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Chronic Mucocutaneous Candidiasis in Korea
Tae Jong Chun and Byung In Ro

Department of Dermatology, College of Medicine, Chung Ang University, Seoul, Korea

Chronic mucocutaneous candidiasis (CMCQC) is a general term used to denote a complex group
of disorders characterized by a recurrent and persistent infection of the skin, mucous membranes
and nails with organism of the genus candida, most frequently Candida albicans. 1t is often
associated with an endocrinopathy and cell mediated immunopathy. CMCC is not a single disease
entity, but rather a final common pathway for multiple predisposing abnormalities of the immune
system that ranges from severe, life-threatening immunodeficiency syndromes to subtle deficiencies,
especially of cell mediated immunity. Conditions that have been associated with CMCC include;
candida esophagitis or laryngitis, endocrinopathies (usually hypoparathyroidism, hypoadrenalism,
hypothyroidism), circulating autoimmune antibodies, diabetes mellitus, vitiligo with antibodies to
melanocytes, iron deficiency, chronic active hepatitis, pernicious anemia, malabsorption, alopecia
totalis, dental enamel dysplasia, keratoconjunctivitis, pulmonary fibrosis, KID syndrome (keratitis,
ichthyosis, and deafness), and recurrent pyogenic, viral or other fungal infections. When CMCC
first appears in adulthood, it is often associated with a thymoma. There is virtually no propensity
for disseminated, visceral candidiasis. A suitable clinical classification of the major subtypes of
CMCC was described by Lehner and Wells et al into six groups. Kirkpatrick et al found the
mean age of onset of CMCC to be 3 years and both boys and girls are affected equally. We
review CMCC and 5 reported CMCC cases in the dermatologic literatures in Korea.
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Table 1. Classification of chronic mucocutaneous candidiasis”

Clinical Syndrome Inheritance Age of Onset  Distribution of Lesion Endocrinology
Chronic oral Sporadic Any Mucosa of tongue, None
candidiasis lips, buccal cavity;
perleche; no skin or
nail involvemant
Chronic Autosomal Childhood Mucous membranes, Frequent
candidiasis with recessive skin, and/or nails (hypoadrenalism,
endocrinopathy hypothyroidism,
hypoparathyroi-
dism, or poly-
endocrinopathy
Chronic candidiasis Autosomal Childhood Mucous membrane, None
without recessive perleche, and nail
endocrinopathy involvement; less
common skin
involvement
Autosomal Childhood None
dominant
Chronic locallized Sporadic Childhood Mucous membrane, Occasionally
mucoculaneous skin, and/or nails
candidiasis
Chronic diffuse Autosomal Childhood Widespread mucous None
candidiasis recessive membrane, skin, and
nail involvement
Adolescence Widespread mucous None
membrane, skin, and
nail involvement
Chronic candidiasis Sporadic Adulthood Mucous membrane, None
with thymoma (after 3rd skin, and/or nails
decade)

*Cited from Golsen JB, Kobayashi GS. Mycologic infections. In: Fitzpatrick TB, Eisen AZ, Wolff K, et al,, eds.
Dermatology in General Medicine, vol. 2, 3rd ed. New York: McGraw-Hill, 1987: 2193-2248
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Table 2. Reported cases of CMCC in the dermatologic literatures in Korea

Case 1" Case 2% Case 3" Case 4% Case 5°
Reporter Kim et al. 1986 Lee et al. 1995 Chun et al. 1998 Lee et al. 1981 Kim et al. 1993
Age/Sex F/4 M /6 F /49 M/ 19 F/8
c/iC Nail change Nail change Nail change Nail change Nail change
Plaque on the Plaque on the Plaque on the Plaque on the  Plaque on the
scalp, face for buccal mucosa buccal mucosa scalp, face scalp, face, back
2 years for 3 years for 4 years for 17 years for 6 years
Associated (-) Iron deficiency (-) Systemic (=)
Disease anemia involvement
[mmunity  Normal Defected CMI Normal Defected CMI  Normal
Endocrino- (-) (-) Hypothyroidism (-) Hypoparathy-
pathy roidism
Culture C. albicans C. albicans C. tropicalis C. albicans C. albicans
Trearment ~ Amphotericin B Clotrimazol Itraconazole 5-Fluoro- Fluconazole
5-FU Itraconazole cytosine
[traconazole Iron sulphate
Prognosis  Relapsed Improved Resisted Improved Improved
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