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A Clinical and Mycological Study of Tinea Pedis

So Hyun Park, Young Min Shin, Seok Ki Moon, Dong Hoon Shin,
Jong Soo Choi, Ki Hong Kim and Yong Jun Bang*

Department of Dermatology, College of Medicine, Yeungnam University, Taegu, Korea

Background: Tinea pedis is the most common dermatophytosis in Korea. It has been increased
gradually with time. Its characteristics may change with social environments.

Obijective: The purpose of this study is to evaluate the clinical characteristics of tinea pedis according
to clinical type and its mycologic findings.

Methods: We performed clinical and mycological studies on 74 patients with tinea pedis among
outpatients clinic of Department of Dermatology in Yeungnam University Hospital and Catholic Skin
Clinic for 3 months, from January 2005 to March 2005.

Results & Conclusions

1. The age distribution showed patients in their 60s and older than 60s to be most common. The ratio
of male to female was 1.32:1

2. According to clinical types, the ratio of interdigital type was the highest (50%), followed by
interdigital combined hyperkeratotic type (44.6%), interdigital combined with vesicular type (4%) and
vesicular type (1.4%). There are no hyperkeratotic type and hyperkeratotic combined vesicular type.

3. The duration of longer than 5 years of tinea pedis was 73%. The proportion of interdigital combined
with vesicular type was more common in its duration of longer than 10 years than its duration of less
than 10 years. The durations of vesicular type and interdigital combined vesicular type were more than
5 years.

4. The rate of family history of tinea pedis was 52.7%. The broader area of involved site in the
patients was, the higher the positivity in family history.

5. The rate of coexistent dermatophytosis with tinea pedis was 82.5%, and tinea unguium was the
most common (79.7%).

6. The positive rate of culture was 68.9%, and Trichophyton(T.) rubrum was the most common
isolates (96%) followed by T. mentagrophytes (4%).

Compared with previous studies, age of patients with tinea pedis was older and duration was longer,
the rate of coexistent dermatophytosis was increased, especially in tinea unguium.

[Kor J Med Mycol 2006; 11(3): 123-131]
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Table 1. Age and sex distribution of patients with tinea
pedis
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Table 3. Duration of the patients with tinea pedis by the
clinical type

Age (Year) Male (%)" Female (%) Total (%)
0~9 0( 0.0) 0(00) 0( 00)
10~19 2( 48) 1(31)  3( 41
20~29 4( 95) 4(125)  8( 108)
30~39 9(21.4) 5(156) 14( 189)
40~49  12(286) 1(31) 13( 176
50~59 7(167)  10(3L3) 17(23)
=60 8 (19) 11(344) 19( 25.6)

Total %)  42(100)  32(100) 74 (100.0)

“number of the patients by age/ total number of the
patients by sex

Table 2. Age distribution of patients with tinea pedis by
the clinical types

(égaer) | v IH IV Total
0~9 0 0 0 0 0
10~19 3 0 0 0 3
20~29 4 0 3 1 8
30~39 8 0 4 2 14
40~49 6 1 6 0 13
50~59 8 0 9 0 17
=60 8 0 11 0 18
Total 37 1 33 3 74

%) (500) (24) (436) (4.0)

I: interdigital type,

V: vesicular type,

IH: interdigital & hyperkeratotic type,
1V: interdigital & vesicular type

(100.0)

A7k B} o @k} (Table 2).

= 7P Bgkon, 51d o] elA 10 wvto] 18+
(24.3%), 13 o]’dollA 51d ujnto] 147 (19%), 13
ngro] 67 (8.1%) .=

G7F 129%3IH 71 7130l e o dElE v
wal B 10d veke] 51 7R 7R @Ajell M

Duration

vea) | V. IH IV Total (%)

<1 5 0 1 0 6( 81
1~<5 10 0 4 0 14( 190)
5~<10 9 1 7 1 18( 243)
=10 13 0 21 2 36(486)
Total 37 1 33 3 74(100.0)

Table 4. Prevalence of tinea pedis among the family of
the patients with tinea pedis by clinical type

Type n No. of Case (%)
| 37 17 ( 46.0)
\% 1 0( 00
IH 33 19( 57.7)
v 3 3(100.0)

Total 74 39 ( 52.7)

n: number of patients by clinical type

No. of case: number of patients with positive family
history

I: interdigital type,

V: vesicular type,

IH: interdigital & hyperkeratotic type,

1V: interdigital & vesicular type

A7rgo) vhe Weiu wetou), 104 o4
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T 48.8%, 13 ool A 2/3 wRkel 9= 50%, 2/3
o]/de] HHE AgollA= 61.9%NA 7ol 3l
At (Table 5). whebA] o] 0w WH7F WS-G5
7ol wrhs Ale & odlen, ol BAI%)
Aoz Fo]d& BT (p<0.05).

