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Abstract 
In the present cases we describe two normal patients who developed extensive tinea 
corporis that was complicated by multiple subcutaneous papules and pustule caused by 
Trichophyton rubrum. This form of dermatophytosis has only rarely been described. 
Two 18 and 20-year-old men were examined for tinea corporis. Direct KOH 
preparations from skin scrapings showed septate branching mycelium and 
arthroconidia in both patients. T. rubrum was also identified in cultures. 
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Cases history 
Case 1; an 18-year-old man living in a 
village (Ahvaz) was presented to our clinic 
with a four month history of pruritus 
involving the trunk. Physical examination 
revealed extensive erythematous, sharply 
demarcated lesions with pustules on the 
trunk (Fig. 1a). Case 2; a 20-year-old man 
living in the rural area of Ahvaz, suspected 
to tinea corporis was examined. Patient had 
a history of more than four months duration 
of multiple erythematous, scaly abscesses on 
his trunk and chest (Fig. 1b). Psoriasis like 
lesions was also detected on the case. Both 
patients did not receive any treatment for 
fungal diseases. 

Skin scrapings were collected using 
sterile scalpel from both patients. 
Microscopic examination of KOH 
preparations revealed hyaline septate 
branching mycelium with several 

arthroconidia. The samples were also 
cultured on to slants of Mycobiotic agar 
(Difco, East Molesey, UK) and incubated 
aerobically at ambient temperature for four 
weeks. T. rubrum was identified in both 
cases based on colony morphology on 
Sabouraud's dextrose agar, pigment 
production on corn meal agar with 2% 
dextrose, lack of in vitro hair perforation, 
and negative for urease enzyme. In the 
present study, patients were successfully 
treated with systemic griseofulvin and 
topical clotrimazole daily for around six 
weeks.  
 
Discussion 
Dermatophytosis is an infection of the hair, 
nail and skin caused by dermatophytes 
species. Dermatophytes are keratinophilic 
fungi that invade keratinized organs of 
human and animals (hair, nail and skin). 
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Clinically eight types of tinea have been 
described in human. Tinea corporis is one of 
the most important types and relatively 
common dermatophytosis in the world [1, 
2]. The disease is usually restricted to the 
stratum corneum of the epidermis. The most 
common etiologic agents of tinea corporis 

are T. rubrum and T. mentagrophytes [2-4]. 
T. rubrum is an anthropophilic dermatophyte 
and more common in Iran [1, 3-5]. We 
describe two patients who had extensive 
tinea corporis caused by T. rubrum in 
Ahvaz, Iran. Tinea corporis is a cutaneous 
infection with worldwide distribution. 

 

 

 

 
Fig. 1: Extensive tinea corporis due to T. rubrum (a, b) 

 
The disease is more common in warm 
humid climates. Chadeganipour et al. [1] 
have reported tinea corporis as the most 
prevalent clinical type of dermatophytosis 
in Isfahan. Tinea corporis typically 
presents an annular lesion with scales. 
However, several authors have reported 
clinical atypical forms of disease [6-8]. 
Hoetzenecker et al. [7] reported a case of 
widespread dermatophytosis with T. 
rubrum in an immunocompetent patient. 
Grau Salvat et al. [9] reported a 71-year-
old man with disseminated erythematous 
and squamous lesions, which were treated 
with corticosteroid creams for seven 
months. Serarslan [10] also reported a case 
of widespread tinea corporis due to T. 
rubrum, which was treated with topical 
corticosteroid. Generally, dermatophytes 
can enter the dermis through hair follicles. 
T. rubrum is an anthropophilic 
dermatophyte causing tinea in humans. 

Anthropophilic species are usually associated 
with chronic lesions in humans. T. rubrum 
usually causes ringworm of the foot. 
Superficial infection with T. rubrum is often 
non inflammatory. Dahl and Grando [11] 
believe that T. rubrum has adapted to the skin 
of human beings. However, extensive lesions 
and multiple subcutaneous abscesses due to T. 
rubrum were identified in 
immunocompromised patients [12, 13].  

In conclusion T. rubrum was isolated 
from two patients, with extensive tinea 
corporis, in Ahvaz. T. rubrum is more 
prevalent in Iran. However, rare cases of 
extensive tinea corporis due to T. rubrum have 
been reported in the current study. 
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