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A Clinical and Myecological Study on Dermatophytoses in Children
N Ju Hee Lee, Hye Jin Chung and Kwang Hoon Lee

Départmeni of Dermatology, Yonsei University College of Medicine, Seoul, Korea

Background: Dermatophytoses account for 5~15% of disorders seen in pediatric clinics. Clinical
charateristics and therapeutic strategies of children are differ from aduits.
Objective: We performed retrospective study in order to observe clinical and mycological features of
dermatophytoses in pediatric patients including therapeutic strategies.
Methods: This clinical and mycological investigation was made with 404 cases of dermatophytoses
- among out-patients in the Department of Dermatology of Severance Hospltal, Yonsei University College
of Medicine, from February, 1996 to January, 2001.
Results: Dermatophytoses showed high incidence in 14~15 years of age group (54 cases), less than
1 year of age group (35 cases) and 13~14 years of age group (32 cases). The ratio of male to female
was 1.3 : 1. Especially in patients with tinea cruris, which was the most prominent diseases showing
male predominance, the sex ratio was 3.4 1. The incidence of each type of dermatophytoses was the
highest in Tinea (T.) corporis (21.6%), followed by T. capitis (20.3%), T. pedis (19.8%), T. cruris
(13.6%), Onychomycosis (13:6%), T. faciei (7.5%) and T. manus (3.6%). The mean-duaration before
diagnosis was 1ongest in’ onychomycosis (529 days), followed by T. cruris (367 days), T. pedis (273
days), T. capitis (144 days), T. manus (139 days), T. corporis (138 days) and T. faciei (77 days). The
most common cultured organism was Microsporum (M.) canis (24 cases) followed by Trichophyton
(T)) mentagrophytes (22 cases), T. rubrum (20 cases) and M. gypseum (1 case). The treatment with
topical antifungal agents (62%) was more commonly used than the treatment with oral antifungal
agents (38%). The type of dermatophytoses that is the most resistant to topical and oral antifungal
agents was tinea capms caused by M. canis.
Conelusion: The incidence of T. capitis in children was much higher than that in adults and the
respoense-to antlﬁmgal agents in children showed resistance to first-line therapy in T. capitis caused by
M. canis. [Kor J Medeycol 2002; 7(4): 209-216]
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Aol g4 21.6%)F 7 Bl thEoz
FHEE 794 (20.3%), SH-9M 779 (19.8%), AA
53] (13.6%), 7M1 53¢ (13.6%), QHEA 294
(7.5%), 50X 149 (3.6%) £20]120T} (Table 2).

3. Bz /78 It

Z7H o) 5200 74 AL %d 3674, &
Bl 2739, FRWA 1449, SEulx 139?4_ A
Bl 1309, ohAuA 78 %owﬁ} (Table 3).

g AALE AT 1384 F 689 (49.3%)0] 4]

w57F 28 A AT Microsporum (M) canis”}
247 (353%)2 7P ©k3L Trichophyton (T.) men-
tagrophytes, T rubrum, M. gypseum <71} A5
A9 A T rubrumo©) 50%2 A8V T menta-
grophytes, M. canis, M. gypseum /19 0.0, F5-u
AN e M canis?t 59%Z XRSFD I T rubrum,
T mentagrophytes =X [Tk 24AASAAE T ne
brumo] 7V ol FAEUNIL T mentagrophytes?}
2¢] oM, ?l‘tﬂ‘ﬂ.“‘* ANXE= T mentagrophytes7}
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Table 1. The age distributions of dermatophytoses in pediatric patients

Age. T.corporis  T.capitis  T.pedis  Onychomycosis  T.cruris = T.faciei T.manus Total
~1 11 8 4 5 4 1 2 35
1~2 9 3 3 5 1 1 2 24
2~3 6 12 6 2 0 0 0 26
3~4 7 - 8 3 4 1 1 0 24
4~5 6 6 8 3 1 4 1 29
5~6 4 9 2 3 2 1 1 22
6~7 1 9 6 6 0 2 1 25
7~8 3 4 3 2 1 5 1 19
§~9 - 3 7 5 0 1 3 0 19
9~10. 8 5 4 3 2 0 0 22
10~11 5 2 5 0 0 3 0 15
11~12 5 1 3 4 6 3 0 22
12~13 4 0 7 33 5 1 1 21
13~14 4 1 8 7 10 2 0 32
14~15 8 4 10 19 2 5 54
Total .84 79 77 53 53 29 14 389
T.: Tinea '

