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IN THE BOOK THE 7&8 PAGES WAS NOT
REQUIRED..

>N 1 ECTURE

SUPERKFICIAIL
MYCOSES

-it's painless cuz it attack the dead cells of
superficial skin(epidermis).

1-CTINEA VERSICOLOR):

-chronic superficial fungal infection.

-worldwide (seen any where).

-the lesions are located in chest ,back ,shoulder
abdomen & in the face.

-its harmless fungi.

-its part of the normal flora of the body.

- the (MALASSEZIA FURFUR) is only the fungus which
is lipophilic (required fat to grow).

-without fat in the culture of the malassezia furfur the
culture usually —ve.

-its endogenous & not contagious.




-in the KOH fluid the human cell is digested by this

fluid but don’t affect fungal cell.

-if you want faster diagnosis you can put it in the

warm slide.

- the routine in the diagnosis is to do microscopic

diagnosis ( more diagnostic than culture). /,._.\("‘-\,/' Al
- the mycobiotic is selective media : If L) e Lgamdd (pa —
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( the chloramphenicol in this media is to inhibit tht;_' it
bacteria associated , but the cycloheximide is to
inhibit the other fungi ).

Z2-CTINEA NIGRA):

-chronic superficial fungal infection.

-seen in the tropic & sub tropic regions.

- natural source ----> plant material in soil ( not like
the versicolour which located in the skin).

- mold (not yeast).

- slowly grow cells (takes from 10-14 days).

- imperfect molds .

- dark fungus.

C-(PIEDRA):

- cause nodules on hair shaft ( can be felt & seen by
eyes).



2T (firm & hard)

N.B- the nodule of piedra always composed of

fungal elements only and not removed from hair.

- it divided into (black & white) , which differ in
1-features 2-nodules 3-etiology .

-when you put KOH you will see the nodule.

- the white piedra are most common in the ksa.

- the white piedra (trichosporon beigelii) is imperfect
yeast unlike the black piedra which is perfect
(piedraia hortae).

./‘/‘ .)asal\ d%—ﬁ-“-‘j -
!' 2ad g ala Wil ((black piedra ) &8 o) SX -

(white piedra) -4 sl (& SS) 4l Lay (53 gl Lays -
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.@(trichosporon beigelii) N
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- the white piedra not grow in antibiotic media.
- the white piedra grow very fast.
- DON’T 4GET the arthrospores which in ( white piedra ).

-(TTTT OF THE SUPERFICIALS):

. R > N
'/./ N~ A ~.
, . e . e . \
X oS A e el e L L - b
, ., - : . - -
{ Ara ga A 9| gR GMH vee Aadra - /\
/ .—7
'\, 7
RN L —-



- NIZORAL shampoo ----- > to avoid shaving of hair ( not
used more than twice a week or you will get bad
consequences).

- sulfur ointments used for ( versicolour & nigra ).

- KETOCONAZOLE ------ > tablets may be given for
systemic tttt ( unuseful ).

DERMATOPHYTOSES

- it's primary chronic contagious cutaneous fungus
inf.

- this inf. w'll be associated with attestation ,itching
& redness of the skin.

- the major group to cause skin fungal inf. is the
dermatophytoses.

- the margin of the lesion usually is red in color or
may be grey in lesser extent cases ,but the center of
the lesion is white in color.

- the fungus are active in the margin than the center
,50 we take specimen usually from the margin.

- the lesion when present in the scalp ,so affect the
skin ,hair follicles & the hair shaft itself ,unlike the
piedra which affect only hair shaft.

- lesion here may be ENDOTHRIX or ECTOTHRIX.

- endothrix= inside the hair shaft.

- ectothrix= outside the hair shaft.

- T.CORPORIS= fungal inf. of smooth skin(skin without
hair).

- the T.CRURIS is usually caused as epidemic in the
campuses(cuz they use the same bathroom).

- the patient may have combination of infections,




- the KERION ( pus production) lesion is pustular
inflammation of the hair follicles ,it's more sever than
tinea capitis.

- favus is more sever than tinea capitis also.

- in the kerion lesion the hair doesn’t fall down ( cuz
the swelling contain pus).

