
Fungal infectionS

Superficial
 cutaneous
 sub cutaneous                              
Systemic
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Skin and hair 

Stratum corneum

No inflammatory response



Superficial mycosis

Fungi
Pityriasis versicolor

Tinea nigra

Piedra

Otomycosis

Keratomycosis

Bacteria
Erythrasma

Trichomycosis axillaris

Pitted keratolysis
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Hypochromic tinea versicolor

Macules

No itching

Young adults

Scale

Painless



Pityriasis Versicolor

Depigmented maculae
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Hyperpigmented tinea versicolor



Pityriasis Versicolor

Hyperpigmented
maculae
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Pityriasis Versicolor or Tinea versicolor

Species: M. furfur, M. globosa and M. sympodialis

 Endogen

 Dimorphic

 lipophilic

 back, upper arm, chest, neck.
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 Differential Diagnosis:

 Hyperpigmented lesions: 

 Erythrasma

 Naevi

 Pityriasis rosea



 Hypopigmented lesions:

 Vitiligo

 pityriasis alba



Malassezia folliculitis

 Principally M. globosa and M. restricta

 Most common in young adults

 Back, chest, or upper arms

 Small, Scattered, itching, erythematous follicular papules

 Sun exposure, or antibiotic or immunosuppressive treatment



Seborrhoeic dermatitis

 Scaling dermatosis of the face, scalp and trunk

 Dandruff (scalp scaling) is the mildest form

 80% of persons with HIV infection.

 The role of Malassezia species: Most cases respond to topical or oral treatment with an azole antifungal



Diagnosis

Woods light: Golden yellowish floresence.

 Skin scrapings or Scathe tape

 Direct examination: KOH 10%, Giemsa staining.

 Microscopic: short filaments, and budding yeast cells

 Cultures:

 Sabouraud agar media plus antibiotics, adding 5% to 15% olive oil 
 Dixon's agar. 
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Treatment

• Topical ( initial cases ): 60% relapse
• systemic therapy (very extensive or recurrent cases)

• Selenium sulphide 2–5% shampoo
• Ketoconazole 2% shampoo

Topical: Imidazoles, such as miconazole, clotrimazole,ketoconazole…
Morning and evening for 4–6 weeks

 Terbinafine: once or twice daily for 1–2 weeks.

Systemic therapy:
Ketoconazole, 200 mg/d for 7 to 15 days;
Itraconazole, 200 mg/d for 5 to 10 days; 





Chemical classes Drugs targets

Allylamines Terbinafine , Naftifine Ergosterol
synthesis

Azoles Clotrimazole, Econazole, 
Miconazole, Ketoconazole,
Fluconazole, Itraconazole 

Ergosterol
synthesis

Polyenes Amphotericin B , Nystatin Ergosterol

Pyrimidine Flucytosine DNA and RNA
Synthesis 

Echinocandins Caspofungin, Micafungin Glucan synthesis

Antifungal drugs- by structure and mode of action



Otomycosis

 External canal 
 Non-invasive

 Fungi (Aspergillus niger , Candida albicans)

 Bacteria (Pseudomonas species, Staphylococci, Streptococci)

 Odorless secretion
 Erythema
 Edema
 Hearing loss
 Pain
 Scaling
 Pruritis...









Laboratory diagnosis

1- Direct examination (KOH or methylene blue staining)

a) Saprophytes: Mycelium

b) Yeast: budding cells

2- Culture

Sabouraud glucose agar (SDA 25˚c).
Blood agar (37˚c)







Treatment

 Remove fungal mass

1- Topical antifungals (clotrimazole & nystatin ointment)

2- Antibacterial treatment (chloramphenicol, neomycin).



Keratomycosis
 Corneal infection

 Antibacterial agents, trauma, corticosteroids, contact lenses, cataract surgery

 Fusarium solani and Aspergillus flavus and fumigatus

 Candida albicans



 Clinical Features

 Grey-white satellite lesions, circular immune ring, Descemet’s folds





Laboratory Diagnosis

 Scraping

 Direct microscopic examinations: 

 10% KOH, Lactophenol cotton blue (LPCB)

 Culture:

 Sabouraud glucose agar 

 27ºC: discarded after 3 weeks



Treatment

 Surgery  +

 Topical Natamycin (5%) and Topical Amphotericin B (0.15%)

 Voriconazole (1%) that can be combined with Natamycin



Piedra
Two uncommon fungal infections in which firm, irregular 

nodules, composed of fungal elements, are formed on and 
along the hair shafts.

