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CLINICO - MYCOLOGICAL PROFILE OF
SUPERFICIAL MYCOSES

M Mishra , § Mishra, PC Singh, BC Mishra

Clinico- mycological study of 2743 clinically diagnosed cases of superficial mycoses attending Skin and VD OPD of
V§$ Medical College during the year 1995-96 was conducted. Male predominance was observed. Highest inci-
dence of tinea versicolor was found. T. rubrum was the commonest fungus isclated.
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Introductiion

Superﬁdo! mycoses refers to the diseases of
the skin that are caused by fungi and exclu-
sively invasive of the intfegumentary tissue.
- Among this group, the dermatophytoses, pityr-
iasis versicolor and candidiasis occur most fre-
quently. They possess the affinity for parasitizing
the homy layer of the skin as well as other struc-
fures rich in keratin, such as hair and nails, They
oroduce a demal inflammatory response with
intense iiching and is also of cosmetic impor-
tance. Various studies on superficial mycoses
were conducted from various parts of the coun-
try."¢ This study had been undertaken to identify
the clinical pattern of superficial mycoses and
fo identify the most common fungal pathogen
responsible for superficial mycoses in patients at-
tending VSS Medical college, Buria, Sambalpur.
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Mct_eric:ls and Methods

The study was conducted in V.S.S. Medical
college and Hospital in the Department of Der-
matology and Venereology during the year .

1995-94. Scraping was taken from all cases and

sent for KOH examination. Nail clippings were
dipped in 10% KOH solution ovemnight for study
on the next moming. KOH positive specimens
were sent for culfure. Tinea versicolor cases were
subjected to KOH examination only as
pityrosporum‘ is a normal skin commensal, so
culture was not done. If any growth was found
on culture, colonial mérphology, pigment pro-
duction and direct examination of smear from
the colony were further observed.

Results

Among the 2743 cases observed, 2065 were
males. and 403 females and 275 children. it was
noted that most common clinical presentation
was with tinea versicolor with overall incidence
of 33. 95%. The second most common presenia-
tion was with tinea corporis 24.55%. Tinea cruris
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occupied the third position 16.33%. Infection
occuning in muttiple sites simultaneously was also
very common (25%).

Most of the clinically diagnosed cases were KOH
positive and culture positive as well. Some
scrapings falied o grow in culture even though
they were KOH positive,

The maximum incidenas of superficial mycoses

Table i.Incidence of various superficial mycoses inthe study

finical type Total No. %
Tinea corporis 471 24.55
Tineg versicolor 928 23.95
Tinea capitis 65 2,37
Tinea unguium 97 3.54
Tinea pedis 149 5.45
Tinea manum 122 4.44
Tine cruris 469 16.88
Tinea barbae 23 .84
Tinea faciei ? 0.32
Monilicl paronychica 57 2
Monilial vulvovaginiiis 18 0.65
Monilial balanitis 4 3
Monilial intertigo 60 239
Grand Total 2743 100%

was found in aault males with 1. versicolor fop-

ping the fist. Monilial interfrigo was more in fe-

males. Monfiial paronychia showed equal inci-
dence in poth sexes.

In this study maximum incidence of superficiol
mycoses was found in the age group of 15-35
years.

Yulvovaginitis -was found in 18 adult females,
Vulvitis was found in 30 children under age of 5.
These cases may be due to threadworm, or con-
tact dermatitis, They were reated accordingly
with good result, so  they were nof taken for
mycologicai siudy . Monilial balanitis was found

in 84 males whereas vulvovaginiiis was found
in 18 females. '
The highest incidence of superficial mycoses was
found in the month of November {370) and low-
est incidence in April (117).

In this study the most common isolate was T.
rubrum which accounted for 76 % of {otal iso-
lates.

Discussion

Superficial mycoses form ¢ large group of pa-
fients ottending the Dermatology OPD of VSS
Medicai college {16.2%). This study was done ot
Burla in Sambailpur district, which s situated in
Western Orissa. Potients come here from most
parts of Western Orissa as well as border areas
of M.P and Bihar, The temperature in this areuis
very high most of the fime. The higher tempera-
iure as well os body sweating faciliiote fungal
growth. The most common clinical type inour
study was, T. versicoler followed by T. cormoris
and T. cruris, in the study of Huda et af inck
dence of T. corporis was highest in Upper Assam.
Rajo and tMenon  reported 242 clinically diag- -
nosed coses of T, ciurs patients attending Mao-
cros Medical college from March 1993 fo March
1994, In our study incidence of T. cruris was very
highs, i.e., 407 cosas during 1995-96.

Vieykumar et ci P reported 72 patients of T. capi-
i in their study from May 4. Majority of patients
ware children. Males and females were egquaily
involved. In our study incidence of 1. capitis
was &5 during 95-96 with males 38, females 8,
children 19,

Most of our patients were between 15-35 vears
of age. This is expicined by the fact that this
population group was highly octive and iakes
part in outdoor activilies,
viz.agriculiure and manual aclivities.

maximum
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- The highest isolate in our study is T, rubrum which
was also found in the study of Huda et al.¢
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