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DERMATOMYCOSES IN AND AROUND JAMNAGAR'
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Summary

Three hundred clinically diagnosed cases of dermatomycoses atiending
the skin out patients department, Irwin Group of Hospitals, Jamnagar were
studied mycologically. Dermatomycosis were found in 216 cases (72.00
per cent) either by direct smear examination or by culture or by both. The
commonest genus isolated was Trichophyton (79.7 per cent) followed by
Candida (13.6 per cent), Epidermophyton (4.2 per cent) and Microsporum
{2.5 per cent), The commonest species isolated was 7, rubrum followed by
T. mentagrophytes, Candida &lbicans. T.violaceum, E, floccosum, 7. schon-
leini, T. verrucosum, M. gypseum and omne strain each of 7. tonsurans,
7. concentricum, T. megnini & T. ferrugineum. Majority of the cases were
adults. The male to female ratio was 4: 1. Most common clinical variety
encountered was tinea cruris in males and tinea corporis in females. The
prevalent clinical types in children were tinea capitis and tinea corporis; in
adolscent and adults tinea cruris ; and in older age group tinea corporis,
Maximum number of cases were seen in the month of July, while low inci-

dence was recorded during January and February.

Incidence of infection with dermato-
mycoses varies considerably with the
geographic location and climatic condi-
tions of the place.. The present study
of 300 cases was undertaken with a
view to find out the incidence and some
other aspects of dermatomycoses, in
and around Jamnagar.
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Material and Method

Scrapings, hair and nails collected
from 300 cases were examined micros-
copically and cultures were put up on
Sabouraud’s media containing 50 mg
chloramphenicol per litre. Cultures
were examined upto a period of three
weeks. In positive cultures colony
characters and pigment production
were recorded and microscopic features
were studied.

Observation

Qut of 300 cases, evidence of myco-
tic infection was observed in 216 cases
(72 per cent), either by smear or by
culture or by both, In 103 cases only
direct smears were positive, in 88
cases both the smear and culture were
positive, while in 25 cases smears were
negative but cultures were positive.
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TABLE 1
Relation between clinical type of infection with mycological investigations

. s Total KOH Culture
Sr. Clinical positive positive
No. type No. of

cases No. % No. A
i, Tinea cruris 120 85 70.8 54 45.0
2. Tinea corporis 108 65 60.2 38 35.2
3. Tinea capitis 16 7 43.7 3 18.7
4. Tinea pedis 14 3 28.6 3 21.4
3. Tinea manuum 9 7 77.8 6 66,7
6. Tinea unguium 13 10 76.9 4 30.8
7. Tinea barbae 6 2 33.3 — —
8. Mixed 14 12 85.7 7 50.0

Total 300 192 115

The remaining 84 cases were found to
be negative by smear as well as by
culture.

Highest positivity rate by smear ex-
amination in KOH (77.8 per cent) and
culture (66.7 per cent) was observed
intinea manuum (Table 1). Three cases
out of 115 showed evidence of mixed
infection. The details of genera and
of species are shown in tables 2 and 3
respectively.

TABLE 2

Details of gencra isolated from
dermatomycotic lesions

5. No. Genera No. of cases %
1. Trichophyton 94 79.7
2. Candida 16 13.6
3. Epidermophyton 5 4.2
4. Microsporum 3 2.5

Total 118 100.0

Age of the patients ranged from 1
year to 70 years. Among children
(0-12 years) tinea capitis and tinea
corporis were common (42.3 per cent
each). In adolescents (13-20 years)
and adults (21-50 years), tinea cruris
was dominant. In persons above the
age of 51 years, tinea corporis was
prevalent (Table 4).

Out of 300 cases, 243 were males
(81 per cent) and 57 females (19 per
cent). Tinea cruris was seen more
frequently in males (46.1 per cent}
than females (14 per cent). The com-
monest variety among females was
tinea corporis (64.9 per cent) (Table 4).

Discussion

Trichophyton was the most common
genus isolated (79.7 per cent) followed
by candida (13.6 per cent), Epidermo-
phyton (4.2 per cent), and Microsporum
(2.5 per cent) (Table 2).

The commonest species of the genus
Trichophyton obtained in the present
study was 7. rubrum (50.98 per cent)
which is similar to earlier reports. In
present study 7. mentagrophyte was the
second commonest species isolated
which is in accordance with the findings
of many other workers1,3 4,

Ghosh® and Prasad and Prakashs
reported high incidence of E. floccosum.
In the present study 4.9 per cent of
E, floccosum was isolated which is
consistent with the results of study by

Nagabhushnam? and Mankodi and
Shah?v,
Incidence of mixed infections in

dermatomycoses is not very common
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as reported by other workers8,s,10,
In the present study three suchinstances
were recorded in 115 cases. T. rubrum
and T. concentricum were isolated in
one case, T. mentagrophytes in combi-
nation with 7. Violaceum and E. flocco-
sum respectively were isolated in two
other cases.

Males (81 per cent) were more com-
monly affected than females (19 per
cent) (Table 4) giving a male to female
ratio of 4:1. Similar observations
were made by Nath and Agarwall,
Shah and Amin?l, and Mehrotra and
Bajajs.

Nath and Agarwall reported the
commonest clinical types as tinea
capitis in children, tinea corporis and
tinea cruris in adolescents and adults,
and tinea cruris in old age. The
present study is in accordance with the
above mentioned reports  except
that of an equal percentage of tinea
capitis and tinea corporis noted in
children.

The present study shows maximum
number of cases in the month of July.
Similar findings were noted by Kandhari
and Sethil?, and Desai and Bhatt1s,
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