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Fig. 1. a: Clinical feature of case 1 at first visit.
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b: Wood’s ultraviolet light examination. Invaded hairs show a greenish-yellow fluorescence.
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Fig. 2. Histopathological findings of case 1. Fungal

elements are Grocott stain-positive around and in hair

(x100).
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Fig. 3. KOH preparation of the hair of case 1. Numerous
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Fig. 4. Culture findings: Orange-brown coloured colony on
Sabouraud’s dextrose agar and its reverse appearance
(25°C, 4 weeks).
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Fig. 5. Slide culture a: Chlamydospores (arrow), ‘bamboo’ hyphae and racket hyphae (%) are found (x125).

b: ‘bamboo’ hyphae are found (x200).
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Fig. 6. Clinical feature of case 2.
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Table 1. The use of terbinafine in children

Abroad: 20~20kg 62.5mg/day
20~40kg 125mg/day
>40kg  250mg/day

4 weeks

(Haroon, et. al, 1994%)
(Jones, 19949))

2 weeks

(Jahangir, et. al, 19987)
2~4 weeks

(Elewski, 20009)

Case 1: l4kg 40mg/day (2.9mg/kg) 8 weeks
60mg/day (4.3mg/kg) 4 weeks

Table 2. The use of itraconazole in children

Abroad; 10~20kg  50mg/day
20~40kg 100mg/day
>40kg 200mg/day

3~5mg/kg/day 4 weeks

5mg/kg/day 4~6 weeks

3mg/kg/dayx 1 week X 1~3 pulse
(Gupta, et. al, 199819)

2 weeks
(Jahangir, et. al, 19987)

(Elewski, 1996%)
(Elewski, 2000®)

Case 1: 14kg 50mg/day (3.57mg/kg) 4 weeks
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Two Cases of Tinea Capitis by Microsporum ferrugineum Believed Infected in Myanmar

Sumiko Ishizaki, Haruo Ito, Hiroshi Hanyaku, Takashi Harada
Department of Dermatology, Tokyo Women’s Medical University Daini Hospital
2-1-10 Nishiogu, Arakawa-ku, Tokyo, 116-8567

We report two cases of tinea capitis by Microsporum (M) ferrugineum. A two year old boy (case 1)
visited our hospital 3 months after his return from Myanmar. About a year later, we observed the
same symptom on the scalp of his mother (case 2). In both cases itraconazole was effective clinically
and mycologically. In Japan, although M. ferrugineum was the most common organism of tinea capitis
before the 1960s, no cases of tinea are found caused by this species nowdays. We believe these cases to
have been infected in Myanmar, and suggest the possibility that tinea caused by M. ferrugineum may
become a re-emergent infection or an imported fungal disease in Japan.




