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Scarring Alopecia After Kerion Celsi in Adults
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Kerion is a severe form of tinea capitis caused by an over-

(Fig. 1A). She had a cat and reported no baldness in the cat.

active immune response to infection. Kerion is distinguished

Hyphae were discovered in KOH performed on the scalp,

by an inflammatory plaque characterized by pustules, thick

as well as yellow-green fluorescence under a wood lamp. The

crusting, and/or drainage. The initial symptom could be sup-

patient was diagnosed with kerion celsi because of these

1

purative folliculitis .

findings. For six months, the patient was treated with itra-

A 63-year-old female presented with diffuse painful crusted

conazole 200 mg/day, sertaconazole shampoo, and topical

plaques on the scalp, as well as multiple inflammatory ery-

clotrimazole. An intramuscular injection of triamcinolone

themas. She did not have any systemic illness or lymphade-

40 mg/ml was also prescribed. After six months, the erythema,

nopathy. She presented with a three-month-old local ery-

crust, and pustules resolved, but all the hairs did not regrow

thematous plaque, and her condition was misdiagnosed as

in the inflamed vertex area (Fig. 1B). Complete recovery was

seborrheic dermatitis and treated with topical corticosteroids

not achieved at the six-month follow-up, with residual scarring

for two months in other hospitals. Despite this treatment,

alopecia (Fig. 1C).

the lesion became wider and developed pustules and crusts

Kerion is caused by T. mentagrophytes, T. verrucosum, T.

Fig. 1. (A) Diffuse inflammatory erythema and crusted plaques (B) Clinical clearnce after six months of treatment (C) Residual
scarring alopecia on the vertex at six-month follow-up after completion of treatment
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rosaceum (T. megninii), T. tonsurans, T. violaceum, and T.
soudanense. Tinea capitis is caused by M. canis and M.
gypseum. Such an infection is usually observed as an ordinary
1

squamous lesion, but it can develop into kerion .

of interest.
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in urban areas .
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Kerion causes scarring alopecia if diagnosis and treatment
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are delayed. Rivka et al. discovered that 27.5 percent of 80
pediatric patients with kerion celsi had cicatricial alopecia. The
pathogen, antifungal treatment, duration of treatment, or use

PATIENT CONSENT STATEMENT

of prednisone or antibiotics did not affect the outcomes.
Kerion appears most commonly in children aged 5 to 10
4

and is rare in adults .

The patient provided written informed consent for the
publication and the use of her images.

Our case was a middle-aged woman with infection probably transmitted from a cat and that was subsequently
exacerbated by topical steroid application. Clinicians should
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