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Preface

Fungal diseases of man and other animals, which are oftenly
referred to as mycoses, are induced by many species of fungi found in
man's environment. These diseases arise when either the fungus
propagules are in exceptionally high concentrations or when the host is
compromised when the natural immunity decreases or due to treatment
with immunosuppressive drugs, chemotherapeutics, or antibiotics.

Human dwellings are seldom sources of invasive mycotic diseases
in case of immunocompetent persons but may harbour moulds and
yeasts capable of causing opportunistic infections. The propagules
present in soil and in infected humans (e.g. cutaneous and
subcutaneous) represent indigenous populations different from those
species sedimenting out from the air. It is clear that soil and human
dwellings possess well adapted, interactive communities of fungi in
which spores of alien species are likely to germinate and die out or be
consumed long before gaining entry.

The clinical manifestations of mycotic diseases are extremely
variable, ranging from acute, subacute, chronic, to episodic. Also,
infections by these fungi may be localized in the mouth, throat, skin,
scalp, vagina, fingers, nails, bronchi,lungs, gastrointestinal tract, may be
systemic as in pulmonary septicemia, endocarditis and meningitis.

In the present investigation, epidemiologic and mycologic
investigatation was conducted in an attempt to study the frequency and
distribution of superficial, cutaneous, subcutaneous and mucocutaneous
mycoses among patients attending the Dermatology Outpatient Clinic
of Ismailia General Hospital for a period of 12 months during 1994-
1995. After proper diagnosis, fungi causing these diseases were isolated,
identified and studied.
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Even though, the clinical specimens are often revealing problems
in diagnosis have been apparent since these infections are first
recognized thereby causing problems in the treatments mainly due to the
lack of drugs that are effective and relatively non toxic.

Data of the present study will be discussed and compared with
those of previous epidemiological and mycological studies.



