


*Second most common isolated fungus after Candida.
*A. fumigatus is the species most commonly isolated 
*pathogenic species are A. flavus, A. niger & A. terreus
*fast growing fungus. 









Sampling:-

*For cerebrospinal infections, a lumber puncture should be performed to collect CSF 
into sterile tube.
*For Pleural and Peritoneal Effusions, a sample is collected by needle aspiration into 
sterile container.
*Eye-corneal scrapings from the base and margins of the ulcer.
*For the diagnosis of bronchoplumonary infection morning sputum or BAL 
(bronchioalveolar lavage) should be collected in a sterile container.
*For systemic mycosis, pus swab from an ulcer or aspiration from unruptured  
abscess , or biopsy during surgical operation are collected by strict aseptic technique.
*For urinary tract infection, mid-stream urine samples are collected into a wide 
mouth container.
Microscopic examination :-
KOH mount 
The fungus appears as non-pigmented septate mycelium, 3-5µm in diameter with 
dichotomous branching and irregular outline.

Rarely the characteristic sporing heads of Aspergillus Spp. are present



Culture:-
*pathogenic Aspergillus Spp. generally grows easily and 
relatively quickly on routine mycological and bacteriological 
media.
*Clinical material inoculated on to SDA without 
cycloheximide at 25-37°C.
* culture examined daily during first week, twice a week for 
further 4weeks of incubation before considering negative.
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