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] ABSTRACT
Corresponding Author Background: Otomycosis—fungal infection of the external auditory canal—is common
Dr. Naresh Kumar Munda in tropical zones such as coastal West Bengal, yet local data on determinants and

treatment response remain scant. Objectives: (1) Estimate the demographic profile of
otomycosis patients; (2) identify significant risk factors; (3) evaluate the effectiveness
of standard management protocols. Methods: Thirty eight consecutive patients with
culture confirmed otomycosis were enrolled over 12 months. Data on demographics,
predisposing factors, mycological profile, and outcomes following debridement plus
topical antifungals were recorded. Results: Mean age +SD was 31.6 £ 13.4 years;
57.9% were female. Aspergillus niger (55%) and Candida albicans (29 %)
predominated. Independent risk factors (multivariate p <0.05) included habitual
Received: 15-11-2022 cotton bud use (aOR4.2, 95%Cl1.3-13.5) and recent antibiotic eardrop use
(aOR 3.8, 95 % Cl 1.1 —12.6). Clinical cure at day 28 was 89.5 % with clotrimazole 1 %
drops plus weekly suction clearance. Conclusion: Avoidable practices—especially self
Published: 27-12-2022 cleaning with cotton buds—and irrational topical antibiotics drive otomycosis in this
region. Simple outpatient debridement and clotrimazole remain highly effective.
Community education on aural hygiene could curb incidence.
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INTRODUCTION

West Bengal’s humid subtropical climate fosters fungal growth, predisposing residents to otomycosis. Despite
its high outpatient prevalence (6 —9 % of ENT visits), limited Indian literature quantifies local risk factors or
prospectively measures treatment success. This study bridges that gap, guiding prevention strategies and
protocol refinemen[1]t.

Otomycosis, a fungal infection of the ear canal, has a worldwide prevalence ranging from 9% to 30% among
individuals presenting with otitis externa or ear discharge. It's more common in tropical and subtropical
regions with warm, humid climates[2].

Factors Influencing Prevalence: Climate: Hot, humid, and dusty environments increase the likelihood of
otomycosis. Otitis Externa: A significant portion of otitis externa cases, particularly those with discharging
ears, are caused by fungal infections. Predisposing Factors: These include ear canal manipulation (like
cleaning with unsterile objects), swimming, and the use of unhygienic practices in the ear.
Immunocompromised Individuals: People with weakened immune systems are more susceptible to fungal
infections, including otomycosis. Common Fungi Involved: Aspergillus: Aspergillus niger and Aspergillus
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flavus are frequently isolated from otomycosis cases. Candida: Candida species are also a common cause of
fungal ear infections[3]. Prevalence in Specific Settings:

Otolaryngology Clinics: Otomycosis is a common condition encountered in these settings, with prevalence
rates ranging from 9% to 30% among patients with ear symptoms. Rural Communities: In some rural
communities, otomycosis has been found to be prevalent due to factors like ear canal manipulation and the use
of practices like putting mustard oil in the ear

METHODS

This study was conducted in tertiary hospital of IIMSAR, Purba Medinipur. After obtaining institutional ethical
committee approval It was a Prospective observational study. The study conducted on 38 patients in the
department of Otorhinolaryngology, at a tertiary care centre, from February2022—-August 2022. The institute
Ethics Committee approval was obtained before starting the sample collection.

A written and informed consent was taken from the patient regarding the study in his/her vernacular language
and English. In this study Patients were subjected to: A detailed history of sign & symptoms and its duration.
Detailed history of systemic diseases and its duration, medication were noted. Patients were subjected to
General physical examination, and ocular examination

Item Details
Design & Setting Prospective observational study,
Adults/children >6y with clinical suspicion & KOH +culture confirmation;
Participants exclusions: chronic suppurative otitis media, prior ear surgery, immunodeficiency
except diabetes
Sample Size 38 (consecutive enrollments meeting criteria)

Structured pro-forma capturing demographics, otologic history, risk exposures; aural

Data Collection . .
swab for microscopy/culture; baseline otoscopy photo

Mechanical suction debridement (day 0, 7, 14) + topical clotrimazole 1 % drops TID

