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Two Cases of Tinea Faciei Mimicking
Eczema Herpeticum in Siblings

JiHoon Hwang @, Ji-Man Kang (@, Jong Gyun Ahn
Department of Pediatrics, Severance Children's Hospital, Yonsei University College of Medicine, Seoul, the

Republic of Korea

ABSTRACT

Tinea faciei is a rare dermatophyte infection of the face that most often appears as a facial
rash, followed by patches of small and raised bumps. Since it is uncommon in children

and has similar rash patterns with various skin diseases, it is likely to be misdiagnosed as
herpes simplex infection, contact dermatitis, disc-shaped lupus erythematosus, acne, and
atopic dermatitis. In this case, siblings aged 3 and 4 were hospitalized due to skin rashes
that occurred after traveling to Vietnam, and were administered antiviral drugs and systemic
steroids under suspicion of herpes simplex infection with atopic dermatitis. Despite
administration of these drugs, skin lesions did not show improvement. Serum beta-D-
glucan assays were elevated in both patients, and after approximately 2 weeks, Trichophyton
interdigitale was cultured in the older sister's skin fungal culture test. Both patients recovered
after local and systemic antifungal therapy, without relapse or side effects. Skin lesions on the
face, which do not respond to the existing treatment in children, should be checked for the
possibility of tinea faciei through repeated fungal tests, and the beta-D-glucan assay can be a
useful tool in diagnosing tinea faciei.
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ZAE 7| = st} @-2luetoll M= Trichophyton rubrum, Trichophyton mentagrophytes, Microsporum
a7} 2 AARITL, 7L F0 2 B3 A719} ApAfol wf} ol Yok 23
A8 S22 LS9, 1)U 2 3 00 4T A ol

Ao 97 St F 7B F2 At mofo|gt 22 oSBT WEIAL, olgt B
181 lo] S A1l o] & Slofutct olold| 9 WHE Ea1A 27, Lol

¢

Al710] Dol & 4= = ohFet o R A TR Aol fArste ] RAlT A, S 2L

29 2004 WU F4 B2, A=, chudl A BRI L Aol Fas
o} 3 AF WS AE| 20| A9 Fof of o ufet 1gule] Yeirt chsd 4 97 )
CELE

2o éEﬂEOlEZﬂ% AH 79 thE o2 231 Hloj Aol ol 4 Sl

44,34 A7t j 2 174 75 Bl Ak S R A olefol skl A
o 371 B WS oIS ol AR e, 9 5 ol A 7}

AT Z AlYstgl o, By 27kA] 53 oFE 5832 oItk YA S A=
o]_'_E‘:ﬁo FEAEY2 gl 1Y) 5 Heo B1 7|92 5

& ale etk % 2o
uhy kA M2 e

el A 1712 S 5ol o gl A ok w w9 i AR, BeEA 2 52 o)A
3ho] 27 B4R 9 77 autole) Ax) 2| 25 Weto} Z4o] ofstelt At ol U
o

Stk 312 W kS S e el 2] el ok

AL, P42 104/69 mmHg, ‘L“‘i% 88 94/%_'—, S5
AZ g A2 23.4 kg (95 WEH S 04, 71+ 107.9 em (75-9 ﬂ%-‘ﬂ—’?)ol H, Xﬂ“‘Ek Zl T
£ 20.1kg/m? (95 W91 4= o] )0l et w7 47 Q]of th-& o] &}4] 4272 4ol it 54

Ao w]F A Qo] DA FA4Folu o8] 479 o] 42 gldith S UH T
A] &<t 100/56 mmHg, Ei‘b% 106 B2, ©F4>26 248, A2 36.7°C AT AA| AIS 4 A%
2 12.2 kg (525 H{E-Q|4), 7]+= 93.2 em (25-50 B9 40), A A = 2] 4= 14.05 kg/m? (5 B &

9] ol o] gick.

ol

Al o] 5 AL QAU ok 54 BIEo|A] o]nhol A HE] R & 39, 3 3], G o] o]
E7)|7kA] |2 A A7 P%‘%P‘EEP ko] Y= 1A, 91 o] SHFE U TH(Figs. 1A and 24). Y
5ok &Rt o] B AFHIEIR AL, FHEe] A = o B oA T E QAT (Fig. 14).
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Fig. 1. The pictures of the older child with the tinea faciei lesions before and after antifungal treatment. Skin
lesions (A) on the day of the hospitalization, (B) 6 days after the antibiotics and the acyclovir treatment, (C) 6
days after the oral terbinafine and the topical isoconazol treatment, and (D) 20 days after the oral terbinafine and
the topical isoconazol treatment.

