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ABSTRACT: 

AIMS AND OBJECTS: Dermatophytosis are common infection worldwide, and a public health issue. 

Hot, humid climates and overcrowding favors the spread of skin infection in general populations. The 

purpose of study to analyze the prevalence of disease in patients attending outpatient department of 

dermatology PUMHS Nawabshah.  METHODOLOGY: The study type is  cross-sectional,  conducted 

at departments of Dermatology and Pathology, Peoples University of Medical and Health Sciences, 

Nawabshah, for 3 months,( June 2020 to August 2020). Total of 93 cases were included. Skin scraping, 

nail clippings, hair fragments and scalp, samples were obtained from patients attending Outpatient 

department. By using 10% potassium hydroxide (KOH) on glass slide with sample and passing over the 

flame 2-3 times. After confirmation, the samples were streaked on the sterilized Sabouraud dextrose agar 

medium containing antibiotic, Petri plates were incubated at 25-28 °C for two weeks, all cases were 

directed towards microscopic examination and biochemical tests, and results were entered into SPSS20 

analyzed and tabulated. RESULT: Out of 93 suspects 84 (90.3%) samples were positive for fungal 

infection, and among them 68 (73.1%) cases gave positive growth, Male predominance is noticed with 

60%.Tinea corporis 45.6%is the most common infection and T.unguium is least common1.5%. The adult 

age group 20-40yrs were more affected followed by middle aged age group. 
CONCLUSION: Dermatophytosis is common in younger and adult age group, but it is prevalent in our 

general population irrespective of age and gender.  
KEY WORDS: Dermatophytosis, scrapping, clipping, Sabouraud, agar, T.corporis, streaked. 
 

INTRODUCTION: 

Dermatophytosis is a universal concern with increasing prevalence in developing world, especially 

tropical countries 1,2. Dermatophytes are group of fungi that infect keratinized tissues of human and 

animals2. They produce keratinase enzymes that help the fungi to invade and digest keratin
3
. 

Superficial mycoses are the frequent forms of human infections frequent form of infection of skin, hair 

and nails, affecting about 20–25% of the world's population4. The data recorded from the world shows 

great geographic variation in distribution, incidence, epidemiology, and target hosts. The key factors 

involved in these variations are geographic location, climate (temperature, humidity, wind, etc.), 

overcrowding, health care, immigration, environmental hygiene culture, and socioeconomic conditions4,5. 

Studies reveals that in developed world, due to improved social, economic, health care, and hygiene 

practice factors, the prevalence of dermatophytosis has significantly reducing4,6. 

The current study was designed to determine the prevalence of dermatophytosis and spectrum of fungal 

species in patients attending a tertiary care hospital in rural Sindh. 

METHODOLOGY: 

This cross-sectional work was conducted in the departments of Dermatology and Pathology, Peoples 

University of Medical and Health Sciences, Nawabshah, from July 2020 to June 2021.  Based on clinical 

presentation and physical examination, a total of 93 cases were included in the study regardless of age and 

sex. Skin scraping, nail clippings, hair fragments and scalp were collected from patients with suspected 

fungal infections. All samples were obtained from patients attending Dermatology Outpatient’s 



 

 

department. For the identification of fungal infection 10% potassium hydroxide (KOH) solution was used 

for the direct examination of samples for the presence of stained refractile fungal elements. A small 

portion of sample was put on clean glass slide with a drop or two of KOH solution and passing over the 

flame 2-3 times. Once, the specimen was confirmed with the presence of fungal elements, the samples 

were streaked on the sterilized Sabouraud dextrose agar medium containing antibacterial streptomycin 

100 µg/L. Petri plates were incubated at 25-28 °C for two weeks, and results were tabulated. 

RESULTS: 

In current study, we screened 93 clinically suspected cases of fungal infection, out of which 84 (90.3%) 

samples were declared positive for fungal infection when examined under microscope using KOH 

preparation. All the 93 suspected cases were inoculated on Sabouraud dextrose agar and 68 (73.1%) cases 

gave positive results, which were finally included in the study, comprising of 41 males and 27 females. 

The age of patients were ranged between 3-68 years with a mean of 32+ 13.7.   Male are affected more 

60% and female were 40%. Tinea corporis 45.6% is the most common infection found in our study while   

T.unguium is least common 1.5%. The most common age group involved were adult age group 20-40 

years followed by middle aged 41-60 years of age group. Children and above 60 years were affected less. 