Intervention . . . .
x 4 weeks (or miconazole if clotrimazole-allergic)

Primary: clinical cure (dry, debris-free canal, symptom-free) at day28. Secondary:

Outcome Measures
recurrence at day 90, adverse events

SPSS v27; y*/Fisher exact for categorical, t-test for continuous. Variables with p <0.10

Statistics . .. . .. L. . sl
in univariate entered into multivariate logistic regression. Significance p <0.05

Flowchart of Participant Pathway

Suspected otomycosis (n = 54)
| Excluded

| | |
CSOM (5) Recent ear surgery (3) Consent declined (8)

!
Enrolled (n=38)

}
Debridement + Clotrimazole
}
Follow-up day 28 (n=38)
}
Clinical Cure 34 —» Recurrence by day 90: 2
Failure/Drop-out 4 —W Shifted to oral itraconazole, cured

RESULT
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In our study we found that Otomycosisis associated with demographic profile of patient.36.8 % patient belong

to 16 to 30 age group followed 26.3% belong to 31-45 years ag group.
It means age is important factors for Acute Otomycosis. Age is contributary factors of Otomycosis.
Female (57.9%) were more prone to suffered of Otomycosisas compared to male gender. (Table 1)

Prevalence in Urban residence is more as compare to Rural area; its prevalence is 63.2 % of

Otomycosis(Table 1).

Demographic Profile (n=38)

\Variable |Category In % |
Age (years) l6-15 6 |15.8 |
| 11630 14 368 |
| 3145 [lo 263 |
% E e
Sex Male 16 42.1

‘ HFemaIe H22 H57.9 ‘
‘Residence HRuraI H24 H63.2 ‘
| [urban 14 368 |
‘Education HS Secondary HZG H68.4 ‘
‘ H> Secondary HlZ H31.6 ‘
|Known Diabetes HYes H? H18.4 ‘
| o B s |

In this study we found that Habitual cotton bud use is important risk factors for Otomycosis. its prevalence is

65.8 % Followed by Recent topical antibiotic drops (<30 d)

its prevalence is 47 % (Table 2). Frequent swimming/river bathing is also important risk factors for

Otomycaosis; its prevalence is 34.2%.

A lot of risk factors of Otomycosiswhich are mentioned in (Table 2).

Risk-Factor Distribution

IRisk Factor [Exposed (n) [% of total [Adjusted OR (95 % CI) [p-value |
|Habitual cotton-bud use H25 H65.8 ||4.2 (1.3-13.5) ||o.016 \
[Recent topical antibiotic drops (<30d)  [17 4.7 [3.8(1.1-12.6) l0.032 |
[Frequent swimming/river bathing 13 34.2 |19 (0.6-6.1) lo27 |
Hearing-aid wearer 6 |15.8 L4 (0.3-6.5) 066 |
[Diabetes mellitus 7 |18.4 [L2(0.3-5.4) 79 |
[Ear eczema/dermatitis 8 211 [11(0.3-4.4) lo8s |

Mycological Profile — Aspergillus niger (55 %), A. fumigatus (8 %), Candida albicans (29 %), mixed growth

(8 %).

Treatment Outcome — 34/38 (89.5 %) achieved complete clinical and mycological cure by day28. Four

failures were culture-positive (Candida spp.) at day28;

all responded to oral itraconazole
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200 mg BID x 7 days. Two patients (5.9 %) experienced symptomatic recurrence by day 90, successfully
retreated. No serious adverse events recorded; mild transient otalgia in 6 patients (15.8 %).

DISCUSSION

This prospective series highlights the predominance of Aspergillus species in West Bengal, echoing
pan-Indian trends yet with slightly higher Candida burden—possibly linked to disproportionate
antibiotic-drop exposure. Cotton-bud trauma emerged as the strongest modifiable risk factor, underscoring the
need for public education campaigns. Contrary to some literature, diabetes was not an independent predictor
here, likely due to adequate glycaemic control among participants[4-10.