Ay dd %P%' AR T A Abol A BIE L 14,890/mm® (BT 62%, 25 29%,
TRl 5%, DAL 1%), A4 14.0 g/dL, @A 423,000/mm? O] O H, AW HAR= A4
42748 Bk @3 Ads)A Aol A Na138 mEq/L, K 4.5 mEq/L, C1102 mEq/L 3L, @A Q
424 9.6 mg/dL, I oFE]d-2 0.40 mg/dLATH F7 et AAtoll A F cha ) grnl
7.7/4.7 g/dL, & ¥ 2] 241 0.3 mg/dL, aspartate aminotransferase (AST)/alanine aminotransferase

(ALT) 25/17 IU/L, @4 lactate dehydrogenase (LDH) 341 IU/L T}, C-BHS THall 4.5 mg/L (44
H29]:0-8mg/L), A& I £ 25 mm/hro] QT T FH HGollA] o] 2742 gl

0%

o] A T Ay L= F A A 2= B T 14,460/mm’ (H ZA 62%, TZF729%,
T 5%, S5 1%), DA 13.5 g/dL, AT 471,000/mm? 0] o1, AFH HARH= HA44A
S Bttt &% A8 AAF4 Na139 mEq/L, K 4.6 mEq/L, C1105 mEq/LY 2L, Y AR A
9 mg/dL, Z[OFE]'d-2 0.29 mg/dLAth. 3 AJ3let AAMS & /A R1 6.8/4.4 g/dL,
912] 211 0.4 mg/dL, AST/ALT 36/11 IU/L, LDH 415 IU/L TF. C-BH8- Tl 0.5 mg/L (A 9
0-8 mg/L), A& M4 % 3 mm/hro| QT T FREFolA o] 2742 gl

of B N i oft

2t o] A B A1 7S 98|, m Fof| A M, Fat, herpes simplex virus (HSV) BiF 7
APE 25T, F7ER A2 WA HE =28 E3) HSV1 2 2 polymerase chain reaction
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Fig. 2. The pictures of the younger child with the tinea faciei lesions before and after antifungal treatment. Skin
lesions (A) on the day of the hospitalization, (B) 6 days after the antibiotics and the acyclovir treatment, (C) 6
days after the oral terbinafine and the topical isoconazol treatment, and (D) 20 days after the oral terbinafine and
the topical isoconazol treatment.

(PCR)= A5ttt =gt oMo A A ZE 53 E 4] 2} beta-D-glucan (Goldstream Fun-
gus(1-3)-B-D-Glucan test; Gold Mountain River Tech Development, Beijing, China) HAMHS Al Y
Sk

=
AL, FREE o]} u 1 Al 2 ﬁiﬂﬁ§4lhﬂf%%%%%qﬂiqhh+ A=,
o, HSV B AL A3 7|k H A A O 2 cefazolint acyclovirsS 0.2 Foi35}
Ak A 3A) AU o] w7 Al vl g ZAboll A e A ™ Uid A 3 = 4 (methicillin-
resistant Staphylococcus aureus, MRSA) ©] 57 = %1 o™, 5AY 2] ] 7 vl F ZHALol| X &= Staphylo-
coccus species”F ATkl B 1 E] Tk MRSAC! ti st & 3A| 244 A AL 2 2k clindamycin 74
/402 B E o] FAYA|E cefazolin®l| A clindamycin 2 A 2 B2 Th,

F Ao MY F2EH E X 7F A EAL EH A (R1Y: 494 kUIL, 548: 196 KULL, [878
2] 30100 kU/L]), beta-D-glucan A= F B R Eo|A Z7HE 4A4S BAchdY: 712.5
pg/mL, 57Y: >1,000 pg/mL, [/ H9l: 6 pg/mL °|5}]). Y 444, Apvl| == At 7He &
ZS 54510 MO 2 dexamethasone (0.1 mg/kg/dose) S 22t Foi519 1L, 718 -250]
SHE A
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Y712 P Sl A S Wake glsln, e gl e %im
A=) 2] 2&3k7]0ll(Figs. 18 and 2B) 21t H HSV HI S A=
clindamycin®} 7 - acyclovirE E| 91 2FO 2 2/slo] A< 6

