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Fig. 1. The questionnaire used in the study.

Table 1. Result of questionnaire and investigation concerning dermatophytosis by Trichophyton tonsurans among judo club members of a

certain university

Sex Male 30 (97%), female 1 (3%), total 31

Age 21+1.2 (18—23 year-old)

Body size Height 171+6.3 cm (163—184), weight 81 £15kg (57—115)
Living mode apartment house: 19, dormitory: 10, others: 2

Exercise duration 2—3 hours a day

Number of judo contestants 10— 100 (presence of foreign contestants: 8 (26%) ) /month
Presence of foreign contestants 8 (26%)

Fellow player has some dermatophytosis 23 (74%)

Family has some dermatophytosis 0 (0%)

Existence of tinea corporis in the past 24 (77%)

Existence of eruption on scalp in the past 8 (26%)

Suspicious dermatophytosis at the time of screening 11 (35%)

Positive by direct microscopy /11 (9%)

Positive by cellophane tape culture 2/11 (1.8%)

Existence of eruption like flliculitis on the scalp at the time of screening 2 (6%)
Positive by hairbrush culture 11 (35%)
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Fig. 2. Scaly erythema caused by T. tonsurans seen on the right
hand of a 20 year-old male. His hairbrush culture showed 29
colonies.

Fig.3 (a) Scalp of a 21 year-old male was free from clinical
symptoms, and he was judged to be an asymptomatic carrier,

although his hairbrush culture showed 127 colonies.

Fig.4 (a) Colony appearance isolated from a 21 year-old male on
Sabouraud dextrose agar. The center was brownish-gray,

with a powdery surface, and brown pigment in the periphery.
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Fig.4 (b) Microscopic features of the isolete. Most of the

microconidia develop singly, are round to teardrop-shaped
and are sometimes attached to the conidiophores like

matchsticks. Macroconidia are few and club-shaped (7).
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Table 2. Change in the number of colonies by hairbrush culture method after ITZ pulse therapy of 200 or 400 mg/day for 1 week

Before 400mg/day pulse

200mg/day pulse

Case Group 1 month 2 months 4 months 7 months
treatment therapy therapy

1 40 1-Pulse 0 0 0 — 64%*
2 A 38 1-Pulse 0 ND 0 — 0
3 38 1-Pulse 0 0 0 — 0
4 25 3 days 2 2 12 1-Pulse 1
5 B 29 3 days 1 35 50 1-Pulse 0
6 17 1 day 12 3 2 — 1
7 6 1 day 6 33 55 1-Pulse 0

8 C 127 rejected 25 ND graduated - ND
9 2 2 0 1 — 0
10 1 3 0 — 0

D not treated

11 1 0 ND graduated - ND

12 0 ND 1 0 — 0

ND: not done, *: suspected of reinfection
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Screening Examination and Management of Dermatophytosis by Trichophyton
tonsurans in the Judo Club of a University
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Thirty-one members of the Judo Club of a certain university (age: 18~23) underwent a screening
examination for dermatophytosis by Trichophyton tonsurans. Test items were: age, sex, height, weight,
living mode, exercise duration, number of judo contestants, presence of foreign contestants, occurrence,
if any, of dermatophytosis past or present according to a subject’s answers to a questionnaire, medical
examinations and mycological examinations (KOH, cellophane tape culture, and hairbrush culture).
Twenty-four subjects (77%) replied that they had suffered from dermatophytosis in the past, and 8
subjects (26%) had had head eruption in the past. Eleven subjects (35%) had suspicious
dermatophytosis at the time of screening; 3 of them were found positive by direct microscopy, 2 of
them were positive by cellophane tape culture. Eleven subjects (35%) were found positive by the
hairbrush culture, but only 2 had eruption-like folliculitis. The remaining 9 subjects were free from
clinical symptoms and were judged to be asymptomatic carriers. As countermeasures, we recommended
cleaning and the use of shampoo containing miconazole nitrate. Subjects with suspicious tinea corporis
were treated with antimycotic ointment. The 7 subjects who showed more than 5 colonies by the
hairbrush culture were treated with 1-week pulse therapy of 400 mg itraconazole, and 3 of these who
took a total dose of a pulse became negative through one pulse therapy.