In our study we found that Otomycosis is associated with demographic profile of patient. 36.8 % patient
belong to 16 to 30 age group followed 26.3% belong to 31-45 years ag group.

It means age is important factors for Acute Otomycosis. Age is contributary factors of Otomycosis.

Female (57.9%) were more prone to suffered of Otomycosis as compared to male gender. (Table 1) Prevalence
in Urban residence is more as compare to Rural area; its prevalence is 63.2 % of Otomycosis (Table 1).

In this study we found that Habitual cotton bud use is important risk factors for Otomycosis. its prevalence is
65.8 % Followed by Recent topical antibiotic drops (<30 d)

its prevalence is 47 % (Table 2). Frequent swimming/river bathing is also important risk factors for
Otomycaosis; its prevalence is 34.2%. A lot of risk factors of Otomycosis which are mentioned in (Table 2).

Management with meticulous canal debridement combined with clotrimazole 1% yielded near-90 % cure,
aligning with studies from Odisha (93 %) and Tamil Nadu (88 %)[11-13]. Oral systemic antifungals can be
reserved for refractory or invasive cases, minimizing cost and resistance-selection pressure[14-16].
Otomycosis, a fungal infection of the ear, is typically managed through a combination of ear cleaning, topical
antifungal medications, and, in some cases, oral antifungals. The initial step involves thorough cleaning of the
ear canal to remove debris and fungal matter, followed by the application of antifungal ear drops or
ointments. Management Strategies: Ear Cleaning (Aural Toilet): This is the first and crucial step in managing
otomycosis. It involves removing fungal debris, crusts, and other matter from the ear canal using specialized
instruments like suction or irrigation[17-19].

Topical Antifungal Medications: Ear Drops: Common antifungal agents include clotrimazole, miconazole,
econazole, and amphotericin B. Creams and Ointments: Topical creams or ointments, such as clotrimazole,
ketoconazole, and econazole, may be used for infections affecting the outer ear[20].

Oral Antifungal Medications: In cases where topical treatments are not sufficient or when the infection is
severe, oral medications like itraconazole, voriconazole, or posaconazole may be prescribed. Acidifying
Agents: Some healthcare providers may use solutions containing acetic acid or aluminum acetate to help
acidify the ear canal, making it less hospitable for fungal growth. Addressing Predisposing Factors:
Identifying and addressing underlying factors like diabetes, eczema, or immunodeficiency can help prevent
recurrence. Follow-up: Regular follow-up appointments are essential to monitor treatment response and
prevent recurrence[21]. Specific Medications: Clotrimazole: A commonly used topical antifungal,available as
ear drops and creams. Miconazole: Another effective topicalantifungal. Itraconazole: An oral antifungal used
for more severe or resistant cases. Acetic Acid/Aluminum Acetate: Used to acidify the ear canal and reduce
inflammation[22-24].

Important Considerations: Do not self-treat: It is crucial to consult a healthcare professional for proper
diagnosis and treatment of otomycosis. Avoid inserting objects into the ear:

Cotton swabs and other objects can push debris further into the ear canal and worsen the
infection[25,26]. Keep the ear dry: After treatment, it's important to keep the ear dry and avoid swimming or
getting water in the ear until fully healed. Consider prevention: Maintaining good hygiene, keeping the ear
dry, and avoiding contaminated water sources can help prevent otomycosis
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Limitations

e Single-centre, modest sample; findings may not generalize to coastal districts with higher salinity.

e Absence of antifungal susceptibility testing precluded correlation with clinical response.

o Follow-up limited to 3 months; late recurrences undetected.

Implications & Recommendations

ENT clinicians should:

1) Reinforce avoidance of cotton-buds and irrational antibiotic eardrops at every outpatient encounter.
2) Continue first-line use of inexpensive clotrimazole with weekly suctioning.

3) Consider community outreach via primary-health workers in rural blocks where incidence is highest

CONCLUSION

Otomycosis in West Bengal is driven predominantly by preventable aural hygiene practices. Standard
outpatient management remains highly effective, but sustained community education and regulation of
over-the-counter topical antibiotics are essential to reduce disease burden.
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