Depending on colour of the nodules and the aetiological agent :
Black
White (less common)
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White piedra
 Facial (beard and moustache) , pubic or axillar hair

 Soft, white or light brown nodules, about 1.0–1.5 mm located on the distal half of the hair shaft

 No broken hairs are seen

 Trichosporon: Soil, water and on plants, commensal of the skin and gastrointestinal tract

 The most important predisposing factors: 

 Humidity,

 Hyperhidrosis 

 Poor personal hygiene
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White piedra of scalp hairs

Differential diagnosis: pediculosis, monilethrix, trichomycosis axillaris



Diagnosis:

 MICROSCOPY: 
 Hairs treated with 10% to 20% KOH. 

 Nodules consist of septate hyphae, arthroconidia and blastospores
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 CULTURE

 Sabouraud agar media incubated at 25–30◦C

 Yeast-forming colonies:

 White- to cream colored colonies

 Form true hyphae, arthroconidia, and blastoconidia.
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Treatment 

 Shaving or clipping the hairs of the affected region, but relapse
is common



 Topical antifungals: imidazole, 1% mercury bichloride, 30% 
salicylic acid solution

 The use of 2% ketoconazole shampoo is extremely effective and  
practical
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Piedraia hortae
soil and vegetation

 Scalp: distal portion of the hair shafts.

 Hard nodules

Black piedra

Differential diagnosis: Trichonodosis



 Laboratory diagnosis:

 10% KOH 

 Brown-pigmented hyphae surrounding oval asci, with 2–8 colorless ascospores.

 culture:

 Sabouraud agar media

 Black-greenish colonies

 Treatment : 

 The simplest treatment is to cut the affected hairs

 Topical treatment: benzoic acid, salicylic acid, or an imidazole cream 10/30/2018 40



Tinea nigra
 Saprophytic mould: Exophiala werneckii

 Follow traumatic inoculation

 Palms, soles of the feet and  the neck and chest

 Usually unilateral

 Flat, light brown to black, non-scaling patches with a well-defined edge
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Differential Diagnosis:

Nevus, or melanoma, chemical stains (Silver nitrate)



Diagnosis:

 Scrapings from the margin of a lesion

 Direct microscopic examination:
KOH 10%: Brown hyphae and yeast cells

 Cultures
Sabouraud agar media (at 25–28◦C)

Greenish black, moist colonies
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Direct examination shows multiple dark, septate hyphae, and yeast cells 



 Treatment:

 Control of hyperhidrosis suffices

 Keratolytics, such as 3% salicylic acid, Whitfield ointment

 Topical antifungals: clotrimazole, econazole, clotrimazole
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 Corynebacterium minutissimum

 Intertriginous areas

 Reddish-brown slightly scaly Maculae or patches

 Itching

 No inflammation
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Erythrasma



Predisposing factors:

 Diabetes mellitus 
 Hyperhidrosis 

 Obesity 
 Warm climate 

 Poor hygiene 
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Differential diagnosis:

Pityriasis versicolor

Candidiasis

Tinea cruris



Clinical manifestation of Erytherasma



Erythrasma



Erythrasma



 Diagnosis

 Wood’s light: coral red fluorescence

 Scrapings following Gram staining or KOH

rod like and long filaments

 Culture medium:

Tissue culture medium

Mueller-Hinton agar
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Coral-red fluorescence under a Wood’s light



Gram positive, filamentous form in the Gram stained preparation



 Treatment 

1- Erythromycin orally (1gr/day for 5 day)

2- 3% sulfur ointment.

3- Whitfield's ointment.
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TRICHOMYCOSIS AXILLARIS

Hair of the axillae and pubic area

yellow, rubra and nigra nodules

Corynebacterium tenuis

Widespread in tropical and humid
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Differential diagnosis: Pediculosis



TRICHOMYCOSIS
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Laboratory diagnosis:

Sampling:

Direct examination with KOH10%

Treatment

Scraping and sulphur  ointment 3%, formalin 2%



Pitted keratolysis

 Corynebacterium

 Plantar surface of the foot

 Soldiers, farmers, and industrial workers

 Signs and Symptoms :

o Hyperhidrosis (96.2%) 

o Sliminess of the skin 

o Malodor 

o Itching and pain 

o little or no inflammation



Multiple 2–3 mm crater-like shallow plantar pits.





 Differential diagnosis:



 Plantar warts: hyperkeratosis, often painful

 Tinea pedis: scaling

 Erythrasma: Most common in web spaces, hyperkeratotic.



DIAGONSIS

 Laboratory testing is rarely needed 

 Unique clinical presentation and recognition of characteristic odor

 Gram stain/KOH 

 Gram-positive cocci and diphtheroid bacteria

 Cultured:

 Brain heart infusion agar under anaerobic condition at 35 °C -37 °C



PREVENTION

 keep their feet dry

 Avoiding use of occlusive foot wear

 Antibacterial soap 

 Using absorbent cotton socks 

 Wearing open toed sandals 



TREATMENT

 Topical antibiotics: erythromycin, 1% clindamycin…

 salicylic acid Ointment

 5% formalin solution

 Whitfield's ointment 
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Thanks for your attention


