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CASE 41. Brian, aged 45 
 

HISTORY 
Brian presented with a lengthy history of right pruritis and stuffiness in the right ear. The former had become 
increasingly troublesome. His problem had been resistant to multiple treatments under several practitioners 
over many weeks, and had recently become painful, with increasing right deafness. Crackling sounds and an 
increasing fullness, blockage and deafness had developed with the above, becoming somewhat painful prior 
to presentation. 

 

FINDINGS 

                

Inspection of the external canal showed a furry white mycelium and chocolate brown spores filling the deep 
canal. Diffuse small pustules were seen in the skin of the canal. A moderately large necrotic ulcer and 
perforation were evident in the anterior pars tensa. Audiometry was delayed, pending clearance of the 
debris, but was normal later. 

 

DIAGNOSIS 
Aspergillus nigra otomycosis. 

 

MANAGEMENT: 
 The canal was thoroughly cleaned by suction toilet, and was then lightly scoured with a wet wool carrier, 
followed by further suction, clearing the middle as well as the exterior ear. A clotrimazole-ciprofloxacin 
Allevyn wick was placed in situ for 48 hours, followed by Locacorten-Vioform drops, 4 b.d. for one week. 
Elimination of the fungus was followed by complete drum healing, three weeks later. 



 

 

 
“Silverton Place” 

101 Wickham Terrace 
Brisbane Qld 4000 

P: 07 38397677        F: 07 38325723 
 

Professor Bruce Black MD      
Dr Jane Black PhD      

 
 

 

Other Locations 
Beenleigh         Sunnybank         Mt Ommaney         Caboolture 

 

SALIENT FEATURES 
The mycelium and spores in this case are characteristic of A. Nigra, but other fungal organisms may present 
similarly. Thorough toilet and specific anti-fungal measures are essential to eliminate them. If the drum is 
intact, topical antifungal lotion or drops are effective, continued for two weeks to anticipate and overcome 
spore germination (these preparations are irritants if a perforation is present). 

Aspergillus species (nigra, flavum, fumigans) are a common cause of failed treatment of otitis externa, as the 
fungus is frequently poorly diagnosed or anticipated. These organisms frequently occur after antibiotic 
management, especially after topical gentamicin or ciprofloxacin regimes. Persisting cases are best referred 
for specialist otological management. 

 

More information 
• Conditions of the Pinna and External Ear 

• Otitis Externa   

• Otomycoses 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%207%20CONDITIONS%20OF%20THE%20PINNA%20AND%20THE%20EXTERNAL%20AUDITORY%20CANAL.pdf
http://queenslandotology.jchmedia.com/documents/family-pratice/2.1Clinical-capsules/2.1.3.External-ear/2.%201.%203.%203.%20OTITS%20EXTERNA.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.3.External-ear/1.3.2Otitis-externa/1.%203.%202.%202%20OTOMYCOSES.pdf
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