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A Case of Tinea Scroti

Jun-1l Kwon, Min-Chul Kang, Jae-We Cho and Kyu-Suk Lee

Department of Dermatology, School of Medicine, Keimyung University, Daegu, Korea

Tinea cruris is a superficial dermatophyte infection of the groin. It is the second most common
dermatophytosis. Scrotal dermatophystosis develops in low frequency in spite of extensive infection in
nearby sites such as groin and thigh. The lesions are usually finely scaly and faint erythematous patch.
In our case, the patient presented with erythematous lichenified plaques on the scrotum and groin. It
was definitely diagnosed as dermatophytosis caused by Trichophyton rubrum. Although scrotal fungal
infection is rare, dermatophyte infection should be suspected in cases with scaly lesions on the scrotum.

[Kor J Med Mycol 2010; 15(1): 27-31]
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Fig. 1. Scaly erythematous macules on the right scrotum and lichenified scaly plagues on the scrotum.
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Fig. 2. (A) Whitish scaly lesions are
distributed on the right face, earlobe and
(B) sole. (C) Hyperkeratotic dystrophic
change of the toe nail were seen.
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Fig. 3. (A) Scrotum biopsy specimen showed hyper-
keratosis, irregular acanthosis in epidermis (H&E stain,
>x200). (B) Numerous dark colored fungal hyphae in
the keratin layer (Gomori Methenamine silver (GMS)
stain, ><200). (C) Numerous red colored fungal hyphae
in the keratin layer (Periodic acid-Schiff(PAS) stain,
>200).

Fig. 4. (A) Whitish creamy granular surface and the
reverse side of red wine color on Sabouraud dextrose agar
media. (B) Few teardrop-shaped microconidia clustered in
some parts of hyphae. (Lactophenol cotton-blue staining,
<400)
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