- the favus lesion is painful lesion with more
advanced itching with no pus ,also associated with
bad odor and is usually caused by TRICHOPHYTON
fungus.

- ( EPIDEMIOLOGY):

- DON’T 4GET that this inf. are CONTAGEOUS.
- the person who using the personal items of infected
people wW'll get the inf. ( more seen in low hygiene).

- (ETIOLOGY):

- DERMATOPHYTES is the fungus that cause
dermatophytoses.

- the ALKALINE character is feature for the
identification.

- it w'll grow in mycobiotic media (cuz it Resistant to
the cycloheximide.

- the natural habitat of this fungus are:

1- anthropophilic= found in human ( more chronic inf.
& more time for tttt).

2- zoophilic= found in animal (less chronic ,more
inflamed &less time for tttt 8-10 weeks).



3- geophilic= in soils (less chronic ,more inflamed
&less time for tttt 4-6 weeks).

1-"TRICHOPHYTON:

- the TRICHOPHYTON inf. is to all keratinized tissues(
nails,skin,hair - 3 things then TRI).

- there are about 20spp ,but 4 spp of TRYCHOPHYTON
written in the book are seen common in KSA.

1- T.mentagrophytes is zoophilic.

2- T.violaceum is anthropophilic.

3- T.verrucosum is zoophilic.

4- T.rubrum is anthropophilic.

Z2-MICROSPORUIVI:

- the MICROSPORUM inf. can cause only skin & hair
inf. ,but not nail.

- there are about 17 spp ,but we have 3 commonest
types:

1- M.canis is zoophilic.

2- M.audouinii is anthropophilic.

3- M.gypseum is geophilic.

S-EPIDERNMNMOPHYTON
FILOCCOSUIMV:




- the EPIDERMOOHYTON FLOCCOSUM is
anthropophilic inf. ,that can cause only skin & nail inf.
,but not hair.

- more often it cause tinea cruris.

- it very painful.

- in the KSA the most common inf. is caused by
M.canis.

- DON’T 4GET that in the DTM test ,the (+VE) test w'll
change the color to the red color ( cuz it change the
medium from acidic ---> alkaline PH).

- S0 , the (+VE) test is due to what?

(is due to the change of the medium PH from acidic to
alkaline).

- the DTM test is only used if the fungus don’'t show
macrocondium ( should not be used in the clinical cuz
it contains antibacterial & antifungal drugs ,so it give
-ve).

- (LAB DIAGNOSIS):

- 10-20% w'll show hyaline septate hyphae(colorless).
- they take about 1 week to grow.

- be attention that it's not important the 2 tests most
be (+VE) ,but if one of them are (+ve) so the patient
have the inf.

- (TTTT):

- the drug of choice here is Griseofulvin.
- if the lesions are 1 or 2 scattered in the skin, we
use the topical tttt (4-6 weeks).




- if the inf. are multiple lesions we use the systemic
tttt ,as well as the topical.

- the common tttt is :

Griseofulvin + Azoles ---> the prognosis is good ( the
inf. w'll go away).

- the diabetic foot inf. is caused more often by (non-
dermatophyte) fungi.

THE -PERFECT STAGE- IN THE PAGE 20
& THE -IDENTIFICATION TESTS- IN PAGE
22,ARE NOT INCLUDED IN THE LECTURE
BUT THE INFORMATIONS IN PAFE 21 IS
VERY IMP.

3P LECTURE

MYCETOMA

- usually it spread locally ,but it doesn't disseminate
to internal visceral organs.
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- grains = aggregating fungi within tissues & don’t
4get it can be visible by the naked eyes.

- most commonly affected site is the foot.

- the patient most have trauma or injury to get the inf.
without it he can't develop this inf.

- MADURA FOOR name reverse to the 1% case was
discovered in the India.

- this inf. is not contagious.

- we found it in KSA .

- this inf. is slightly less in child cuz it's chronic inf. &
should take years to develop.

- (ETIOLOGY):

- the difference between EUMYCOTIC MYCETOMA &
ACTINOMYCETOMA is agents & color of the grains.

