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The prevalent mycoses and their aetiologic agents were studied in 1,287 patients in Jos and environs.
917 (71.3%) of the study population were infected. A male preponderance was observed and the age
groups 11-20 and 21 -30 were predominantly infected. The most frequently isolated aetiologic agent
was Candida spp and the commonest site of infection was the trunk. Unusual’ dissemination of lesions
caused by Trichosporon beigeliiinfections was observed. The seasonal occurrence of mycoses and

the effect on prevailing aetiologic fungi was studied.

INTRODUCTION ‘
Fungal infections have, in
the recent past, received greater
recognition from various parts of
the world, especially with the
upsurge of  several
pathogens. This upsurge has been
attributed
immunodeficiency, the use of

fungal

to factors such as
invasive devices or procedures,
indiscriminate administration of
broad-spectrum antimicrobial
agents, which make the individual
susceptible to even the otherwise
non-pathogenic fungi (1-4). Some
persons are at increased risk of
susceptibility to infection because
of their geographical location, level
of health care
ignorance (5-6).
In Nigeria, the most
commonly encountered mycoses
include superficial and cutaneous
infections, but very ew reports are
available from some parts of the
country on the epidemiology of
these infections. Focus in the

delivery and

e 2

Northern Nigeria on mycoses has
been on occupational groups,
particularly on the Jos Plateau
where mining is a major occupation
(7).

The present report highlights
the types and some aspects of
epidemiology of mycoses in Jos,
Plateau State, in the past 9 years.

MATERIALS AND METHODS

The sample population was
made up of 1,287 patients, 690
males and 597 females, referred to
the Mycology Laboratory of the
Medical Microbiology Department of
the University of Jos, from the Jos
University Teaching Hospital,
private  clinics, the  primary
healthcare units within Jos and
adjoining local settlements, between
January 1991 to December 1999.

Personal data on sex, age,
occupation, domicile, recreational
activities and salient features of the
lesions were recorded. Samples of




skin scrapings, hair, nail
clippings, vaginal, wound and ear
swabs, diarrhoeic stool and biopsy
specimens were analyzed.

A portion of each specimen
was examined under the light
microscope, in 20% potassium
hydroxide mount. Cultures of the
specimens were also made on
slopes of Sabouraud’s Dextrose
Agar supplemented with
chloramphenicol (0.05mg/ml) and
cycloheximide (0.5mg/ml).
Cultures were incubated at room
temperature {25-30° C) for one to
six weeks, examined regularly for
fungal growth. The yeast isolates
were further subjected to a battery
of biochemical and physiological
tests to identify them to specific
levels. Isolates identification was
achieved by comparison with
standard descriptions in books
and manuals (&-10).

RESULTS
Of the 1,287 patients, 917
(71.3%) had fungal infections

(Table 1). A mean yearly increase
in incidence rate of 7.04% was
recorded. Of the positive cases,
502 (54.7%) were males while 415
(45.3%) were females. There was a
male preponderance of infection,
generally. Of the 690 male
subjects, 502 (72.9%) were
infected while 415 (69.3%) of the
597 females were infected. The
predominantly infected age groups
were the 21 - 30 (24.0%) and 11 -

20 (20.0%) ‘(Fig.1l). The overall
number of infected adults was
higher than children.

The fungal lesions were found
in various parts of the body, most
commonly the trunk and multiple
sites (Fig.2). Only four samiples of
tissue biopsy were analyzed and all
yielded positive fungus cultures.

The most frequently
encountered aetiologic agents over
the nine year period are presented
in Fig.3. Yeasts and yeast-like fungi
predominated followed by
dermatophytes with 444 (48:7%)
and 392  (42.7%)  isolates,’
respectively. Candida spp (69.0%})
and Trichophyton mentagrophytes
(41.9%) out numbered the yeast
and dermatophyte isolates,
respectively, in occurrence. Of the
Candida isolates, C. albicans
predominated.

Aspergillus fumigatus formed
majority of the hyaline
hyphomycetes and more than 70%
was isolated from respiratory
infections. Wangiella dermatitidis
was the predominant dematiaceous
fungus with 11 (31.4%) of the 35
isolates.

