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Fungal nail and skin infections

ungal nail and skin infection may be caused by dermato-

phytes (eg Trichophyton, Microsperum, and Epidermaphyton

species) or yeasts (eg Candida spccics).l Dermatophytes
are by far the most common causative agents in fungal infections
of skin, hair and nails accounting for approximately 90% of
cases. ! Superficial dermatophyte infection can occur at many
sites including the feet (tinea pedis, athlete’s foot), the groin and
genital area (tinea cruris, jock itch), ringworm (tinea corporis),
scalp ringworm (tinea capitis) and nails (tinea ungium,
onychormycosis),

Epidemiology

The prevalence of fungal foor infection is unknown as many
cases are self-treated with over-the-counter products. However,
it 1s still a common reason for consultation with medical
professionals and is commonly found in those with other fungal
infections. Fungal nail infection more commonly affects the
toenails than the fingernails and has been estimated to affect
20-30% of those with tinea pedis.!* Fungal nail infection is
meoere common where there has been nail trauma, in those with
diabetes, and with increasing age.! Fungal infection of the groin
area is often associated with sweaty activity, is more common in
men and often associated with tinea pcd.is.l Tinea corporis or
ringworm is a relatively commeon infection often caught from
animals such as cats and dogs, however tinea capitis or scalp
ringworm has recently increased in prevalence due to human
spread of infection and can reach epidemic proportions in
populations of school children.!

Diagnosis

Tinea pedis

Causes the skin to itch, flake and fissure and is commonly
present in the interdigital space between the fourth and fifth
toes. It can spread between other toes and to the plantar and/or
dorsum surfaces of the foot. The moccasin-type (or dry-type)
appears as diffuse, thick erythema and scaling over the entire
sole of the foot. In uncomplicated cases treatment may be
initiated without further microbiological investigation, however,
in more serious infection the causative organism should be
confirmed.!

Tinea cruris

Causes an itchy rash in the groin area, specifically the creases.
Where diagnosis is clear and the condition is uncomplicated,
microbiological investigation is not warranted,!

Tinea pedis affecting the interdigital space

Tinea corporis

Occurs over flatter exposed areas of skin and often has a raised
circular shape. Typically begins as a raised erythematous area: as
it spreads the interior inflaimmation subsides to leave the typical
ring-like shape. More than one ring may be present and as
infection develops these may merge. Swelling and blisters may
also appear, as may generalised rashes and scaling.! Diagnosis
should ideally be confirmed and the causative organism
identified through microbiological culture,!

Tinea capitis

Causes circular patchy hair loss with a scaly rash, and the lymph
nodes in the back of the neck are often tender and swollen, The
presentation may vary according to the origin of the causative
species (human or animal) and a severe form can develop
involving a large oozing lesion called a kerion. A kerion can
cause pain swelling and sometimes a fever, and can lead to
permanent scarring and hair loss.) Wood's light can aid in
distinguishing between tinea capitis of animal origin and human
origin. Otherwise microbiological confirmation should be
sought.l

Onychomycosis (tinea ungium)
Characterised by nail thickening and discolouration, tungal
infection causes the texture of the nail to change and it may







