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Background: Aspergillus otomycosis is as an Aspergillus infection of the external auditory meatus, which is considered as Aspergillus invasive otitis externa (AIOE) when infection spreads to peripheral tissues. The evidence of voriconazole for treatment of this kind of infections is still low. We reported herein the 14 cases of refractory Aspergillus otomycosis (RAO) or AIOE, and provide a literature review.
Materials and Methods: Records of the cases with RAO or AIOE treated by voriconazole from January 2008 to June 2012 in Buddhist Dalin Tzu Chi Hospital were retrospectively reviewed. The medical records of the cases were reviewed for demographic data and information regarding underlying diseases, clinical features, treatment, and outcome. 

Results: There were 5 cases with AIOE and 9 cases with RAO treated by voriconazole. Through searching English-language report of AIOE published up to August 2012, we found only 5 cases with AIOE treated by voriconazole. The details of 19 cases were reviewed. Eight patients were males, and 11 were females; most of the patients were adults (n=16), and the median age was 46 years (range, 5 to 81 years). Four cases had chronic otitis media, two cases had diabetes mellitus, one case had facial skin squamous cell carcinoma, three cases had chronic hepatitis, one case had received renal transplantation, and one case had relapsing polychondritis. Nearly all patients presented prolonged otorrhea and otalgia. All cases were monomicrobial, and the species isolated included A. fumigatus, A. flavus, and A. niger. One patient received 1-week vorionazole and did not return for the follow-up visit. One patient received 4-week voriconazole but his symptoms relapsed one month after discontinued voriconazole. The remainders received voriconazole for 4-52 weeks and four cases received surgical interventions. They had favorable outcome after treatment. 
Conclusions: The voriconazole is effective agents for AIOE and RAO, which can be treated successfully by early use of voriconazole without surgical debridement. 
