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Learning Objectiues

. Intrr:ndur.:tl-:m to Mytnic}gﬁ;

* Compare the maj
superficia| fungal
Structures




Mycolo
Is the Study of fungi =

Fungi are '€Sponsible for fungal diseases Called

Usedin industries:
wine and beer



Generg| Properties of fungi
- They are €ukaryotic

. Have €rgosterols in, t
- Have 3 rigid cel| wall
- lack :hluruphyll

- typically not motil
Chytrids) have a

heir Membranec

Made of chitin

€, although 3 fey (e.g.

mMotile phase.
6.Typically reproduce 3

by Producing spore

sexually and/or sexually
S




Characteristics of Fungi

Structures

* ' heir bodies are made
up of slender woven

filaments called hyphae

*Hyphae form mycelium.
a tangled mass that make
up the fungi structures.




dimorphic fungi
Moulds (Molds):

* multicellular - form branching filaments called
hyphae

* A mass of hyphae collectively make up the
mycelium

germinating
spore




Dimorphic fungi
* Some fungi exist in both

These fungi are called dimo

Y€ast and mycelia| forms.
rphic fungi.

Yeast form: 3 Parasitic or Pathogenic form. This
form is usually seen in tissue of patients. Can be
Cultured at 37 °C.

Mycelial form: 2 saprophytic form. This is the

form existing in nature. Can be Cultured at 25 C.
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Disease cycle similar 1o v
Can not only

irus and bacterig
Penetrate host vig
opening, they can also activ

wounds or natyrg]
ely penetrate vig

— allows direct pPenetration
€NZymatic activity

Production of appresoria
through mechanical and




Fungal
Abi

Pathngenhjb;

(Virulence factors):
lity to Adhere to host cells

Capsules allowing the

Ability to damage ho
keratinase,

M to resist phagnmnsis

st by secretin
elastase, collagenase

Ability to Secrete mycotoxins
Exhibiting thermal dimorphism

B enzymes such 3¢




La
»>There are fj

boratory diagnasis
dpproaches tg the
ngal diseases:

»>direct microscapic €Xxamination,
»culture of the arganism

Ve

\aburatnw
diagnasis of fu

‘J‘-‘-‘-histnlﬂgy[cytnlﬂgy
> DNA probe tests

> serologic tests




—India Ink: Capsules o

f Cryptococcys
neoformans

—Gram stain: yeast cells







Nucleus Eukaryotic

Cytoplasm Mitochondria,

Endoplasmic
reticulum
present

Cell membrane Sterols present

Cell wall content Chitin

Prokaryotic

Mitmchnndria,
Endoplasmic
reticulum absent

Sterols absent-
except

mycoplasma

Peptidoglycan




FEATURE
Spore

Thermal
dimorphism
Metabolism

FUNGI
for

reproduction

Yes (some)

No Obligate
anaerobes

BACTERIA

No

Many Obligate
anaerobes




Funga]

Speci mens

- NN



Fungal discussion

* The most

common fungi 1solated in KNH theatres were Asperpillus
spp 45 (39.8%,). Aspergillus fjtmfgﬂllli_lll-llﬂt at 36(31.9%) with the
least being Candida observed only once((<1%4).

Mixed growths of Penicilium were (9.7%).

* These results were similar to Poland which found Aspergillus spp at
(35%) of the 1solates (Gmiadek & Macura. 2011)



PATHOGEN ESIS

* Mycoses- 4 Categories:
- Superficial
- Cutaneous
- Subcutaneous
- Systemic
- Opportunistic




utes of entry

nasal
sinuses

lungs

blood vessels
(for example via

Deep mycoses
brain
lungs
heart
spleen
hiver
Kidney

cutaneous mycoses
superficial { on skin
hanr, nails)

culancous (within
skin, hair, nails)
-uu'fh,ul.:nu:ul_.-.

{beneath skin
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Superficial cosmetic
fungal infections of
the skin or hair shaft
* no living tissue is

invaded

no cellular response
from the host

* no pathological
changes

patients unaware of
infection

T 2




gic dgents
NOwn 3¢ dermatuphytes

ratmmphllic - "keratin

- hair, skin, rarely nails
2. Trichuphvtun

- hair, skin & nails
3. Epidermuphvtun

- skin, nails, rarely haijr







Epide ‘Mophyton




—Tinea Capitis

—Tinea barbae
* Skin:

—Tinea Coporis
—Tinea cruris (Jock itch)
—Tinea manum

—'Inea pedis (Athlete’s foot)
—TlInea fascje
* Nail:

* Tinea ungium










Tineqg Corporis
Classic “ringworm”

Trunk, Extremities, face
Eleuated, scaly,

Pruritic lesions with
erythematoys

edge

* Anthropophilic and zoophilic cayses

-T. rubrum_




INgwo
rm of the Palms angd Interdigits

Commog
N among Patients with tinea ped;
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ragged nails
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» thickened or

Y derrnatnpytes Or candida

* T rubrum Most comman




* The clinicg| Presentation

IS an irregular black or
generally solitary, which

brown spot,
slowly enlarges.

* The infection has rather
SOme cases, of vears.

long times of Incubation also, in




Most Prevalent of all
Infected With anthrg
mentagruphytes,E.
Prone to Secan
lymphad enitis

dary bacterig| infection

— lymph angitis angd
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Laborat

Ory diagngws -

' i st |
i M T

Drown gle s FIT

-
-

Rx-Topical 3 pplic

ALAr

o
Jh-:.l"d'lrlﬂ off infected =




A\ \\\‘

Ping spEciITIEn

= al:lﬂ‘l' ) EI‘I'-..'p-r

_




10% to 0%

with Parker Superquink
blue-black ink

gentle warming




arthrospores

=

septate hypha







Labnra

: tory Methogs for
Diagn

Osis of Mycnses

(Mather ceity

(ya
._ f%l'}-_
Bty
* IV, Special Tests: \9 -
“In-vitro hair pe

“Germ tube test
*Chlamyducunidia formation test

rforation test




Nail scalp ang
severe skin Infection

Includes griseofulvin,

Zole

tErhinaﬁnE, itracong

Prevention







