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=Abstract=

A Case of Tinea Corporis Mimicking Erythema Annulare Centrifugum in a
Patient Treated with Chemotherapy Due to Multiple Myeloma

Eun Jung Kim, Hei-Sung Kim, Hyung-Ok Kim and Young-Min Park

Department of Dermatology, Seoul St. Mary's Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Tinea corporis usually presents as an erythematous annular plaque with a scaly, concentrically
expanding border. However, it is often difficult to diagnose when the initial manifestation is atypical,
especially in immunocompromised patients. Early accurate diagnosis on mycologic basis may be of
value in controlling the disease and preventing severe infection. We herein report an atypical case of
tinea corporis that presented with skin lesions resembling erythema annulare centrifugum. A 61-year-old
female presented with multiple, pruritic, polycyclic plagues on the back for a few days. She had been
diagnosed with multiple myeloma, and was being treated with Velcade chemotherapy. KOH examination
was positive, and on histological examination, fungal hyphae were noted on Periodic acid-Schiff (PAS)
stain. Fungal cultures from skin scrapings showed growth of Trichophyton rubrum.

[Kor J Med Mycol 2009; 14(3): 150-154]
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Fig. 1. Pruritic, multiple, erythematous, polycyclic
plaques on the back; inset: close-up view
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Fig. 2. Fungal hyphae (arrows) in the keratin layer
(PAS, *<400)
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Table 1. The reported cases of tinea corporis caused by T. rubrum with clinical presentation mimicking other

dermatologic diseases

Reflslrence Sex/Age  Underlying Disease Host Immunity Other Dermatologic Diseases Mimicked
0.
6 M/69 Autoimmune Immunocompetent Subacute cutaneous lupus erythematosus
hypothyroidism
7 F/46 None Immunocompetent Subacute cutaneous lupus erythematosus
8 M/57 None Immunocompetent Sweet syndrome
F/51 None Immunocompetent Pustular psoriasis
M/28 None Immunocompetent Impetized herpes
M/56 None Immunocompetent Pseudolymphoma
M/64 None Immunocompetent Pseudolymphoma
9 M/44 AIDS Immunocompromised Kaposi's sarcoma
10 M/55 Renal transplantation ~ Immunocompromised Blastomycosis infection

Our case F/61 Multiple myeloma

Immunocompromised

Erythema annulare centrifugum
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