- in the EUMUCETOMA the colonies usually BLACK or
WHITE ,while in the actinomycetoma you will see
different colors.

- the main difference between MADURELLA
mycetomatis & MADURELLA grisea is the colonies
color was black & grey respectively.

- the MADURELLA mycetoma cause about 95% from
the eumycetoma inf. ,but the other species can very
secondary to it.

- the PSEUDALLESCHERIA boydii is perfect fungus
and can producing sexually ( ascomycete) &
asexually or imperfect ( scedosporium apiospermum).



- thus that cause mycetoma here are aerobic
actinomycetes.

- about 90% of the inf. here is caused by
STREPTOMYCES somaliensis.

- the NOCARDIOSIS inf. affect the visceral organs.
- ACTINOMYCES israelii is anaerobic inf.

- DON'T 4GET that the actinomyces israelii cause
actinomycosis & dental caries.

- DON'T 4GET that the :
actinomycetes ----- > filamentous higher bacteria.
Eumycetoma -------- > mold fungi.

- (LAB DIAGNOSIS):

- the specimen obtained are grains.

- if the color of the grains are ( red, black or yellow)
usually you can see them by naked eyes.

- if the grains color are ( white or brown) sometimes
you can't see it by the naked eyes ( cuz they are
admixed with the blood).

- usually the skin pinch specimen is (-ve) result in the
lab investigation ,so you should go deep.

- the 1%t diagnostic procedure in the mycetoma is
DIRECT MYCROSCOPY.

- determining of the color help to identify the
causative organism & also in the initiate the tttt.

- serology of mycetoma is very good in diagnosis & in
the monitoring or follow up the tttt of the patient.

- the problem with mycetoma serology is that the AG
is not available commercially.



- ( MANAGEMENT):

- if the tttt started before the inf. reach the bone
usually the response W'll be alright ,but it takes long
time (maybe 2 years).

- if the inf. not in the extremity not in the feet or hand
,but in the head , shoulder or in the thigh ,in this
cases just u debride the tissue along with medical
drugs tttt.

RHINOSPORIDIOSIS

- common in southern India & in the stagnant water.

- if the inf. was in the nose it cause POLYPS.

- if the inf. was in the conjunctiva it cause WART-LIKE
LESIONS.

- (ETIOLOGY):

- the culture of the specimen w'll always be (-ve) ,cuz
it can't grow in the artificial media.

- (LAB DIAGNOSIS):

- the specimen routinely culture.



- DON’T 4GET the characteristics of this fungus
under the microscope ( spherules with endospores).

- (MANAGEMENT):

- the relapse is common due to the incomplete
excision.

TOPOMYCOSIS

- we don’t see much of this inf. in KSA.

- this inf. more common in south American countries
& in tropical regions.

- the culture of the specimen w'll always be (-ve) ,cuz
it can't grow in the artificial media.

PHAFOHYPHOMYCOSIS

- it's chronic inf.

- the lesions is primarily abscess.
- we have 2 types:

1-s.c type 2-cerebral type.

- (ETIOLOGY):



- there are about 45 type of the phaeohyphomycosis.
- it's very slow growing organism.

- they start as yeast and soon it become mold.

- examples of fungi that cause s.c abscess:

1- C.cladospooides. 2- E.jeanselmei 3-W.dermatitidis.
- examples of fungi that cause brain abscess:

1- Ramichloridium mackinziei 2- Cladophialophora
bantiana. 3- Bipolaris.

- some of this fungi are NEUROTROPIC.

- neurotropic=loving the brain (go from the blood
directly to the brain and form abscess).

- the common NEUROTROPIC fungi are
(Ramichloridium mackinziei & Cladophialophora
bantiana).

- it's very slow growing ( take about 3 weeks).

- the Ramichloridium mackinziei fungus is endemic in
KSA.

(B I ale 12850 dry Apaall g gp 4RI Y)

CHROMOEBIASTOMYCO
SIS

- this inf. is chronic cutaneous & s.c inf.
- the primary lesion are ulceration just like
phaeohyphomycosis.