=l 6 F, ool A Lt 2bll= of 5] QA a ZHES FHRE A2 WS BYlon,

HSV PCR A B Hi S HARE S/d 22 2l = Qlt}. frob= | oF o] 2] 24 2] 2o
£ 092 310 b Al 21 Walo] A4 3, T A SAHS 8l917]o] 13 ato) )
A2 2okl 7|ckelE % 519 s, 91U o] 9 THA] TR [ wF ARSI A
2 (mold)o] Atetth= B 1S vkt o]of & ztufjol|A| 77 terbinafine (4: 125mg, S}
219], 54: 62.5 mg, 5+ 18]) Y =4 isoconazole X| 55 A Zl'ﬁl'oﬂ‘:]' 2 F o F X g
AN XM= Trichophyton interdigitale©] ‘57 E|JTh FFA 2 5 6 & AU (Fig. 1¢)2} 543
(Fig. 2¢)9] T F HHL2 5 /2 Bt 35327 77 terbinafine ¥} =4~ isoconazole= At
&5k, FoF & 7 Aol o] ol £ 2 B% 25 ] 2 (Figs. 1D and 2D), 0| F F H &

5 2 glo] 2=l

2 2 By = A2 Y MEHAHY A4 2] 9] 3] (Institutional Review Board, IRB)
oA Al o] & A 52 & HALATHIRB No. 4-2020-0875).

e

2 WAl 2 BE A5 WA (tinea corporis) 2] U F-2 JFE|of AT, =] 5|75t 5l Ay
2ot 4, HHR2 Q) 3l o] e F, HHEA QL Al Bl SE2) AE SO QIS A Al F
B ohE T B FA Q) S Bol H AL, the Ao 2 AR X dhs A H= ¢
7t gobA | 2ol S FH Q| fRAVEFZ O R chRolX| L Qloky FL i R
o 5= F2o]7] wioll, o]F2] 2=l ojsl A2 B o] n] 7 Ry o] thefstA| Le
g4 9lof of g )7 Aehka} Zdshs Zlo] S5ttt EE u R A J Hol| A ol Ags
€ FAaAHZO|EAE dAH SR S FFHHSS A A D2 iAol dAF o=
SAHEAAY HolA g 4 lou, g5 0 2 n| AV o A Eibe g Alsk= |
g2 FAaA7|0, 23] X5 FE o S P AIAN A2 ulid o) kS o of A
Rhs 4 len g Fojsfof gt Zsof & Aeto 2= wHAlE A, GexIA A, A
= 35, 9y S B, ol =F, ofEY uR Y Fo] Ut} oW F2of Aeol=
T TN A4S A LHsile =g Wdo] o3 g 4 ok

d2 WAl o RAVE ol 29 A FollA AehA o 7 S-S 2077 wigel A
Rl AS BA7 Bt &y ﬂ4 R A 7k dlolls IAdRES SR £40] 9
ok SHAIRE /ol i & HIdE A FE Hole 497 ot the dgho = eelwr] 4
ot A Rloll M= 3087k iofoﬂfﬂ Ak A2 ol chsl] I ayeh Sk Aol A 8.9%
o] ex1go] B vt oy Fufol A= L7N tish B oA 8zt Xt A uid gt
Aol thal] 212 e So4] Aol M 4.8%2] 2318 0] Hald vl 9lthy up2haf, ufo] 2 A4

n ogk
Y _|>~‘

) 5] x| 2ol = £75haL ¥Hgo] gl o] w ol siA,
o] st e sof gt

l

rﬁ
i

\_
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Zeofoll A A i IhA A7 i o] SR ZhrEo], S Rl Astx

= 7ot =il -9, 1996 28 FH 20011 18714 5L37J3‘P thehd o u 7
ﬂmﬂ&ﬁwﬂﬁﬁﬁﬂ*4%HM$&”?”“OEHQQ%%%%QQN
(7.5%)°] 2 o7 Acke B 17} Qlth s 2] o A= 19772006 5QF 21|21 Costa del
sol ' ollA o R AV A o= Xk H 8187 o] Aot et F A2 WAl e 73 o=, A
u|RARS T A 0] 8.9%E AFA|SHAT)

2 WA of M2 At vl F AN KoH(AteHd &) & HAE &5 o] Fof ek ™
o o2 Aol A Wt i g HARS AR sto] o BAME o] B FE A, KOH &4 Al A]
Zpo] Wueh 3 BAgFo) FALSH EAE BAYOR Wk 4 k. A7 vjef HAL
2 U A F2 FHFI7HA) Heh 47 o) A2 B2 27] Wko] oW 4 9131, KOH
o) ZAALE B 45 1523} o A7} A sats A7t oL Y Rrol wrek AArh 2
o] 2o} A 7] Ll A= Ut E3t KOH 89 FALIA FAT BAH ol WAL
Zolele) the A 7o) M5 Aol Yon e 27k g ik A B R e 4 ik et
A, o % el dHSe I8 gal Aol 3 T ohatitEe] S EE 2ol
HHARN SAEA o e 2 Zh 2 2dste = d+-50] 2lo] $£2H beta-D-glucan 4
AFE 0] F Sfuto|th. o Beta-D-glucan< Candida, Aspei:qlllus S o Aol Mxy JROoZ
beta-D-glican 5-E0] @A Z7He W7 2AZ S Wolo e 1A S W £ U
2rode] 7] 255 25 8 Aol § 8517 AHBHCEN SR A 0 A8 0|
MEA Rul Fof HAZZE- FAL beta-D-glucans S 4= A=vF
aeruginosa, Streptococcus pneumoniae, Alcaligenes faecalis, etc.)0] ‘SHIE 9 P/ LA S B