Table 2. Types-of dermatophytoses in pediatric patients

Type Male Female No. (%)
T. corporis 44 40 84 (21.6)
T. capitis 40 39 - 79 (203)
T. pedis 44 33 77 (19.8)
T. cruris 41 12 53 (13.6)
Onychomycosis - 31 . 22 53 (13.6)
T. faciei -~ - 12 17 29 (75)
T. manus - 9 5 14 (3.6)
Total 21 168 389  (100)

T. Tinea

86%E AR AL M, gj/pseum, M. canis’= 144 3
£33t} (Table 4). ’

bell

5. X2 d 2 X7 Ay
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FAEEL FAZ BT B4E 2519 (62%),
BTEEATAR A a8 B4E
 FAEES B AESAT FLEEE FA

T isoconazole (70%), terbinafine (17%), bifonazole

153¢] (38%)E

Table 3. Mean duration of dermatophytoses in pediatric

patients
Type Duration (days)

T. corporis 139
T. capitis 144
T. pedis 273
Onychomychosis 529
T. cruris 367
T. faciei 78
T. manus 139
T.: Tinea

(10%), ciclopirox (2%), ketoconazole (1%) = A+&
stk A7) A FARE terbinafine (41%), itra-
conazole (37%), fluconazole (22%)°] AH&-F AT},

FAETE XE F 84 3.2%), BT-E FHIA
% 149 92%)01A & AE BIed olF F
Ruldo] 134 (58%)2 7FY B9k 2 54
(23%), A 24 (9%), AN, SHNM Zhz} 1o
(5%)2 T} (Table 5, 6).
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Table 4. Isolated dermatophytes in fungus culture

T. corporis T. capitis Onychomycosis T. faciei
T. rubrum 5 M. canis 22 T. rubrum 5 T. menta 12
T. menta 3 T rubrum 10 . T menta 2 M. canis 1
M. canis 1 T menta 5 M. gypseum 1
M. gypseum . 1,.
T.:Tinea, T: Trichophyton, M.: Microsporum, T. menta: T. mentagrophytes
Table 5. Treatment failure with topical therapy
No. Sex/Age Type Culture Treatment Tx days
1 M/o T. capitis M. canis Isoconazole 70
2 F/1 T. capitis Not done Isoconazole 60
3 F/1 Onychomycosis Not done Isoconazole 90
4 F/2 Onychomycosis Contamination Isoconazole 200
5 M/13 T. pedis Not done Isoconazole 100
6 1 T facie T rubrum Terbinafine 30
7 M/14 T. cruris Not done - Bifonazole 100
8 M/13 Onychomycosis Not done Ciclopirox 300
T.: Tinea, T.: Trichophyton, M.: Microsporum, Tx: Treatment
Table 6. Treatment failure with oral therapy
No. Sex/Age Type ‘ Culture Treatment Tx days
1 M/3 T. capitis T. mentagrophytes Fluconazole 60
2 M/4 T. capitis M. canis Fluconazole 60
3 M5 T. capitis M. canis Fluconazole 70
4 M/3 T capitis M. canis Terbinafine 90
5 M/7 T. capitis M. canis Terbinafine 90
6 “ M7 T. capitis Contamination Terbinafine 30
7 F/5 T capitis M. canis Terbinafine 90
8 F/5 T. capitis Contamination Terbinafine 60
9 F6 T. capitis T rubrum Terbinafine 80
10 M3 T. capitis Contamination Itraconazole 30
1 F/1 . T. capitis Contamination Itraconazole 90
12 , M/10 . Onychomycosis Not done Itraconazole 60
13 F/6 ‘ Onychomycosis = 7. rubrum Itraconazole 100
4. w4 T. capitis "~ Notdone Fluconazole 30

T.: Tinea, T: Trichophyton, M.: Micropsorum, Tx: Treatment
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