 

Figure-1. Dermatophytosis in different age groups 
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TABLE NO: 01. Number of cases of different Dermatophytes in different age groups 

 DISCUSSION:  
Dermatophytes is a group of keratinolytic fungi causing infection in humans by invading and destroying 

keratinized tissue of skin, hair, and nails. They are also referred as ring worms defined to the nonliving 

cornified layers because of the inability of the fungi to penetrate the deeper tissues or organs of immune-

competent hosts.7,8,9  

  

Dermatophytosis or also called as Tinea infections is a global health issue, In  the tropical areas as the 

presence of  atmospheric higher peaks of humidity, overcrowding, and poor sanitation increases its 

prevalence in these areas of globe.7 

One of the dermatophytosis is Ringworm infection and is known to affect approximately 20–25% of the 

global population and 30 to 70% of adults are asymptomatic carriers of these diseases.10 

 In this study of dermatophytosis prevalence, the affected males were slightly higher 60% than 

females 40%, the same results were seen in Iceland
11

, and Egypt
12

, while some female 

predominance 76.3% were noticed in  Ethiopia 
13 

, and in another study in India
14

 with 64% 

female and 34% male respectively.   

The different prevalence in gender may be the by progesterone hormone as it is thought to play 

an important role in preventing dermatophyte multiplication in vitro
15

. 

The most common age group affected were adults 20-40 years of age, same results were 

observed by Haroon S
16

. Disease is more common in children seen by Bakhtawar U
17

, result of 

Bakhtawar U
17

 and Alshehri
7
 are contradicted with our results. 

The most prevalent infective agent seen is in our study is Tinea corporis 46% , In the years 1974-

78 series, Tinea corporis was present in 69% of infections in Srilanka
18

, same results were seen 

in Iran
19

 69.2%, and Libya 
20

 while the distinct results 10.8%, and 21.4% were seen in Ethiopia
13

 

and  Saudi Arabia
8
 respectively. 

Tinea capitis in our study is 40%, in Ethiopia
13

 it is 20%, and 22.3% were seen Saudi arabia
8
 

22.3%. Another study conducted in Pakistan showed that T. capitis was 22%
17

. During 1993 a 

study showed that T. capitis was seen in 47.7% cases in Saudi Arabia
21

. In our study T. capitis is 

2
nd

 most common infection but another study carried out at central region of Saudi Arabia by 

Abnami
22

 showed that T. capitis is most prevalent infestation. In Kuwait
23

 the most common 

organisms were T. capitis 76%.These variation are the results of different climate factors in those 

areas. 

We confirm 9% cases of Tinea pedis, the results from Ethiopia
13

 4.9% were close to our results, 

another study from Iran by Rashdian
19

 showed T. pedis were 3.8%, and 17% were observed in 

Saudi Arabia
8
. However, another study revealed Tinea capitis and Tinea pedis to be the most 

common, and Tinea corporis as the least common in the central (Riyadh) region of Saudi Arabia 

by Abnami
22

. Same pattern were observed in Iran
 
by Rezaei

24
, they stated that Tinea pedis were 

seen (43.4%).Tinea pedis 59.3% was the most frequent clinic form of dermatophytosis in Turkey, by 

Selma M.25. Tinea cruris is 4% seen in our study, same results were observed in Saudi Arabia
8
, 

which were 4.5%, in Ehiopia
13

 1.3%. Prevalence in Iran
19

 was detected slightly higher 15.4% 

than our study but it is the 2
nd

 most common disease in that study, while another study of Iran
24

 

the prevalence was 20.7% by Rezaei
24

.  

We isolate Tinea unguium 1% in our study, in Ehtiopia
13

 it was the most common (51.1%) 

clinical manifestation, in Saudi Arabia 17.9%
8 
 and in  India

26
 Tinea unguium were 27.85%. 
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Conclusion:  

In current study we found that the dermatophytosis is more prevalent in males in comparison to 

females in all types of dermatophytes. It affect all age groups but more common in 20-40 years 

age group. Tinea corporis was identified as the most prevalent clinical presentation followed by 

Tinea capitis, Tinea pedis, Tinea cruris, and Tinea unguium. 

 
 

REFERENCES: 

1. AL-Khikani FH. Dermatophytosis a worldwide contiguous fungal infection: Growing challenge and 
few solutions. Biomedical and Biotechnology Research Journal (BBRJ). 2020 Apr 1;4(2):117. 

