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A Case of Cutaneous Candidiasis Similar to Impetigo
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Candidiasis is a subacute to chronic disease that primarily involved cutaneous region or muco-
cutaneous menbrane. It is usually developed in patient who was treated with a long term anti-
biotics or steroid or in the immunodepressed persons.

The most chracteristic manifastation of the cutaneous candidiasis is well definded, weep, eroded
lesions with scalloped broder, having an intensely red base.

We report an atypical cutaneous candidiasis clinically similar to impetigo in 50-year-old female
that shows cutaneous erosion and brownish red, thick, scaly, lesions who has suffered from
chronic renal failure.

¥zl Candida %9 54 2 FF& AAd &

B = F4d el Feksle, old JEgE =AE
AAEAE A1 G4 Am, zHBol=A
A4 R dddAA e g Fudy, ¥F, ¢

M B

el g2 Candidia 3o 9 sl 354 ool

A" ® oolgel, T &7, =& lad, s, 55, H94 £¥%, 9 A+ 9HEF
A9, 9% 5 A3 Bl s e, Vit. B 293 $& F e,
Zrelek 18399 Langenback®e] 9]3te] A& TE5e FHOFHOR Asie Agow, 7

WA E 95, 18414 Berg¥el o] dhed Alaote] T}
o} -(oral thrush)e} flqle]l 2% F9sigd .z,
Oidium albicans®elz &9l F& 9 stsc}. = &
g8 BaEdl olatd £Fo AYY A7 4 &
< FdEast 4.

Candidia & A4 =+ A¥A Fdg& o =24
2, AYFEel dAsig A Sgo] % AH e
2, Aoz, AAtTFd Fxsz ges, 4
ol A= A, AT, AAY, oW 5l

Fa4e]l A Candidia 302 A 7376 oj@dm,
dA e mole AAFAEL Ml wA A
3 gatel 4 Candidia Fo2 FAg 186§ 49
st vlel BmdtmA gl

|

& Xt:0]OO, 504 o=
F 2N ¥4 shdlE 9EdE WYy

PP eEe 1985 E A ER FAGEd Q4T LR o] Feizld.



P e - ol - 459 1 SoReh 44 13 o L) ~ 121 —

Mgl 194, 29, o3, dx 24
Ao 3§ Hol vpEhA, w4 A¥Mew A
wob g ARE, 10974, A AR #
¥ A3 Fask AT hider FAL Y
RS WA s)Sge] theheh

olsty 2% :qUAFLAE Tsign, 7]
o AR Se Ao, FREAE A ol gl
B Ao skl WAH 330} viehsres,
29 Fol sl @gvh

o AF R es Azsm, TNy Qo)
28, AFAE b HEAoln, T
+ AZue P4 Sz a5 geH(Fig .

Fig. 1. Multiple, oozing, thick, hemorrhagic,
crusted patches on the face.
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Fig. 2. Creamy, grayish, moist, colony on the
Sabouraud's glucose agar.

Fig. 3. Thick-walled round chlamydospores and
budding cells on the corn meal agar.
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Table. 1 Fermentation test

Lactose Dextrose Maltose  Sucrose

— acid/gas acid/gas acid

Media; 1% pepton water
0. 04% bromthymol blue
1% carbohydrte
25°C incubation for 4 days
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Fig. 4. Clugters of hyphae, budding cells and
. tubes in the upper-dermis. (PAS
stain, X400)
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