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Ahstract - Tinea copitis iv the commonest dermatophytosiv fn
ehiliren with diverse clinical presentations. The causalive fungi
af Timee copitis vary with geopraphic areq and tiste

Thiz study was aimed fo identify the elislogic apents and to
determine the related foctors of Tinea capitiv in Tehran, Iran.
From clintcally suspected covey of Tinea capitis, micrascopy and
culiure were performed.

OF 58 puatients, V0% were chilidren belew 12 years of age

with The common  clfinical

the maleffemale vatio of 2.1
mrrnifestation wax gray  pateh,  followed by kerion,  favas
Black  dot sehorrefic
Thrychaplyton vicliceum was fhe most commoen elislogic agenl,
resporsible for 53.4% of infection, followed by T, shoenleini
(24, 1%}, Microsporum canis (5.5%), T, mentagrophiles (3% ),
1. torsurans (1.7%) and M. gypyewm {1.7%).

fuentela), and dermatitis-like  lesion.

T, violuceum was the predeminant pathopen causing Tinea
cpitin i thiv region and gave rive to @ varied ofinical piciure,
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INTRODUCTION

Tinea capitis is the most commen dermatophytosis
al chillren, especially in warm climate. The clincal
munitestations  of  the vary  from  an
asymptomatic carrier state o marked  inflammatory
forms such as kerion [1,2). Various dermatophyies
belonging  te the  geners thrichophyton and
microsporum  cavse  Tinea  capitis (2,3). The
predominant organism may  change with time and
peceraphic  area doe o many  factors  including
mmigrations, for example in 1940, the commonest
CHLAE Tinea capitis in LLSA was M. audoin
whercas since 19505 TU tonsurans and M. canis are
the predominant agents {(4-77

The causative agent in Draly is M. canis and in ULK
T, topsurans (S-100.
other  dermatophylosis,  Tinea  capitis s
in fran.  [nfferent studics have  been
concucted on the causative fungi in the past years.

This  stucy  aimed o jdentify  the  predominant
pathogens  and o determine a clineo-eliologic
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correlation.

Patients and methods

This was a prospective, cross sectional study carried
oul gt the department of dermatology, Raxa Hospilal,
Tehran, from April 1998 to March 19990 Al the
clinically suspected cases of Tinea capitis attending the
outpaticnt clinic of our hospital were enrolled in the
shudy, The patients had not taken any topical or
systemic antifungal drug for at least 10 days and had
not washed their hairs for 3 days before taking the
smear ancd only smear positive cases were considered
valuahle. After the lesions were cleaned with 70%
aleohol, sample of skin scraping and hair was performed
on A slide with 0% potussium hydroxide  sclution.

Cuses  with  positive microscopy  were  selected  for
culture,  Sabourand’s  dextrose agar containmg

chloramphenicol and cycloheximide was vsed as celiure
media.

The caltures were incubated for 14 woeeks at
25300 C and the colonies were siudied for both
macrascopic and microscopic extures,

The history and clinical examination in each case
were recorded in specially devised  Performa. The
duration of the complaint,  positive  family  history,
contact with animals, the site and the number of the
patches of scaling and hair loss were recorded and the
clinical  presentation was caleporized as pray  patch,
hlack dots, sehorrhee dermatitis-ke kerion and favus
according 1o the following criteria: gray patch-n scaly
mildly erythematous patch with broken [usireless har
black dot-a patch of alopecia with prominent black dots]
schorrheic  dermatitis-like-  diffuse  scaling with or
withoul  eryihama  bal oo apparent hair [oss
kerion-nodules, bogey  swelling,  discharging
alopecia; favas (scutula) -typical honey- colored, cup
shaped, follicular crusts and alopaecia,

Wond's light examination was poerformed for any
fluorescenee.

SITIUSES,

RESULTS

From 38 valoable putienls, 39 (67.29%) were mals
and 19 (32,8%) female {male: female= 2:1}. "Their agcs
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ranged from 1w 75 years. The voungest patient was a
I year old hoy and the eldest was a 75 years old
WAL,

YWiood's light examination was positive in 200 cases,

Table 1. Clinical presentations of Tinea capitis

The majorty of patients (909 were in the ape Type Mo, of paticnts {9%)
group 5-10 vears, The different climical varieties have Gray patch I 445
been shown o lable 1. Gray pach was the most Kerien 14 24.1
common mode of presentation (sccn o o 20 patients, Favus 1 17.2
44.8%) and sehorrheis dermatitis-like presentalion was Black det & 103
only seen in bwo cascs. In 33 cases the nomber of Sebarrheic dermatitis like 2 34
lesions was 1-2 and in others was more than two and Tiartal L 100
maximuem 12 lesions. A Family imolvement of Tinea
capitis 0" siblings was present in 12 cases (20.7%5. In 6
cases (10375 there were other associted forms of Table 2. Causative agents of Tinea capitis
Tinea; 1 case T, corporis, 3 cases [L facialis Fungus M. [0
(1. corpors), 1ease T, ungoiom and surprisingly one T, Vielaceum 3l 534
Feyear old girl with Tinea capitis, T. corporis, T. T. Schoenleini 14 241
mannum  and T, unguium  simullaneously  and  the M. Canis o 15.5
culture from all sites were T, schoenleinil. In 6 paticnts T. Mentagrophytes 2 3.4
a tamily member had Tinea corporis T, Tonsurans 1 1.7

Thrichophyton violaccum was the most freguent b Gypseum I 1.7
[solated fungus (53470, Table 2 shows the isolated Total S5 100
fungua. A

Table 3 depicts the correlation belween the varions
clinical types of Tinea capitis and the causatbe agents.

