demonstrated the importance
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of hot as a growth factor of fungi by confirming
that the growth of fungi is high at 372C [6].

In our study also we found that many cases oc-
curred during the rainy season as reported by
Surinder Singh et al [4], Priti et al [5], Fructex et
al [6], Prakash et al [13], Rathnesh et al [15],
Vaidyanathan et al [18] Tabindahet al [21] Kaur
et al [22] in India. The presence of a more hu-
mid climate during the rainy season promotes
the growth of the fungi. There will be a dilution
of ear wax which reduces its protective sleeve
property are the reasons attributed to more in-
cidence during rainy seasons. Hence dormant
spores of fungi lying in the canal start multiply-
ing under these favorable conditions of optimum
temperatures and humidity [1]. Barati et al [19]
in their study in Iran has found that more cases
occurred during Autumn. The presence of more
dry dusty winds has been attributed to the au-
thor.

Also, around 47% of the study population re-
vealed the history of manipulation of the exter-
nal auditory canal with a stick, feather, hairpin,
etc. Around 32 % gave the history of the instal-
lation of either antibiotic drops or steroid drops
into the ear. Similar results were obtained from
the study done by Prakash et al [13], Rathnesh
et al [15] and Vaidyanathan et al [18] in India.
Vaidyanathan et al [18] in his study has men-
tioned that the use of oil into ears was the main
cause of otomycosis.

Around sixty percent of the study population
were females and around 40 % of the study popu-
lation were males. The female to male ratio was
1.46:1. Similar results were found in studies done
by many authors [1,3,4,6,14,17,19]. There is a
disagreement from these findings by studies
done by Priti et al [5], Mariraj et al [7], Prakash
et al [13], Satish et al [20] and Kaur et al [22].

The majority of the study population (31%) were
in the age group of 31-40, while around 23 % of
the study population was in the age group of
21-30. overall 54 % of the study population was
in the age group of 20-40. Otomycosis is the
disease of young age and will occur in a
productive age group. More sweating during
productive work is the main reason attributed
to the cause. Similar results were found in many
studies [1,4-6,12,19] Mariraj et al [7] and
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Visweswara Rao et al [14] found that the preva-
lence was higher between 11 and 30 years.

Around 97% of the study population had blocked
ear while they attended the OPD. Around 83%
had pain and 77 % had itching. The discharge
was present in 47% of the study population.
Headache was present in 8% of the study popu-
lation while tinnitus was present in only 4% of
the study population (table 2). Similar results
were obtained by a study done by other authors
[5,6,13,16,17,20] Tinnitus was only 4 % in our
study compared to a study done by Vaidyanathan
et al [18] in south India where he found that
tinnitus was around 40%.

Itching in the ear was the commonest symptom
in 89% of the patients. The fungus growth mixed
with the epithelial debris and cerumen forms a
characteristic of the mycotic plug. This gives rise
to the symptom of blocked ear [16]. The pres-
ence of excessive wax in the inner external au-
ditory canal may cause a sensation of blocked
ear and will also cause itching and itching tends
to create scratches in the EAC on which the fun-
gal spores which are present on the ear cavity
may germinate and cause otomycosis [5].

Table 3 shows that around 89% had unilateral
Otomycosis while around 11 % had bilateral
Otomycosis. Of those who had a unilateral in-
fection, 58 % had on the left side while the rest
42 % had on the right ear. Unilateral otomycosis
was high in most of the studies [1,3,5,13,20,21].

Suharshi et al and Prakash et al showed that
left-sided otomycosis was common while Priti
et al [5]in her study has mentioned that right
ear otomycosis was more common.

Around 20 % of the infections were due to can-
dida species while around18 % were due to As-
pergillus niger. Another 15 % was due to As-
pergillus fumigatus and around 13% were due
to Aspergillus flavus. 8 % of the study popula-
tion had more than one fungal organism (Table
4). Similar results were obtained by many other
studies[3-5,12,14-20].

Around 24 % of the study population had sta-
phylococcal aureus infection while around23 %
had E Coliinfection. Around 17% had pseudomo-
nas Aeruginosa, around 12 % had coagulase-
negative staphylococcus. Less than 4 % had a
mixed infection while 13 % had no bacterial
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infection (Table 5). Similar results were obtained
by studies done by Prakash et al [13] and Dinesh
Singh et al [16] Around 88% of the study popula-
tion have superadded bacterial infection along
with positive fungal growth in culture. This
leaves us in a dilemma if fungal infection is a
superadded bacterial infection or it occurs alone
[6,7].

CONCLUSION

Chronic infective disorders of the ear remain a
common source of misery for patients. Otomy-
cosis is a common condition for ear discharge
in humid and hot climate zones. Prompt diagno-
sis and appropriate initiation of treatment will
arrest the progress of disease and prevent un-
necessary use of antibiotics. Moreover, the al-
leviation of suffering by the infected persons
also reduces at the earliest.

REFERENCES
[1].

Suharshi Gupta and Bella Mahajan. Prevalence
and Demographical Profile of Patients Presenting
with Otomycosis. JK Science; 17(°3): 138-142.
Jadhav VJ, Pal M, Mishra GS. Etiological signifi-
cance of Candida albicans in otitis external.
Mycopathologia 2003;156(4):313-15.

