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Multiple White Superficial Onychomycosis in a Child with

Cerebral Palsy Caused by Trichophyton rubrum

Kyung Jin Lee, Jung Eun Kim, Hyun Jeong Park, Shin Taek Oh,

Jun Young Lee and Baik Kee Cho

Department of Dermatology, College of Medicine, The Catholic University of Korea

White superficial onychomycosis (WSQ) is defined as fungal infection of the nail

plate from dorsal

surface of the nail plate. In English literatures, prevalence of WSO in the general population is about
1% to 2%, and the most common causative organism of WSO in adults is Trichophyton mentagrophytes

except AIDS patients. On the other hand, the prevalence in children is 0.3%. A 6-year-

old boy presented

with whitish patches on his ten toe nails which had developed 4 years previously. He had cerebral palsy
with spastic tetraplegia and epilepsy, and had admitted eight times for systemic infections, such as
pneumonia and pharyngitis. Trichophyton rubrum was revealed as a causative organism by slide culture
and PCR test. The nails showed improvement after two months of topical treatment with amorolfine
nail lacquer. Herein we report a case of childhood multiple WSO caused by Trichophyton rubrum.

[Kor J Med Mycol 2009; 14(2): 93-97]
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Fig. 1. White superficial onychomycosis in a 6-year-
old boy. The patient showed multiple whitish patches on
all of his toenails (A). Two months later, the whitish
patches on the patient's toenails were almost gone except
those on great toenails (B).

Fig. 2. KOH examination from
the nail surface showed a lot of
arthrospores (A, ><400). Several
tear drop shaped or slim micro-
conidias were borne laterally
along the hyphae on the slide
culture (B, Lactophenol cotton-
blue stain ><400).
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