- (MANAGEMENT OF THE
PREVIOUS 2 INF.):

- DON'T 4GET that the this 2 inf. are similar in that
they caused by dematiaceous fungi ,but differentiate



In the DIRECT MICROSCOPY (phaeohyphomycosis w'll
producing brown septate hyphae ,while the
CHROMOBLASTOMYCOSIS producing brown muriform
cells).

SPOROTRICHOSIS

- usually this inf. affecting the finger joints. TS TS
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- (LAB DIAGNOSIS):

- the smear usually is silver stain.

- under the microscope you w'll find elongated yeast
cells.

- sometimes structure like stars we called them
asteroid bodies was seen by the direct microscopy.

A™ L ECTURE



ZYGOMYCOSIS

N.B any antifungal that act on the cell wall ,that w'll
not act in the zygomycetes.

1-SUBCUTANEOUS
ZYGONVMYCOSIS:

- this inf. usually doesn’t disseminate to visceral
organs.

- no sinuses here ,not like the cases of mycetoma ,so
the skin w'll be intact.

- commonly affected part of the body is the
RHINOFACIAL area ,this lead to swelling of one side
of the face( such maxillary sinus inf.) and covering
the eye ,so the patient w'll not be able to see.

- this inf. acquired through nasal inhalation , debris in
the soil or insect bite(specially Beetles) cuz this fungi
can cause disease to beetles also.

- (ETIOLOGY):

- It's perfect fungi producing zygospores sexually &
asexually forming sporangia.



- (LAB DIAGNOSIS):

- we could examine the specimen in the KOH also and
we can see the hyphae of the fungi.
- they grow fast within 2-3 days.

- (TTTT):

- the potassium iodine is very old drug ,but still
effective in some cases.

Z-RHINOCEREEBEBRAIL
ZYGONVMIYCOSIS:

- it's the bad type ,cuz it frequently seen and
frequently diagnosed.

- it's not subcutaneous only ,it involve the lung or the
brain also.

- they can’'t cause disease to the normal persons.

- it's acute unlike the s.c zygomycosis.

- inf. is acquired by nasal inhaling of the organism.

- from the nose it goes ----> maxillary sinus --->
ethmoid sinus ----> sphenoid ----> eye ,then it goes to
the cranium and affect the brain and invade the blood
vessels to cause bleeding and DEATH ® .

- it's very fast progressive disease.

- (ETIOLOGY):

- this inf. usually doesn’t responding to the tttt.



- this inf. doesn’t cause disease to normal patients
only to the I'C patients.

- in page 47:
we differentiate this genera by the morphology :

1- in case of rhizopus the sporangium is formed
against the rhizoid.

o "= Sporangiospores

Columella
] ;‘_Gollarﬂta

|y
| [ I
/| | == S perangiophore

Sporangium =

Apophysis -~ \{

= {f——"" wg—S$tolon

" R hizoids

2- if the sporangiospore is located between 2 rhizoid

(internodal) it's called absidia.
Absidia species

sporangiospores ¥ sporangium
collumella

Mongt sporaniophore

u}

o
f%q— rhimids—F}N




3- if the sporangiospore is formed without rhizoid and
then it branching ,this called mucor.

esporangio globoso

Nno hay apofisis

1-\ [ £
= ey Fi |
esporangioforo L= R |
" e
ramificado \-1‘*.,. '1;'\
¥ L
el
=

Nuucor sp

4- if the sporangiospore is branched and formed
against the rhizoid ,it's called rhizomucor.

100 pm

- (LAB DIAGNOSIS):

- it's fast growing fungi.

- if the diagnosis is delayed ,the disease w'll
progressive & the life of the patient w'll loss.
- here the prognosis is bad.



- (TTTT):

- surgical debridement + amphoB( broad spectrum
antifungal).

- the ampho B have side effect like (renal function
Sabotage).

- the alternative drugs are (liposomal amphoB
,voriconazole or caspofungin ).

S-GASTROINTESTINAIL
ZYGONVMIYCOSIS:

- usually it affect children.

- all patients i have seen in the KKUH is between
(6-12) years , i haven't seen it in adult ( prof. said that
not me @ ).

