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Tinea Incognito with Changes in Clinical Feature Related to Antifungal Treatment

Jong-Sun Lee, Yong-Sun Cho, Ki-Hun Song, Su-ran Hwang, Jin Park,

Seok-Kweon Yun and Han-Uk Kim

Department of Dermatology, Chonbuk National University Medical School, Jeonju, Korea

Clinical features of the dermatophyte infections of the glabrous skin can be altered by inappropriate
treatment such as topical steroid treatment. We describe a case of dermatophyte infection with changes
in clinical feature related to antifungal treatment. A 23-year-old woman presented with reddish annular
scaly lesions on her right forearm. On the basis of the detection of hyphae on KOH examination, oral
terbinafine 250 mg/day in combination with topical isoconazole was used for 3 weeks, but scattered
papulopustules on erythematous bases occurred. Histopathologic examination revealed the presence of
hyphae within the follicular infundibulum. Oral itraconazole 100 mg/day was administered for 2 weeks
in combination with topical flutrimazole and produced a good clinical response. At her visit about 7
weeks after stopping itraconazole, agminated papulopustules on erythematous bases were seen on her
right forearm. Trichophyton mentagrophytes was isolated on the culture of skin scraping from the surface
of agminated lesions. She was successfully treated with oral fluconazole 150 mg weekly for 6 weeks
and topical flutrimazole and isoconazole. [Korean J Med Mycol 2011; 16(3): 118-123]
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Fig. 1. Scattered tiny papulopustules on erythematous
bases on the right forearm.
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Fig. 2. Agminated tiny papulopustules on erythematous
bases on the same forearm.
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Fig. 3. (A) Perifollicular, follicular and perivascular
inflammatory cells infiltrate on the superficial dermis with
intraepidermal collections of neutrophils (H&E, ><100).
(B) Fungal hyphae were found in follicular infundibulum
(H&E, <400).
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Fig. 4. (A) Brownish white, granular and powdery
colony (Sabouraud dextrose agar, 25C), (B) Microscopic
examination revealed macroconidia, numerous micro-
conidia and (C) spiral hyphae (Lactophenol cotton blue,
>400).
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Table 1. Clinical manifestations of previous reported cases of tinea incognito in Korean dermatologic literature and the
Korean Journal of Medical Mycology

Reference Sex/age Previous Clinical features Isolated species
(years) treatment
Topical 1% . Trichophyton
7 M/8 Pimecrolimus Slightly erythematous scaly patch mentagrophytes
. . Trichophyton
9 F/47  Topical steroid  Erythematous papules and scaly patches mentagrophytes
10 F/64  Topical steroid Il defined erythematous patches and nodules Trichophyton
mentagrophytes
1 F/70  Topical steroid Erythematous scaly papules with some telangiectatic Trichophyton
patches rubrum
Oral and topical Trichophyton
12 M/49 steroid Erythematous pathces and tender pustules ubrum
Present . . Scattered tiny papulopustules on erythematous bases Trichophyton
case F/20° Topical steroid Agminated tiny papulopustules on erythematous bases  mentagrophytes
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