5. Sukel WA
Z3 o] Bukgl WAFo] gl Tk 6190
o

2 A9 825%% on, 1 HtZo] 59 (79.7%)
ol FHE o 7MY Wk, €492 69 (8.1%), T
L 31 (4%)o] At} (Table 6).

Table 5. Positive rate of tinea pedis among the family of
the patients with tinea pedis by involved area

Involved Area n No. of Case (%)
<1/3 4 20 (48.8)
1/3~<2/3 12 6 (50.0)
=2/3 21 19 (61.9)
Total 74 39 (52.7)

n: number of patients by involved area
No. of case: number of patients with positive family
history

Table 6. Coexistent dermatophytosis in the patients with
tinea pedis

Dermatophytosis Number of Patients (%)
Tinea unguium 59 (79.7%)
Tinea cruris 6 ( 8.1%)
Tinea manus 3( 4.0%)
Total 61 (82.5%)

8 71kl whE ek M) NS ARy
1 W]kl A= 50%, 11 o] Abell A 5 vkl 73S
= 71%, 513 ool A 10 m|Hk A= 78%, 103
ool A 04%F G 7|7te] A4E Fuhuld o)
RIE7b Z7k8koiTt (Table 7).
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Table 7. Coexistent dermatophytosis in the patients with
tinea pedis by duration

Duration (year) n No. of Patients (%)
<1 6 3(50.0)
1~<5 14 10 (71.0)
5~<10 18 14 (78.0)
=10 36 34 (94.0)
Total 74 61 (82.5)

n: number of patients by duration
No. of patients: number of the patients with coexistent
dermatophytosis

Table 8. Culture positive rate and isolated dermatophytes according to clinical types of tinea pedis

Dermatophytes 1 (n=37) V (n=1) IH (n=33) IV (n=3) Total (n=74)
T. rubrum 27 0 21 1 49 (96%)
T. mentagrophytes 1 0 1 0 2( 4%)
Total 28 0 22 1 51

Culture positive rate (%) 75.7 0 66.7 333 68.9

T: Trichopyton,
I: interdigital type,
IH: interdigital & hyperkeratotic type,

n: number of patients of clinical type
V: vesicular type,
1V: interdigital & vesicular type
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Table 9. Distribution of isolated dermatophytes by
duration

D(l\l(rg’;irC))n T.rubrum  T. mentagrophytes  Total
<1 5 0 5
1~<5 9 0 9
5~<10 12 1 13
=10 23 1 24
Total (%) 49 (96) 2(4) 51 (100)
T: Trichopyton
A A o] B EHo] AEF o] Hutky e}
2781} 2)712r8keol| w)s) vlkgo] WAl Vel
T} (Table 8).
FH 717k W WA wokeS B 1d e
9l 7971 833%2 7 ESkoL} (Table 9), 13
717kl weba] w2 gte] wjekEel] folgh xfolE B

o|AE= Ut (p>0.05). 27804 vlLH T. menta-
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Leeetal® Our Study
Age distribution 30's (38.1%)> 20's (27.8%) over 60's (25.6%)> 50's (23%)
> 40's (16.5%)> 50's (9.3%) > 30's (18.9%)> 40's (17.6%)
> 10's (5.2%)>over 60's (2.1%) > 20's (10.8%)> 10's (4.1%)
> under 10's (1%) > under 10's (0.0%)
Duration 1~5 years (36.1%) over 10 years (48.6%)

> under 1 years,
over 10 years(24.7%)
> 5~10 years(14.4%)
I (58.8%) > IH (13.4%)
> H,IV (9.3%) > V (7.2%)

Clinical type distribution

> HV (2.1%)
54.6%
39.1%

Rate of Positive family history

Rate of Coexistent dermatophytosis

Tinea unguium (22.6%)
Tinea cruris (8.2%)

Tinea corporis (5.1%)

> 5~10 years (24.3%)
> 1~5 years (19%)

> under 1 yearrs (8.1%)
I (50%) > IH (43.6%)
> IV (4%) > V (2.4%)
> H,HV (0.0%)

52.7%

82.5%

Tinea unguium (79.7%)
Tinea cruris (8.1%)

Tinea manus (4.0%)

Tinea manus (3.1%)

I: interdigital type,
IH: interdigital & hyperkeratotic type,
H: hyperkeratotic type,

V: vesicular type,
1V: interdigital & vesicular type
HV: hyperkeratotic & vesicular type
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