- (TTTT):

- the tttt is medical only ,no need for surgical removal
of affected site in the liver or bowel.
- the prognosis here is good.

A-PULINIONARY
ZYGONVMYCOSIS:

- is opportunistic disease.

AR



5" 1. ECTURE

ASPERGIIIOSIS

-its opportunistic mycosis , but not always.

- it cause infection in COMPROMISED patients.

- the leader opportunistic fungal infection is
candidiasis.

- within this category there are a lot of fungal
infections , remember the ZYGOMYCOSIS is the only
subcutaneous type that is non-opportunistic.

1- (AL I ERGICASP.):

- the ABPA is more sever than asthma ( because the
fungal divided and cause block to the airway) ©.

Z2-(COLONIZING ASP.):

- colonizing asp. ----> the spore enter airway &
germinate inside the airway to produce hypha balls -
or another name aspergilluma- (fungi occupy

Yy



preexisting cavities like sinuses & don’t spread in the
tissues).

- the common type of the colonizing asp. Is pulmonary
type.

- the CXR ( chest x-ray) in the pulmonary colonizing
asp. Will show small mass in the lung ( the upper
portion will be in radiolucent crescent).

- the invasive asp. Is invade the visceral tissue & the
major type is pulmonary asp. .

- one that effect skin or subcutaneous is less sever
than pulmonary type.

- don’t 4get that the LEUKOCYTOSIS is characteristic
of invasive asp. .

- often the invasive asp. Attack entire tissue of the
lung but sometimes it only localized to parenchyma (
because of this if the specimen obtained from
sputum-not invasive specimen-it will be -ve).

- the asp. Sinusitis is very common.

- its affect the young adulit.

- its 1ry infection ( person doesn't have to be
compromised to get the inf.) because of this we see It
in normal people.

- clinical presentation usually is sinusitis or orbital
cellulites (Sinus---> eye ----> brain) .

- usually the fungus will colonies the maxillary sinus
and cause sinusitis.

- the examination done by direct

Yy
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- it may go to the ethmoid or | s sall plas)

\ . ANTIFUNGAL ™

sphenoid sinuses and infect P 3 geanadl) (343 ) 1 Ll -
the eye and go to the brain, L © . Cliliaaly g glisg
in this case it called: S-g i
RHINOCEREBRAL P Th N T
ASPERGILLOSIS ( fatal - bad [N T

consequences - ).

- the incidence of the asp. Sinusitis is high ( 3-4 pt.
per week !).

- its chronic , serious & cause rubber like mass.

- asp. Flavus is common in KSA.

S-(EARASKPEP.):

- very very painful.

N.B SOME SPECIES OF ASPERGILLUS THEY GROW IN
GRAINS AND PRODUCE TOXINS ( AFLATOXIN), IF
PEOPLE EAT THIS TOXIN IT WILL CAUSE TOXICOSIS.

GG-( PDISSENVMINATED
ASP.):

- affect more than one organ in the body.

N.B THE MOST COMMON TYPES OF ASP. ARE
( PULMONARY ASP. & ASP. SINUSITIS).

N.B THE ASP. IS FOUND ANYWHERE IN NATURE (e.g.
IF YOU HAVE MEDIUM PLATE & BUT IT IN THE ROOM

Y¢



AND OPEN IT FOR 10 MINUTES YOU WILL FIND ASP.
AFTER INCUBATION !!).

- (ETIOLOGY) :

N.B THE MOST COMMON TYPES OF ASP. ARE
( PULMONARY ASP. & ASP. SINUSITIS).

N.B THE ASP. IS FOUND ANYWHERE IN NATURE (e.g.
IF YOU HAVE MEDIUM PLATE & BUT IT IN THE ROOM
AND OPEN IT FOR 10 MINUTES YOU WILL FIND ASP.
AFTER INCUBATION !!).

- its UBIQUITOUS = widely distributed & you found it
every where almost in nature.

- it has hyaline septate which is colorless .

- the different species of asp. Is vary with regard to
the morphology of the conidioform and the conidia
they carry .

Asp. Fumigatus ---> blue colour.

Asp. Flavus ---=------ > yellow colour.
Asp. Niger ----=====--- > black colour.
Asp. Terreus -------- > soily brown colour.