The mean- monthly rate of
infection in the population is shown
in Fig. 4, the highest being in
August (14.2%) and the lowest in
December (4%). A striking
observation here was the high
occurrence of Trichosporon beigelii
in the population, the lesions of
which were frequently generalized.
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Table 1: Incidence of Mycoses in the population

[ Year | No. No. infected Total | %
sampled
Male Female
1991 232 51 39 90 38.8
1992 98 23 27 50 51.0
1993 83 30 23 53 63.8
1994 83 32 16 47 56.6
1995 112 57 34 91 81.2
1996 123 51 51 102 829
1997 197 83 90 173 87.3
1998 179 90 66 157 87.1
1999 | 180 85 69 154 85.5
Total | 1287 502 415 917 71.3
250
200
150
100
B -0
8 11-20 | 50
M 2-30
B 31-4 |0
B 41-50
51 -60 bk A o :
61-70 Male Female Total
Fig. 1: Age and sex distribution of fungal infections in the population.
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Fig. 3: Aetiology agents of fungal infictions in the population
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Fig. 4: Monthly Incidence of Mycoses in the Population
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DISCUSGION

This study has revealed the
increasing prorﬁinence of fungal
infections as been
documented from other parts of
the world (1-4). Over the years a
significant increase was observed
in the rate of occurrence of these
infections. Some reports (2,3) have
revealed that more stressors and
factors of immunocompromise
have contributed a lot to this
trend. Although the present study
did not investigate such factors,

have

they may not be far from affecting -

the present population. More
males were infected than females,
similar to observations elsewhere
within the country (12). Reports
from parts of the world, however
suggest an equal male - female
ratio. This might not be unrelated
to the life style of the citizens of
Jos, and other parts of Nigeria
where males are more exposed to
outdoor sources of fungi such as
recreational areas and
engagement in mining activities.
The predominantly infected
age groups, i.e. 21-30 and 11-20
years, include the most active in
the populations both at work and
play, hence their closer contact
with sources of fungal pathogens.
Also some these youths are
completely ignorant of measures
for prevention and control of
fungal infections, and the living
conditions in boarding schools
and hostels where majority
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resides, favour the spread of
mycotic infections. Positive lesions
were obtained from various parts of
he body, especially the trunk. This
most commonly ringworm
infections (tinea  corporis), in
agreement with the findings of Al-
sogar et al (10) in Saudi Arabia, and
Egere and Gugnani, in Eastern
Nigeria. Little is
laboratory on diagnosis of systemic
mycoses ‘because of limited
resources, but the few tissue
biopsies analyzed in this study
yielded positive results: This is an
important need for consideration by
the authorities concerned.

Yeasts were predominant as
causative agents of mycoses in this
stidy. Candida species were the
most frequently isolated, contrary
to reports in Eastern Nigeria and
some tropical countries.
Trichosporon beigelii, as a single
species was isolated in considerably
high numbers. A number of
investigators have highlighted the
increasing importance this
organism, both immuno-
suppressed and immuno-competent
individuals. The generalized lesions
of this organism in a significant
number of apparently immuno-
competent subjects in this study
seems to buttress the reports of
other workers elsewhere (1,13).

The predominant
dermatophyte species isolated was
Trichophyton mentagrophytes, in
contrast to the reports from the

was

done in our

of
in




southern parts of the country, and
other places (10,12). Also the
aetiologic agents in this study are
at variance with those obtained in
a number of reports. There could
be climatic influence on the
aetiology of mycoses, as suggested
by some workers. The month of
August recorded the highest
number of infections, contrary to
other repofts (10) where the hat
and dusty weather was suggested
to promote spread of mycoses. In
Jos the rains are relatively heavy
in August and the atmosphere
alrﬁ@jst dust free. Probably
because of the warmth and
moisture obtained in this period,
the  development of flngal
pathogens is favoured. The lowest
infection rate was 5@@%&&1&1 in
December in this studi. 47

one of the coldest months in the
year here, exposure to outdoor
activities  like farming and
swimming is minimal. This report
seems to be the first to consider
effects of seasonal variation on
mycoses and their aetioclogies in
Northern Nigeria.
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