91o] At 34 0] 5o sfof gk

il

oo o
2

n
5

O}N

(Pseudomonas

1 Seol A ko] W ufek AL AT7E B8 7] ol beta-D-glucan 437} o}
9lo] A AAS A8 2 4 AT, HEH 02 T ujeF ARl A m B Aol f
Hlo] A WS BG4 YUSIck ufeb, ZE o] of 2] 33 FHL 7H Sl A

7)o} Qlrk w4 212 7ol oie 7} 8 7

terbinafine, itraconazole, fluconazole, griseofulvin ©] A~O}o]l A= H]w & M5tk &
HA Qo] Lof AF WM x| gof 5] AREHM, =28 FUFA 2= azoleZ| 2F= (keto-
conazole, fluconazole, itraconazole, imidazole), ciclopirox olamine, allylamineﬁ] oFE = (naftifine,
terbinafine) 5°] AR T B2 Z8| 9] Aol52 T HE HAVF A= Z Ao g sk A HA
AL, B AakE Ho il Qlof n] Rt o g 753 49| 5ko] 3527t terbinafine 4T 5§ B

isoconazole =4 =X E B85} 1 oFE o] H2R8 gl Ajdt olo] x| & Tt

o &

e A, A7t ST G F

A0] A

2 9o i 2 RO} 919l AL AUl ui
oFel QIeke Aotk SA9) 7% AUl uls) AL Al AFe] Futo] A5 ekoka, A
= A3 w914 5917k Aol 9l9l7] wEel] A s AR AR Eate] ol Hjere
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A Z3Z 7Hs/d o] Aok shA, Ayt 548 7ol HEY, fARe A= Erio) ¥ Bl g
Bll, 57+ beta-D-glucan 2], PR 4| 2] & Sof u] 7 Bwo] &€ H 52 AstH &
A= dAcr dZdid oz Jakeh 4 9ok, 3k O 75 ol EotEo] 5
She ojdolollM e 22 57482 Eole &t Il ed o= Al ol e A B AFE
THE A2 RERARJN LY HFo| oy e 7tEoly a2 M52 ste
7ol oty 7| Wlw o= FgHh.

S, A2 w1 AN B T interdigitaleo] Thalol G @A 7H4 AALS AR
25 o] o} T RAMT 2ol e 8 2R 7144 FAHS ol 2] ol ulA] 54w o] Abe:
=|of gro 1} AlZka} o] Ho] Sof ji-ie] AbAlel A YA AL A 8yst7] ofal ¢
o, ot5 & GRIFA A% Fol 33 Wte] S| 712 PUFA G4 BAtE o

=of BT o] 7 g H 2 ZpAIeH B A3 o At BEE Fel A Ad Y 7F
, S5 FAAHZo| =R YA, FufolziA

of ¥Fg5HA| gk A2 M2 WEA] X HALE FollA g2 WS Eelsfjof gt

Beta-D-glucan A= €3 B & XTel=t] 24 fHo 2 =Zo] & 4= Qi)

)
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A0t g2 WM
Q¢
U AL Aol WS EF W3R AT 4O, e MRIT g AL 8717 9l 1R o] SR Holch 4
olol 22 uite B34 ool oyt a wetat 31 ol fA3t] SEEUYS, Y2 399, ALY Fus

Ol' oSL
I oy

[¢)
-

FEA |EF olED njRY SO 7 X H 4 rh 2 FEol|A = 44, 349 A7 B E v o] 8)& thid 2 & Ayl

S50 5 5 el sk, o o 715 el H0 5 o e & S Alehed o]l A el 2L 84l Aelzol
A& Forstl o, dite S = A] Ut Dol HAMS B3 beta-D-glucan 42| 7} 7 A} HLEof| A 455 of 191,
OF 23 & Ay o] o] B 7ot v g AHAOIA T. mterdzgztale 1 57 =]t & A 25 =4 9 WA R+ 9 & Aot
F2+-g glo] 2] 5| it Lotol| A 7] & X &ofl ¥H-S-61A] o= d=o] o) B B2 REEA] 2 HAALE SofA] A= A9
7Hs/d& &l8l|oF 51, beta-D-glucan FAAME B4 o 2 4 i Ak = &-& & 4 Ut}
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