N.B THERE ARE MORE THAN 150 SPECIES OF ASP.

- (LAB DIAGNOSIS) :

- the type of specimen is depend on the type of
infection produced .

Sinusitis , pulmonary type ----> sputum or
bronchoscopic specimen.

Yo



Skin infection > skin scraping.
Eye infection > corneal scraping.
Ear infection > ear swap.

Any removed mass from the lung by surgery can
serve as specimen (aspergilloma).

- the commonly used stains to staining the patient
specimens are ( giemsa , GMS , P.A.S)

- dichotomous branching= V shaped branching.

- asp. Growinb fast ( 3- 1 week).

- ELISA is more sensitive than CIE & ID tests.

- LATEX AGGLUTINATION is not specific , but
recently some kinds from this test are specific and
you could use it.

- in the ID test:

In the case of aspergilloma ----- > u W'll find multiband
identity lines b/w the serum & the ag.

Invasive pulmonary asp. --=------- > u w'll find one
identity line only ( cuz the amount of ab w'll be low &
the amount of ag w’'ll be high).

- ( MANAGEMENT) :

- the best way to tttt is surgical removal of infected
tissue + antifungal drugs.

- medical (drugs) only if the patient can’t tolerant the
surgery.

- the AMPHO B drug have side effects , cuz it may
affect the kidney function also some people develop
some toxic and cause hypokalemia.

- the commercial name for LIOSOMAL AMPHO B is

Y1



amBisome ( very expensive drug may be 80.000 S.R
for one patient , but still the best and commonly
used).

- (ITRACONAZOLE , VORICONAZOLE ,CASPOFUNGIN)
are broad spectrum antifungal drugs like amBisome.

PNEUMOCYSTOSIS

- it's ATYPICAL pneumonia.

- almost it's affect every AIDS patient.

- in the media always it's (-ve) , so it don't grow in
artificial media.

- primarily the the DIRECT MICROSCOPY is the main
diagnosis of it.

N.B the fungus remain dormant in the lung & don't
cause disease until the immunity go down .

- (LAB DIAGNOSIS):

- the specimen obtained usually w’ll be respiratory
specimen.
- the major one of thus is BRONCHOSCOPIC

specimen( it’s better thab voluntary sputum and esp. .. -

—_ 7 / )

B.A.L cuz we have pneumonia © ). TN )
- B.A.L = bronchoalveolar lavage. i ) -

\ -

1

- B.A.L stain is silver stain not by . ‘ﬁ;ﬁéﬂiﬁiﬁ
giemsa ( if stained by giemsa \/"\" W Sl;UTUM TN
it will be -ve). \ B.A.L Il 4aii i
-by the tttt the prognosis w'll \‘J\.\\";/,\' /,/\—f‘/
be good. AN

~.~

- don’t 4get that often time in the hospitals
the name used for this fungis is PCP.

Yv



- PCP= pneumocystic carinii pneumonia.

6" LECTURE

CANDIDIASIS

= this is the major opportunistic fungal infection.

- it's very common nosocomial infection.

- usually it's affect the I'C patient , but as we said in
the asp. It may affect the normal patient.

- in the woman pregnancy may lead to vaginitis , or
woman used contraceptive materials like B.C.P or
IUCD .

- IUCD = plastic or metal coil , spiral , or other shape
that is inserted into the cavity of the uterus to
prevent conception.

- don’t 4get that this fungus are normal flora in the
body , so the patient acquired this infections
endogenously .

AI-( MUCOCUTANEOUS &
CUTANEOUS ):

YA



- the oral thrush usually don’t occur in middle age or
young but it occure in neonates and young child from
2 years or less and in the elderly patient.

- the lesions of oral thrush esp. in the tongue.

- if the patient is normal and come /./,_.\,/:""'\/ Ve
with the oral thrush that means I/' GiLEIS) ) gl g2 L all -
this is sth wrong , it may be AIDS _ - 52 Y oA

- can occur in the virgin girl ! g Oral thrush

( cuz it's endogenous inf. © ). -
- some doctors when found \

this signs thinking it's S\ e

gonorrohea ( cuz the same (NS T
symptoms).
- the vaginitis is very common is KSA.

