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=Abstract=

A Case of Tinea Corporis Caused by Trichophyton verrucosum
Showing Tinea Imbricata-like Clinical Appearance

Gyo Shin Kang, Woo Tae Go, Moo Kyu Suh, Gyoung Yim Ha' and Jong Im Lee?

Departments of Dermatology, Laboratory Medicine® & Pathology?, College of Medicine,
Dongguk University, Gyeongju, Korea

We report a case of tinea corporis arising in previous burn area which shows tinea imbricata-like
clinical appearance in a 69-year-old male. He showed round, 5.0><5.0 cm sized, fine scaly, well-defined
erythematous patch with concentrically arranged rings of scales on the right forearm. Histopathologically,
PAS staining revealed fungal hyphae in the horney layer of the epidermis. Fungal culture of scales of
the lesions on Sabouraud's dextrose agar showed typical Trichophyton verrucosum. He was treated with
oral terbinafine (250 mg/day) and topical lanoconazole for 1 month. Skin lesions improved one month
after the treatment, and recurrence has not been observed. [Kor J Med Mycol 2008; 13(4): 181-186]
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Fig. 1. A solitary, 5.0<5.0 cm-sized, well-defined
erythematous patch with concentrically arranged rings
of scales on the right forearm.
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Fig. 2. Close up view of the lesion on the right forearm.

Fig. 3. Chains of chlamydoconidia of Trichophyton
verrucosum (KOH mount, ><400).
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Fig. 4. Slow growing, folded, heaped, glabrous, white
colonies on Sabouraud's dextrose agar at 25°C for 4
weeks.

HAE 22 A NAL 2RZAL 2
A7V AR MiEEA NS A B g

Hel A el

HZE AT (Fig. 6).

X2 & ATb: 1Y terbinafine 250 mge] 1704
F 74759 ¢} lanoconazole (Astart®) T H ] =4
LXRE Agste] Wy S-S Hlon, o]

N

¢

Fig. 5. Characteristic chains of chlamydoconidia
and long hyphae were shown in the slide culture of
Trichophyton verrucosum (Lactophenol cotton blue stain,
<400).

Fig. 6. Fungal hyphae in the horney layer of the
epidermis (PAS stain, ><400).
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Table 1. Clinical features of tinea corporis showing tinea imbricata-like clinical appearance in Korean dermatologic

literatures
Author (Yr) Age/Sex Duration Site Nllj_r:;)ig:]c’f D erlrsnoals (Eg?]yt e Treatment
Lee et al® (1987) 9/M 1 month Forearm 1 M. ferrugineum Griseofulvin
Roh et al® (2000) 19/M 40 days Forearm 1 T. rubrum Itraconazole
Lim et al” (2006) 7™M 4 months Thigh 3 T. verrucosum Terbinafine
Present case (2007) 69/F 3 months Forearm 1 T. verrucosum Terbinafine

T: Trichophyton, M: Microsporum
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