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Table 1. Patient demographics

Male Female  Subtotal

Instructors 4 0 4
(25-36 yrs)
High school students 26 5 31
(16-18 yrs)
Junior high school students 19 0 19
(13-15 yrs)
Primary school students 1 1 2
(10-12 yrs)
Kindergartners 1 0 1
(5 yrs)

Total 51 6 57
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Table 2. Clinical classification of 57 cases* with 7. tonsurans infection

Clinical category

Tinea capitis ~ Tinea corporis  Tinea manum  Carriers**  Subtotal
Instructors 0 0 1 4
High school students 8 1 2 33
Junior high school students 5 0 4 22
Elementary school students 0 0 0 2
Kindergarteners 0 0 0
Total 13 1 7 62

* this table includes 5 cases diagnosed with both tinea capitis and tinea corporis.

** carriers were considered as a clinical category.

Table 3. Patients with tinea corporis whose hair sampled from the rash area was found infected with 7. tonsurans

Treatment before

No.  Grade Age Gender  Sport practiced Infected area Rash type .
consultation

1 HS* 1 16 yrs male Judo upper thorax circular erythema topical antifungals

2 JHS** 1 13 yrs male Judo right eyelid annular erythema  topical adrenosteroids

39 JHS 1 13 yrs female none right upper arm  depigmentation topical antifungals

* HS = high school.
*# JHS = junior high school.
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Table 4. Comparison of singular and multiple cases of tinea corporis

No. of cases

Cases combined
with tinea capitis

HB* screening
positive cases**

Singular cases 30 3 7
Multiple cases 11 2 4
Total 41 5 11

* HB = hairbrush

** tinea capitis cases not included
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Fig. 1. (Arrow) black dot ringworm on the right scalp (behind
the auricle) of a 2nd year high school male student.

Fig. 2. Edematous erythema on the right frontal scalp of a 2nd
year high school male student indicates an “inflammatory”
tinea capitis.

Fig. 3. KOH mount of Fig. 2 erythema reveals endothrix fungal
parasitism (multiple spores inside the hair shaft).
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Fig. 4. Annular erythema (1 cm diameter) on the left upper
thorax of a 2nd year high school male student.

Fig. 5. Circular erythema (7 mm diameter) on the left upper arm
of a 3rd year high school male student.
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Clinical Study of 57 Cases of Infection with Trichophyton tonsurans Examined at
a Dermatology Clinic in Saga Prefecture, Japan

Hidekazu Shinoda!, Katsutaro Nishimoto?2
!'Shinoda Dermatological Clinic (Chief: Dr. H. Shinoda),
112 Showa, Takeo, Saga 843-0023, Japan
?Fkisaikai Nagasaki Hospital,

5-15 Kabashima-machi, Nagasaki 850-0034, Japan

This paper is a clinical study of 57 cases of infection with Trichophyton tonsurans (T. tonsurans) examined
in our clinic between January 2004 and July 2006. The patients were 31 high school students, 19
junior high school students, 2 primary school students, 1 kindergartener, and 4 sports instructors. The
male:female ratio was 51:6. Most patients were male Judo practitioners. Patients were clinically categorized
as follows: 13 cases of tinea capitis 10 containing black dot ringworms (BDR), 2 scaled, and 1 with
inflammation), 41 cases of tinea corporis, 1 case of tinea manum, and 7 carriers. Five patients displayed
both tinea capitis and tinea corporis. Among tinea corporis patients, 21 displayed annular erythemas,
whereas 19 displayed small circular eythemas characterized by a lightly inflamed non-typical rush. In 3
tinea corporis cases, we sampled 7. fonsurans from hair grown inside the skin rash. Eleven of the tinea
corporis patients displayed multiple lesions. Compared to patients with singular lesions, these 11 cases
had a larger degree of comorbidity with BDR or HB positivity. A 6-8 week treatment with griseofulvin
was efficient in 90% of the tinea capitis cases. Tinea corporis patients were healed following a 49 week
treatment with topical antifungals and griseofulvin. When examining 7. fonsurans infections, patients
with BDR or lightly inflamed tinea corporis as well as asymptomatic carriers can be easily overlooked
or misdiagnosed. Therefore, we suggest that mycological examination, including careful observation of
the rash and KOH mount, is essential in these cases.