Z(EBRONCHOPUILININONA-
RY CANDIDIASIS):

- difficult to diagnosis ( cuz it's normal flora inside the
body).

- the diagnosis is usually by elimination & also by
serology.

S-(OTHER INIEK.):

- UTI is difficult to diagnose , so the clinical signs are
important here.

- if the no. of the organisms are high and we have
signs of the UTI , so we expect that the patient have
UTI due the Candida.
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- if the no. are not high so it's not Candida but
probably the inf. Come from the bacteria.

If the colony no. is 100.000 colony forming unit per mi
of mid stream urine-----> significant Candida inf.

If the no. is about 10.000---> may or may not mean
inf.( with the signs of UTI it means it's Candida inf.)

If the no. is about 1000--> normal flora.

- in the septicemia culture you should do more than 1
culture.
- if the blood culture show one (+ve) and other (-ve) it

mean it's transient yeast fungemia (candidemia).
@ Jasns B ule AliSsa IS (oS5 (S

-(ETIOLOGY):

- any species of Candida in general w'll have budding
yeast cells pseudohyphae and blastospores.

- the most common cause of candidiasis is albicans
and the 2" one is c.glabrata.

- the GERM TUBE TEST is the simple & fast test (put
it in 37 temp. degree) & if it Candida albicans it w'll
germinate.

- in CORN MEAL AGAR, if it candida albicans it w'll
produce chlamydospores.

N.B albicans w'll grow in mycobiotic media ,but other
yeast w'll not.




- yeast other than albicans w'll show (-ve) tests for

the tests of albicans ,so we use assimilation & —— -

—_ 7 N7
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fermentation. '/./»\\.:' / 7
- the most common kit used is AP120C / albicans 2 & _Lad) -
and it take about 2days. | /{ albicans 4 ga ()5S
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N.B all the yeast in general are fast
~
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) assimilation

Growing organisms(they grow in [ G AY Hiladll dua ga
24-48 hours). . .Ladalicans U diLayy
=< \ i
- N ,/.A \./
o=
- (LAB DIAGNOSIS): MY

- in the case of vaginitis the specimen is

HVS= high vaginal swab.

- the direct microscopy is not done in in specimen
that normally have yeast like urine ( urine always
have yeast ,so in direct microscopy that doesn't
mean anything) also swaps from the HVS ( cuz the
vagina always have yeast).

- in the culture the Candida w'll grow fast.

- first thing to identify in the patient specimen is
GTT = germ tube test.

N.B always for any inf. ,the test for AG is better than
test for AB.

- the AG we look for in the candida is MANNAN
antigen ( polysaccharide antigen in the cell wall of
the fungus) ,cuz it better than others.

- (TTTT):

- nystatin have another name ( MYCOSTATIN
SLOUFIAN).

AR
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N.B all yeast inf. are generally treated with amphp B
,S0 it drug of choice in all yeasts.

© Sth imp. : the commercial names of drugs are so
imp. ,don’t listened to what the prof. said about it (it's
not imp.) , cuz in the previous year the prof. said that
and have Qs about it.

CRYPTOCOCCOSIS

- the usual clinical presentation of cryptococcosis is
meningitis.

- it commonly seen in AIDS patient in other countries ,
but in the KSA we rarely see it in aids patient but we
see pneumocystosis more and we see it in the cancer
» SLE ..etc patients.

P "\/'—-‘7 v \.\,-\
s £ - don’t 4get that this
e fungus surrounded . _ )
‘ by capsule. -~

- (ETIOLOGY): RS
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- the c.neoformas are TRUE YEAST.

- true yeast = doesn't form pseudohyphae.

- this fungus produce phenol oxidase enzyme which is
the identification test.

- (LAB DIAGNOSIS):
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- we use direct microscopy by INDIAN INK ( cuz this
fungus are encapsulated).

- the Indian ink is very specific ,but the problem here
is this ink is not sensitive enough( the no. of
organisms must be high to see +ve test).

- in the serology ,the latex test is not specific.

