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Agents of Superficial and Subcutaneous Mycoses

FunGus

FUNGAL GROWTH

IN LESION

In CULTURE
(25°C)

INFECTION SITE

DISEASE

Dermatophytes
Microsporum canis
Microsporum audouini
Microsporum gypseum
Trichophyton tonsurans
Trichophyton rubrum
Trichophyton mentagrophytes
Trichophyton violaceum
Epidermophyton floccosum
Other superficial fungi
Malassezia furfur®

Hortaea werneckii®

Trichosporon cutaneum

Piedraia hortae

Subcutaneous fungi

Sporothrix schenckii

Fonsecaea pedrosoi
Phialophora verrucosa

Cladophialophora
(Cladosporium) carrionii

Septate hyphae
Septate hyphae
Septate hyphae
Septate hyphae
Septate hyphae
Septate hyphae
Septate hyphae
Septate hyphae

Yeast (mycelia)®

Septate hyphae,

ellipsoidal cells

Septate hyphae
Septate hyphae

Cigar-shaped
yeast (rare)
Muriform body/
Muriform body/
Muriform body/

Mold
Mold
Mold
Mold
Mold
Mold
Mold
Mold

Yeast
Yeast (mold)
Mold

Mold,
ascospores

Mold

Mold
Mold
Mold

Hair.? skin
Hair®

Hair, skin

Hair, skin, nails
Hair, skin, nails
Hair, skin

Hair, skin, nails
Skin

Skin (pink to
brown)4

Skin (brown—black)?

Hair (white)?
Hair (black)®

Subcutaneous,
lymphatic spread

Wart-like foot lesions
Wart-like foot lesions
Wart-like foot lesions

Ringworm
Ringworm
Ringworm
Ringworm
Ringworm
Ringworm
Ringworm

Ringworm

Pityriasis (tinea)
versicolor

Tinea nigra

White piedra
Black piedra

Sporotrichosis

Chromoblastomycosis
Chromoblastomycosis

Chromoblastomycosis
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Dermatophytes

superficial infections of the skin its rarely invade in deep structure

Microsporum, Trichophyton, and Epidermophyton.
Slowly progressive eruptions of the skin (not painful not life threating)

The manifestations : erythema, induration, itching, and scaling. These are response for
fungel metabolic product producing

ringworm

Describe some of the most prominent features of these infection -well-demarcated patch with
inflammatory border

EPIDEMIOLOGY
« ecologic and geographic differences olSall 4 sh )l Gualall CaBlialy (aliss
+ Reservoir may be human, animal, or soil.

Human-to-human transmission usually requires close contact with an infected subject.
Transmission requires contact with intact or detached skin or hair such as that in barber
shops and locker rooms Sl st <o se 5 a8dall Slas 30k e o) Slia (ualll (30 500 (e Jaii

DERMATOPHY TOSES:
CLINICAL ASPECTS

Discomfort and disfiguration. JSll (e (323 sa g clias (Saa g il je ) o s pall S (San
Al () sSsad) iay

* Dermatologists often give each infection its own “disease” name, for example, tinea
capitis (scalp), tinea pedis (feet, athlete’s foot), tinea manuum (hands), tinea cruris

(groin), tinea barbae (beard, hair), and tinea unguium (nail beds).
Its depend on site of infection, dynamic of skin growth and the inflammatory response
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Clinical forms

1
v v v
Tinea pedis or | | Tineacorporis | | Tineacapitis | | Tinea unguinum
Athlete’s foot | | & cruris 3 v

¢ l Head Nail

Toes web Body & groin
area

itching and hair loss

Athlete's foot in a toe web space
scaling and splitting of the skin between the toes, is commonly known as athlete’s foot.

Moisture and maceration of the skin provide the mode of entry.

Multiple lesions can fuse to form unusual geometric patterns on the skin. Lesions are
common in moist, sweaty skin folds.

» Obesity and the wearing of tight apparel increase susceptibility to infection in the
groin and beneath the breasts. <L kil gla )sels 8 ae bty I ol sall 4 sans J st
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http://upload.wikimedia.org/wikipedia/commons/4/4a/Athletes.jpg

onychomyecosis typically presents as a chronic and painless thickening of the nail plate
with an accumulation of scaling debris in the nail bed this debris often includes a
mixture of human and fungal almonds

Nail bed infections first cause discoloration of the subungual tissue, then
hyperkeratosis and apparent discoloration of the nail plate by the underlying infection
follow.

