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 Abstract  

 

ABSTRACT 

This study aimed to detect aflatoxin production from aspergillus 

species from hospitalized immunocompromised patients. A total of 220 

immunocompromised patients hospitalized in Ain Shams University 

Specialized Hospital and Wadi El Neel Hospital in Cairo, Egypt during 

2012-2013 were including this study. The results obtained showed that 96 

(43.6%) cases were positive fungal infection, while 124 (56.4%) were 

negative. A total of 55 positive cases were male patients (57.3%) while 

41positive cases were female (42.7%). A total 55 positive cases were less 

than 50 years old (57.3%) while 41positive cases were more than 50 years 

old (42.7%).The highest number of etiologic agents were recovered from 

patients suffering from chronic obstructive pulmonary disease (COPD) 

where 22 fungal isolates were recovered represented by (22.9%) followed 

by pneumonia patients 20 fungal isolates were recovered (20.8%). The least 

number of fungal isolates were recovered from patients suffering from liver 

cell failure (LCF)  where only 2 isolates were recovered (2.1%). 

 Yeast and yeast like group were the most frequently encountered 

etiologic agents where they were recovered from 76% of cases followed by 

Aspergillus group which represented 16.7% of the cases. Fusarium group 

came next by 4.2% and finally Zygomycetes group by 3.1%.  

Three species of Aspergillus where recovered. Aspergillus flavus 

was the most frequently recovered as isolated from 10 cases (10.4%) 

followed by Aspergillus niger isolated from 4 cases which represented 

(4.2%) while Aspergillus fumigatus isolated from 2 cases represented 

(2.1%). 

 Aflatoxins B1, B2 are produce from A. flavus, while A. niger and 

A. fumigatus are negative producer using thin layer chromatography (TLC) 

and high performance thin layer chromatography (HPTLC). 

Immunocompromised patients are of high risk for fungal infections. 

Permanent examination of immunocompromised patients to look for 

clinically evident fungal infections and elimination of pathogens in each 

predilections site should be carefully considered early as possible as we 

could using antifungal agents. 
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