TRICHOSPORONOSIS

- key character for this fungus is they produce
arthrospores & blastospores.

N.B they w'll | not grow in mycobiotic media cuz it
inhibited by cycloheximide.

- we can identify by carbohydrate assimilations test.

GEOTRICHOSIS

SIMILAR TO THE TRICHOSPORONOSIS EXCEPT IN
THE ETIOLOGY & IT CAN'T PRPDUCE
BLASTOSPORESO.

7™M L ECTURE
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PRINMARYSYSTEMIC
MYCOSKES

- it's non-opportunistic fungal inf.

- the patient may have CNS signs.

- the common sign of this inf. is fever (fungal fever).
- the etiologic fungi are found in soils of restricted
habitats.

- the general statements are applied to the 4 types
( such: drug of choice , it start as resp. inf...etc)

1- BIASTOMYCOSIS:

- the pulmonary form is progressive ( not self
limiting).

- more common in America ( esp. in the states around
the Mississippi River which is endemic there).

- so0 ,it's worldwide disease but in less frequency.

- (LAB DIAGNOSIS):

- the mold is difficult to identify (cuz there is no
special conidia produced by the mold phase ).

-so ,we identify it by conversion from the yeast to the
mold ( from one phase to another).
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Z2-HISTOPILASNOSIS:

- it's self limiting disease when it is in the lung
disease ( not progressive like blastomycosis).

- this inf. is common also in America ,we have not
diagnosed any case in KSA except one ( he get this
inf. by the gulf war © ).

- (ETIOLOGY):

- there are 2 varieties of the spp , they differ in the
yeast phase.

- the H.cap var. capsulatum ----> cause the classical
histoplasmosis.

- the H.cap. var.duboisii ----- > have narrow base
budding & cause the African histoplasmosis.

- the mold face of both of them is same ( differ in
yeast face).

- we can identify the fungus on the basis of the mold
face.

- this inf. is not zoophilic ( cuz it come from the soil).

- (LAB DIAGNOSIS ):

- this fungus is slow growing in the 1ry isolation from
the patient ( give it more time to grow ).

S-COCCIDIONVNIYCOSIS:




- this inf. if not tttt ,it may go to another organs ( esp.
the CNS & skin).

- usually it's exist around sanoran valley in the
America.

- It's very common in that valley and before 12 years
the prof. & his family get this inf. when they go to this

valley in America !! (D). ‘/A_\/‘w'/“/"'\-\‘
7 s kil
o Jo¥) il /('\
' Aagladiaall
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- in nature & room temp. this fungus is growing as
white mold & also producing arthrospores.
- in the human body it's not yeast ( it's in the form of
spherules).
- so ,the parasitic face is spherules with endospores.
- the natural habitat is in rodent-burrows or around
the rodent-burrows.

(va)sl jgaa b))

- it loves the hot and dry regions.

- the spherule phase w'll grow bigger in the lung
tissue.
- if the specimen is from the lung & u found the
spherules , so it mean this inf. is coccidioidomycosis
( that how you differentiate it from the
rhinosporidiosis - here you found spherules but from
nasal specimen- © ).

- (LAB DIAGNOSIS):
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- in case of the coccidioidomycosis the serology is
good unlike the other.

AP ARACOCCIDIODIOID
ONVNMIYCOSIS:

- you should differentiate between ( blastomycosis ) &
( south American blastomycosis ) ©.

- the signs are just like fungi before except additional
sign ( ulcer in buccal mucosa ).

- (ETIOLOGY ):

- the mold phase having lateral unicellular conidia
( which is not specific in the identification).

- the yeast phase has shape like mariner's wheele.
(Aldud) 3 g8a)
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- the yeast phase with 2 buds seen like Mickey mouse
head.

- (LAB DIAGNOSIS):

- there is across reactivity in the serology test.
- the sulfonamides is additional drug in this fungus
not in previous fungi in the 1ry systemic mycoses.

THE LAST PAGE REQUIRED IN
THIS SUBJECT IS 74 ,AFTER
THAT IS FOR DENTAL STUDENT
( NOT REQUIRED AT ALL ).
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