Talle A Clinico-ctiolegic correlation

Fungus GP BD SDL K F ~Tatal
T Violaceum 1 i z 7 31

T, Schocnleinii q 1] 14

b, Cans o - 9

T Mentagrophytes 2 2

T. Tonsurans 1 - 1

M. Crypsenm 1 # I

Tonal iy i3 2 14 Lix 38

CiF: Cirav patch B2 Hlack dot S0 Seborchee dermatitis like

ke Kerion Fr Favus (Scumla)

DISCUSSION

Some factors determined the clinical presentation of
Tinea capitis such as the pattern of hair imsasion by Lhe
pathogenic  fungus,  ils source,  and  the host
immuncloge status, Ectothrix types of Tinea capilis
commonly present as gray patch whereas  endothrix
typues cause back dots, The later may persist beyond
the anagen phase o o the telogen phase  and
sometimes presents as sehorrheic dermatitis-like diffuse
scaling (1,23 I0 the cawvsative fungi have zoophilic or
geophilic origing the host launches a variable degres of
milammatory response which  oliically manifests as
folliculitis or kerion.

Favus is pgenerally cavsed by 1. schocnleinii bat
occasionally by other  dermastophyles such as T
violaceum or M. gypscum. The pathogens also show a

|10l

peculiar peographic distribution, which may change with
lime (3,11).

The demegraphic data of our study confirm that the
discase primarily alfects the juvennle age groop and the
preatest frequency of Tinea capitis in boys inour stady

is in agreement  with o other comparable  studies
(12,13,14).  Shart  hairs probably  help o cusy
implantation  of spores (15,1 6) Our siady also

highlights the fact that the clinieal appearanee of Tines
capilis @5 extremely variable, Although black dos are
the wsual clincal presentations of endothrix mvasion,
bul in our study the most common preseotalion aas
gray patch, This is in agreement with some studics
(T.8) howeser other studies report Black dor o be the
most frequent type (17, 18).

Most of our gray patches {16 cases) wrew T,
vinlaceum, Kerion, the most inflammatory type of Tme
capitls, was seen in 14 cases (24.1%), In 4
clinically diagnosed as Kerion, 10 schoenleing grew m
cullure, wherease this agent usually caoses  scutulin

CEIRCS



T, wiolaceum was the eticlogic cause of 7 cases of
kerion., Scutala, perhaps the most dreaded torm of
Tinea capitis, was observed in 10 cases [17.29%). In all
cuses 10 schoenleini was dsolated. Previous studies in
many provinees of [ran indicate that this form is one of
the most common Torms ol Tinea capitis (19-23),
whereas in other studies this form wus not so prevalent
(12,1324}, Alsa in the shwdy in Labore Pakistan in
1998, noy cuses of fuvas (scutula) were found (3).

Bilack don tvpe of Tinea capitis was scen in 6 cases
(103 and all were due to T vickoeun, Some
stiecies show that over B0-900% of cases of Tinea capiis
were non inflamatory types incloding gray patch and
Black ot (12,133 The seharrheic  dermatiis-like
presentation withoul signilicant hair loss was only seen
i two patients. These are in agreement with other
studies {7,8).

Toiolaceum was the predominant pathogen in the
present study. This is in agreement with some previous
studies [12,21,25), but there s other data that indicates
T, werrucosum {23 and TD schoenleind (20,26,27) as
The most frequent causes of Tinea capilis in some pirts
of Iran. Some  stedies inoorecenl years Lhal
M. canis is the predominant caose of Tinea capilis
eapecially after Irag's war in some parts of lran, (12,28).
I one recent stady in Qomin the central part of Iran,
b, canis T, schoenleini and Toerrucosum were equally
the most common causes of Tinea capitis (29 T,
viclcerim  has heen the most common pathogen in
Faypt (8, Jordan (30), South Alrica (31), South
Taiwan (4 and the Metherlands (32).

[y v study, no case of T verrueosum  {the
anophylic type] was found which mey be related 10 the
improsernent of and contact  with
infected animals,

As T vinlaceum and T schoenleing were solated
from TR of all cases, thes demonstrated that the
Uiseasg caused by antropophilic
dermatophvies.

In all cases which M, canis was isolated, a history of
having an animal pet (useally o cat or dog in the house)
wis Gbtained.

A positive  familv history of 20009% of  coses
cmphasizes  the contagioos pature of the infection.
Cither studies alse showed this familial infection {8, 12),
and . one study four pirls had T, capitis and
pediculosis capitis simultancously (12).

The clinico-eticlogic correlation revealed  that a
single  pathogen, T, violaceum, gives rise 1o both
noo-inflammatary and inflammatory  types of Tinea
cipitis. This wgent classically causes Black dots, but can
present as pray patches, kerion, or schorrheic dermatits
lesions,

Tlenee the clinical presemtation does not correctly
indicate the causative Tungi ar vice versa; it appears that
besides the hosl response and the ype of offending

reweal
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fungus, other wnknown faciors may  determine  the
clinical cutcome. These findings are in agreemam with
previous data {1,2,78)

This study conclodes that manitestations of “Tinea
capitis are highly varinhle, non inflammatory lesions are
more commonly seen than inflammatory lesions, and
the causative dermatophytes in Tinea capitis vary from
place 1o place and time o ime.
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