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Tinea capitis is a common fungal infection

different clinics with a diagnosis of scalp psoriasis.

found in school going children worldwide pre-

The lesions had been slowly aggravated as hair

valently caused by Trichophyton and Microsporum

became brittle and it involved almost the entire

species1,2. Inflammatory lesions usually present as

scalp.

kerion or favus, whereas non inflammatory lesions

The patient visited our hospital in April 2016

present as black dots or grey patches. Diagnosis is

for further evaluation and treatment. Dermatological

usually made clinically or by potassium hydroxide

examination revealed multiple bean to coin sized

4

mount . Misdiagnosis and treatment with systemic

scaly hairless patches over the scalp (Fig. 1). There

steroids can aggravate the lesions. Herein we pre-

were no signs of regional lymphadenopathy and

sent a case of tinea capitis which was initially

Wood's lamp examination showed greenish fluo-

treated as psoriasis with local and systemic steroids

rescence (Fig. 1).

at local clinic due to negative KOH test and diagnosed at our center by histopathology.

KOH test and fungal culture in Sabouraud agar
medium were both negative. Laboratory investi-

A six-year-old girl child presented with patchy

gation was nonspecific besides mild leukocytosis

hair loss over the scalp for one year. Initially, the

(11,200/μL). The patient then had undergone skin

lesion started as a solitary coin sized hairless patch

biopsy to find innumerable fungal hyphae and

on the left frontal area of the scalp associated with

spores within the ectotrix, endotrix and suppurative

mild scales and pruritus. KOH test was done at a

inflammation in dermis (Fig. 2). The patient was

local clinic and was negative. The patient was given

diagnosed with tinea capitis and was started on

intermittent topical and systemic steroid therapy at

fluconazole. The patient has been showing signs of
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Fig. 1. (A) Clinical picture of the patient on the first outpatient visit shows multiple erythematous scaly lesions with
hair loss (B) Wood's lamp examination shows bright green to yellowish fluroescence

Fig. 2. (A) Histopathologic feature shows multiple involvement of hair follicles with spores overlying inflammatory
change (H&E, Scanning). (B) Higher power view of histopathological examination of the scalp shows innumerable fungal
hyphae and spores with suppurative inflammation in dermis (H&E, ×100).

improvement with antifungal therapy.

matitis, atopic eczema, psoriasis, alopecia areata

Tinea capitis is a dermatophyte infection pre-

and ringworm of the head, history with appropriate

valently caused by Trichophyton and Microsporum

diagnostic measures must be thoroughly identified.

and seen commonly in children aged between 5

Diagnosis is usually made by 10~20% potassium

1,3

and 10 years . Three types of hair involvement

hydroxide (KOH) test or culture of the selected

have been described in tinea capitis known as ecto-

hair samples. Wood's lamp examination may be

thrix, endothrix or both depending on its level of

conducive in ectrothrix hair involvement and culture

hair involvement. Since its presentation may mimic

provides precise identification of the species. Histo

that of other hair diseases, such as seborrheic der-

pathology is usually required in atypical presen-
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tation or unresponsiveness to treatment5. In addition,

no conflict of interest.

fungal hyphae can be demonstrated using routine
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