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Malignant external otitis by Aspergillus flavus

Otitis externa maligna por Aspergillus flavus

Malignant or invasive external otitis (MEO) is  a rare disease. It

is mainly caused by Pseudomonas aeruginosa and typically affects

elderly patients with diabetes mellitus (DM) or other immunocom-

promised individuals.1

Aspergillus MEO  frequently involves necrosis of the epithelium

and subepithelial tissue of the external auditory canal, bone ero-

sion, and perforation of the tympanic membrane.2

An 80-year-old patient with a history of high blood pressure

and DM was referred to the ENT department for persistent pain

in his left ear for 4 months. At the initial evaluation, only medial

otorrhea was found and antibiotic drops were prescribed. The ear

pain persisted and extended to the left side of the patient’s face

and left buccal mucosa. He was treated with carbamazepine and

tramadol, with no response. At the next visit, he presented with

edema of the external auditory canal, left hearing loss, and a  tume-

Fig. 1. (A) Coronal T1 sequence, gadolinium. Thickening of the left external auditory canal (blue star) and soft tissues (orange star), parotid gland (green star), temporo-

mandibular joint (straight arrow), occipital condyle (red star) and middle ear  (curved arrow)]. (B) Similar section after 18 m. Clear improvement, with disappearance of the

occupation  of the middle ear and decrease in the volume of the tissues originally affected. Unspecific enhancement at the jugular foramen (red arrow).

faction at the left temporomandibular joint with normal cranial

nerve examination results.

A cerebral magnetic resonance imaging (MRI) was  performed,

with images suggestive of left MEO, inflammatory changes in the

middle ear and deep cervical spaces, and a  small abscess in the che-

wing space, osteomyelitis in the left clivus and left occipital condyle

(Fig. 1A).

Treatment with intravenous piperacillin/tazobactam and van-

comycin was prescribed. A computed tomography (CT) scan of the

skull base showed that soft tissue occupied the external auditory

canal and middle ear, and it also showed erosion and dehiscence

of the tegmen timpani, mastoid sclerosis, and bone erosion in the

left jugular foramen, front and lateral wall of occipital condyle, and

carotid duct.

A  biopsy of the external auditory canal was conducted. His-

tologically, granulation tissue by non-specific inflammation was

observed. A. flavus were found in culture, with no malignancy fin-

dings. A. flavus CMI  to voriconazole was 0.25 �g/mL. Antibiotic

treatment was  simplified to ciprofloxacin and voriconazole, which
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was well tolerated. After 2 weeks of hospitalization the patient was

discharged with oral voriconazole. At the follow-up visits, he remai-

ned afebrile, with complete resolution of the ear pain, but with a

mild temporal headache. Treatment with voricozale monotherapy

was continued.

A myringotomy and transtympanic drainage in left ear  were per-

formed, obtaining retrotympanic mucus. After the procedure, the

patient’s hearing loss was reversed, and there was complete resolu-

tion of the temporal headache. The patient recovered after 6 months

of treatment with voriconazole and without the need for surgical

debridement. The study was completed 18 months after diagnosis

using MRI  (Fig. 1B), which showed that the middle ear was no lon-

ger occupied and that there was no enhancement of the originally

affected tissues.

The usual clinical course of fungal MEO  includes painful inflam-

mation of the external ear canal, associated with purulent otorrhea

and granulation polyps. Otalgia is  the presenting symptom in

75% of cases and purulent otorrhea in 50–80%.3 Cranial nerve

neuropathies are also seen, with particular involvement of the facial

nerve.

Histologically, granulation tissue is  characterized by non-

specific inflammation with inflammatory cell infiltration and

hyperplasia of squamous epithelium.3

It can be confused with bacterial MEO  that is caused by  P. aerugi-

nosa, and as a result, the diagnosis of fungal disease is  often delayed.

Suspicion of fungal MEO  should be raised if recurrence or no res-

ponse to appropriate antimicrobial therapy.3

However, Aspergillus is  also frequently isolated from external

auditory canal smears and diagnosis of fungal MEO  should be based

on culture biopsy or histopathologic confirmation.2,3

Aspergillus MEO  requires long-term antifungal therapy in  asso-

ciation with appropriate management of the underlying condition,

which is usually DM.  In addition, prompt surgical debride-

ment consisting of radical mastoidectomy is  required in many

cases.1–3

Prolonged voriconazole use is  an effective treatment for Asper-

gillus MEO. However, surgical debridement is still necessary for

refractory and invasive Aspergillus MEO.4

In another series of 14 patients with MEO  that was caused by

Aspergillus spp, only two patients relapsed after 4 and 8-week treat-

ments with voriconazole.2

There is no consensus on the antifungal treatment duration;

patients usually receive 6–8 weeks of antifungal therapy or more if

clinical examination or  imaging follow-up supports extending the

treatment.4,5
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First isolation in Spain of Paracoccus sanguinis

in blood cultures

Primer aislamiento en España de Paracocus sanguinis en

hemocultivos

The genus Paracoccus comprises a group of bacteria that inclu-

des more than 40 species, the majority of which are  recovered from

environmental sources such as soil, mud, sludge, or groundwater.1

To date, only Paracoccus yeeii has been isolated from clinical

specimens.2 A new species, Paracoccus sanguinis, was recently iden-

tified, with the strains being recovered from blood samples.3 Few

human infections have been attributed to this microorganism. We

describe the isolation of this microorganism in the blood of a  pre-

mature newborn. To our best knowledge, this is the first report on

the isolation of P. sanguinis in  Spain.

The mother gave birth at 32 weeks by  elective cesarean section

due to multiple gestation. After the delivery, the newborn rapidly

developed respiratory distress that required intermittent positive

pressure ventilation for three minutes, and she was  immedia-

tely transferred to  the neonatal ICU to receive continuous positive

airway pressure. The medical history of the mother was  only remar-

kable for a  positive Streptococcus agalactiae screening, with no

administration of antimicrobial prophylaxis. Physical examination

of the newborn was unremarkable, and transfontanellar ultrasound

showed no abnormalities. However, chest-X ray revealed a diffuse

granular pattern that disappeared on the third day of admission.

At the delivery, blood analysis results were normal except for a

high peripheral leucocyte count (19,120/mm3). A pediatric blood

culture (BD BACTEC Peds PlusTM, Becton Dickinson, Sparks, MD)

was  drawn and sent to  the microbiology laboratory for proces-

sing. At this time, empirical therapy was initiated with ampicillin

(100 mg/kg/6 h)  plus gentamicin (4 mg/kg/day). This treatment was

stopped after 48 h, because no clinical signs of infection were obser-

ved. The sample was inoculated onto the BACTEC FX 40 (Becton

Dickinson, Franklin Lakes, NY) monitorization system for culture.

On day 4 of incubation, the blood culture was  found to be positive.

The sample was  subcultured in aerobic blood agar (BD Columbia

Agar with 5%  Sheep Blood, Becton Dickinson, Franklin Lakes, NY)

and chocolate agar (BD Chocolate agar, Becton Dickinson). The pla-

tes were incubated at 37 ◦C  in an atmosphere of 5% CO2. Gram

staining of the blood cultures exhibited abundant Gram-negative

rods and, on the second day of incubation, abundant circular, con-

vex, moist, pale yellow non-hemolytic colonies were observed in
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