» Hyperkeratosis can dislodge the nail bed.

discoloration hyperkeratosis dislodge & A 4ls e JAl

i
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Healthy nail with Yellow Yeliow, brittie and
pinkish hue dacolored nail crumbling nail

Tinea capitis

-

Increasing sevanty of nall fungus infecton

pa 3k 2 5Y lale
s 38 S osa il
tinea capitis so they are
fungal infection
ol B3 i e b
S Ly el S g )
A A » yady

while these two are not
fungal infection they are
completelydifferentin
treatment | stady Js
o 39 Al Wiy 9 i Iy
antifungaldrug
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DIAGNOSIS

 Infections caused by bacteria, other fungi, and noninfectious disorders (psoriasis,
contact dermatitis) may have similar features.
KOH mounts of skin scrapings and infected hairs demonstrate hyphae.

» Some species fluoresce by a U.V. lamp.
» Culture is used when KOH preparations are negative.
L_ab)kﬁumuﬂ\ufa._x\_ulnﬂ\ Gﬂ\u@}(\umvd)m\h?@ju)dhah}qcbéa
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TREATMENT AND PREVENTION

resolve spontaneously.«: 2 aslall & s allal = g 5 aslasa

Topical use of tolnaftate, allylamines, or azoles is usually sufficient .

Nail bed and more extensive skin infections require systemic therapy
which is oral antifungal therapy

No specific preventive measures such as vaccines exist.4lesll 4ima 45y jla ol L&l L1l ida

Other Superficial Mycoses
Pityriasis (tinea) versicolor o)siYL (s e 435 anl) g oo
discrete areas of hypo- or hyperpigmentation associated with induration and scaling. on trunk

and arm
Malassezia furfur is the most common cause s 4ege
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Ll LSy 3 ¥ 5 GV oy saall e adlaiy 1)
fungal making budding

Tinea nigra
nigra for black color of lesion

B Another tropical infection, characterized by brown to black macular lesions,
usually on the palms or soles.

¥ The cause, Hortaea werneckii, is a black-pigmented fungus found in soil and
other environmental sites.

(e sl A)oral 68 Sy dapnaly Al Sl 5 Casnsall G jas sllae
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Piedra
* |s an infection of the hair characterized by black or white nodules attached to
the hair shaft.

White piedra (caused by Trichosporon cutaneum) light, soft and loosely attached
Black piedra (caused by Piedraia hortae) dark, hard. o= 23 5 5Sal Gla b

#13 gaadl g lizanll (s 3,80 e S

SUBCUTANEOUS FUNGI

* Introduced traumatically through the skin and are typically limited to
subcutaneous tissues, lymphatic vessels, and contiguous tissues. 4ba¥! &uaad lic
a5l 4 pual L jai () 585 0 5Y
They rarely spread to distant organs. 8 & 55 Le | ol Ly
blood involvement
The diseases they cause include sporotrichosis, chromoblastomycosis, and
mycetoma.

Only sporotrichosis has a single specific etiologic agent, Sporothrix schenckii.
Gl yhadll e aal g & 63 Y A be (o pall Gals Al Lgle S ) adasill gla
Chromoblastomycosis and mycetoma are clinical syndromes with multiple fungal
etiologies.

SPOROTRICHOSIS
EPIDEMIOLOGY
» S. schenckii is a ubiquitous saprophyte particularly found in hay, moss, soil, and
decaying vegetation, and on the surfaces of various plants.
Infection is acquired by traumatic inoculation through the skin of material containing
the organism.

Occupational disease of gardeners and farmers. & G s 4 8l Qians 43Y s daga sla
B8 s e () il
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CLINICAL ASPECTS

MANIFESTATIONS

A painless papule that develops a few weeks to a few months after inoculation that
eventually ulcerates. wa ¢ 24 il L

Lymphatic involvement.

Multiple ulcers due to lymphatic involvement

Chromoblastomycosis

 atropical disease caused by multiple species of pigmented saprophytic fungi.
Different types of fungi cause this infection

It appears as papules that develop into scaly, wart-like structures, usually under the
feet.

it is slow and painless

and does not involve the lymphatic vessels. i L) aadlid Leld N e (380 il 4sga sla
Qae Ol GA

The organisms are found in the soil of endemic areas, and most infections occur in
individuals who work barefoot.
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Ooma

1s a clinical term for an infection associated with trauma to the foot that causes
inoculation of any of a dozen fungal species.

The typical clinical appearance is of massive induration with draining sinuses.
o adaa DUy 48) 5 il pladll (e dad g 8 58 din Lo 4d) 48 jad aga A ale JSUG
massive draining sinuses

CANDIDA sl Juadll Lgie S 1) 5 lina Gl L) ) giSall S
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