Zélia Braz Vieira da Silva Pontes, Anna Débora
Ferreira Silva, Edeltrudes de Oliveira Lima, Marcio
de Holanda Guerra, Neuza Maria Cavalcanti
Oliveira, Maria de Fatima Farias Peixoto Carvalho,
Felipe Sarmento Queiroga Guerra. Otomycosis: a
retrospective study. Braz J Otorhinolaryngol.
2009;75(3):367-70.
Dr.Surinder Singh, Dr.Harsimrat Singh, Ms Amandeep
Kaur. Otomycosis: A Clinical and Mycological Study.
Indian Journal of Basic and Applied Medical Re-
search; March 2017;6(2): 271-275.

Priti Agarwal and Leimapokpam Sumitra Devi. Oto-
mycosis is a Rural Community Attending a Tertiary
Care Hospital: Assessment of Risk Factors and Iden-
tification of Fungal and Bacterial Agents. Journal of
Clinical and Diagnostic Research. 2017
Jun;11(6):14-18.

Fructueux Modeste Amona, Sondo K Apoline, Rich-
ard W-L Ouedraogo, Adama ZIDA, lbrahim Sangare,
Mamoudou Cisse et al. Epidemiological and Clini-
cal Study of Otomycosis at Souré Sanou University
Hospital in Bobo-Dioulasso, Burkina Faso. Paripex
- Indian Journal of Research 2018;7(5):17-22.
Mariraj Jeer and Mallika, N. Clinicomycological
Study of Otomycosis. Int.J.Curr.Microbiol.App.Sci.
2019;8(04): 1334-1337.
[8]. Pontes ZBVDS, Silva ADF, Lima EDO, Guerra FQS. Oto-
mycosis: A retrospective study. Braz J Otorhinol
2009;75(3):367-70.

[2].

[3].

(4].

[5].

[e].

[71.

Int J Intg Med Sci 2020;7(3):883-87. ISSN 2394 - 4137

[9].

[10].

[11].

[12].

[13].

[14].

[15].

[16].

[17].

[18].

[19].

[20].

[21].

[22].

Pradhan B, Tuladhar NR, Amatya RM. Prevalence of
otomycosis in outpatient department of otolaryn-
gology in Tribhuvan University Teaching Hospital,
Kathmandu, Nepal. Ann Otol Rhinol Laryngol
2003;112(4):384-87.

Kaur R, Mittal N, Kakkar M, Aggarwal AK, Mathur
MD. Otomycosis: A clinicomycologic study. Ear
Nose ThroatJ 2000:79(8):606—09.

Viswanatha B, Sumatha D, Vijayashree MS. Otomy-
cosis inimmunocompetent and immunocom-prom-
ised patients: comparative study and literature re-
view. Ear Nose ThroatJ 2012;91:114-21.

Arjun Nath Yogee and Navneet Mathur. A Clinical
Study of Otomycosis.International Journal of Medi-
cal Science and Innovative Research 2019;4(2):176-
78.

Prakash S. B, Leelatejaswini R. M, Deekshita V. “A
Clinical and Microbial Study of Otomycosis: An
Original Study”. Journal of Evolution of Medical and
Dental Sciences 2015; Vol. 4, Issue 71, September
03; Page: 12376-12384, DOI: 10.14260/jemds/2015/
1786

Visweswara Rao Suraneni, Nagamanohar Kapila-
vaya, Sarath Babu Rayapu, Suneel Kudamala. Clini-
cal and Microbiological Study of Otomycosis. J.
Evid. Based on Med. Healthc. 2017;4(51):3098-3102.
Dr. Ratnesh Kumar, Dr. Chandan Kumar, Dr. Satish
Kumar. Clinical and microbial study of Otomyco-
sis. International Journal of Medical and Health
Research 2017;3(1):118-119.

Singh TD, Sudheer CP. Otomycosis: a clinical and
mycological study. IntJ Otorhinolaryngol Head Neck
Surg 2018;4:1013-6.

Lageju N, Shahi SC, Goil NK. Clinical profile of Oto-
mycosis: a hospital-based study at the central ter-
rain region of Nepal. Janaki Medical College Jour-
nal of Medical Sciences 2015; 3 (1):20-24.
Vaidyanathan Vinay, Shetty Kishore Chandra,
Shetty Ratan. Predisposing Factors and Clinical
Study of Otomycosis in the Southern Subtropical
Regions of India. RGUHS J Med Sciences, Oct 2012;
2(4): 212-6.

B Barati, SAR Okhovvat, A Goljanian, MR Omrani.
Otomycosis in Central Iran: A Clinical and Myco-
logical Study. Iran Red Crescent Med J 2011;
13(12):873-876

H.S. Satish, Viswanatha.B, Manjuladevi.M. A Clini-
cal Study of Otomycosis. IOSR Journal of Dental
and Medical Sciences 2013;5(2):57-62.

Tabindah Jahan, Mohsin bin Mushtaq, Nargis Bali,
Sabah Nargis, Yousuf ul Bashir. Clinico-mycologi-
cal Study of Otomycosis Comparing the Cavity Slide
Technique and the Conventional Agar Block Slide
Culture. Journal of Clinical and Diagnostic Re-
search. August 2019;13(8): 8-11.

Kaur RK, Mittal N, Kakkar M, Aggarwal AK, Mathur
MD. Otomycosis: a clinico mycologic study. Ear Nose
Throat J. 2000;79(8):606-9.

887

How to cite this article: Hari Krishna. ASSESSMENT OF RISK FACTORS AND IDENTIFICATION OF FUNGAL AND BACTERIAL AGENTS IN OTOMYCOSIS AT RURAL COMMUNITY

ATTENDING A TERTIARY CARE HOSPITAL. Int J Intg Med Sci 2020;7(3):883-887. DOI: 10.16965/ijims.2020.102



