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=Abstract=
Familial Chronic Mucocutaneous Candidiasis

Kwang Hyun Choi, Hei Sung Kim, Hyung Ok Kim and Young Min Park

Department of Dermatology, Kangnam St. Mary's Hospital, College of Medicine,

The Catholic University of Korea, Seoul, Korea

Chronic mucocutaneous candidiasis (CMCC) is a complex group of disorder characterized by
chronic and recurrent candida infections of the skin, nail and oropharynx. The classification of CMCC
varies but is commonly based on the clinical feature, existence of an endocrinopathy, and the pattern of
inheritance, which can be either autosomal dominant or recessive. We herein report a rare case of
familial CMCC. A family of a 42-year-old woman and her 17- and 12-year-old daughters commonly
presented with a recurrent whitish plaque in the oral cavity for several years, and the mother and her
9-year-old son also had presented with dystrophic nails. They had no evidence of concomitant
immunodeficiency or endocrinopathy. Candida albicans was commonly isolated from the oral lesion of
the mother and two daughters. They were successfully managed with intermittent oral antifungal

treatment. [Kor J Med Mycol 2009; 14(1): 28-32]
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Fig. 1. Whitish plaques on the mother's tongue (A)
and both thumbs showing brownish chromonychia, thick-
ening of nail plate and transverse grooves (B)
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API20C (BioMerieux Vitek) kit & 53} 5=
HAKsLe] C. albicans® &A= At} (Fig. 2).
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Fig. 2. Cultures from mother's tongue on Sabouraud
agar media yield whitish round colonies after 7 days of
incubation at 25°C and C. albicans was identified (A).
Microscopic examination of the cultured specimen in
30% KOH revealed numerous blastospores (B).
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Fig. 3. Whitish plaques on the tongue and buccal mucosa of the elder daughter (A) and younger daughter (B), and
onychodystrophy of left thumb of the son showing yellowish-brown chromonychia, thickening of nail plate and

onychomalacia (C).
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