2. Ramaraj V, Vijayaraman RS, Rangarajan S, Kindo AJ. Incidence and prevalence of 

dermatophytosis in and around Chennai, Tamilnadu, India. IJRMS 2016;4(3):doi: 

http://dx.doi.org/10.18203/2320-6012.ijrms20160483  

3. Svejgaard EL, Nilsson J. Onychomycosis in Denmark: prevalence of fungal infection in general 

practice. Mycoses 2004;47:131-5. 

4. Havlickova B., Czaika V. A., Friedrich M. Epidemiological trends in skin mycoses worldwide. 

Mycoses. 2008;51(4):2–15. doi: 10.1111/j.1439-0507.2008.01606.x 

5. Hay R. J. Fungal infections. In: Warrell D. A., Cox T. M., Firth J. D., Benz E. J. Jr., 

editors. Oxford Textbook of Medicine. 4th. Oxford, UK: Oxford University Press; 2003. p. p. 

7.12.1 

6. Ilkit M. Favus of the Scalp: an overview and update. Mycopathologia. 2010;170(3):143–154. doi: 

10.1007/s11046-010-9312-7.  

7. Alshehri BA, Alamri AM, Rabaan AA, Al-Tawfiq JA. Epidemiology of Dermatophytes Isolated 

from Clinical Samples in a Hospital in Eastern Saudi Arabia: A 20-Year Survey. Journal of 

Epidemiology and Global Health. 2021 Sep 16:1-8. 

8. Khaled JM, Golah HA, Khalel AS, Alharbi NS, Mothana RA. Dermatophyte and non 

dermatophyte fungi in Riyadh City, Saudi Arabia. Saudi journal of biological sciences. 2015 Sep 

1;22(5):604-9. 

9. Grumbt M, Monod M, Yamada T, Hertweck C, Kunert J, Staib P. Keratin degradation by 

dermatophytes relies on cysteine dioxygenase and a sulfite efflux pump. Journal of Investigative 

Dermatology. 2013 Jun 1;133(6):1550-5. 

10. Petrucelli MF, Abreu MH, Cantelli BA, Segura GG, Nishimura FG, Bitencourt TA, Marins M, 

Fachin AL. Epidemiology and diagnostic perspectives of dermatophytoses. Journal of Fungi. 

2020 Dec;6(4):310. 

11. Sigurgeirsson B, Steingrímsson Ó, Sveinsdóttir S. Prevalence of onychomycosis in Iceland: a 

population‑based study [4]. Acta Derm Venereol. 2002;82:467–9. https:// doi. org/ 10. 1080/ 

00015 55027 62064 665. 

12.  Abd Elmegeed ASM, Ouf SA, Moussa TAA, Eltahlawi SMR. Dermatophytes and other 

associated fungi in patients attending to some hospitals in Egypt. Braz J Microbiol. 2015;46:799–

805. https:// doi. org/ 10. 1590/ S1517‑ 83824 63201 40615. 

 

13. Teklebirhan G,  Bitew A, "Prevalence of Dermatophytic Infection and the Spectrum of 

Dermatophytes in Patients Attending a Tertiary Hospital in Addis Ababa, Ethiopia", International 

Journal of Microbiology, vol. 2015, Article 

ID 653419, 5 pages, 2015. https://doi.org/10.1155/2015/653419 

14. Das S, De A, Saha R, Sharma N, Khemka M, Singh S, Reja AH, Kumar P. The current Indian 

epidemic of dermatophytosis: a study on causative agents and sensitivity patterns. Indian journal 

of dermatology. 2020 Mar;65(2):118. 

http://dx.doi.org/10.18203/2320-6012.ijrms20160483


 

 

15. Qadim HH, Golforoushan F, Azimi H, Goldust M. Factors lead‑ ing to dermatophytosis. Ann 

Parasitol. 2013;59:99–102.  (23) 

16. Haroon S, Samdani AJ. Epidemiology of dermatophyte infection. Comparison of clinical and 

mycological findings. Saudi medical journal.. 2005;26(4):680. 

17. Usman B, Rehman A, Naz I, Anees M. Prevalence and antifungal drug resistance of 

dermatophytes in the clinical samples from Pakistan. Acta Microbiologica et Immunologica 

Hungarica. 2021 Aug 11:202101461. 

18. Attapattu MC. The Changing patterns of dermatomycosis in Sri Lanka. 

 

19. Rashidian S, Falahati M, Kordbacheh P, Mahmoudi M, Safara M, Sadeghi Tafti H, Mahmoudi S, 

Zaini F. A study on etiologic agents and clinical manifestations of dermatophytosis in Yazd, Iran. 

Curr Med Mycol. 2015; 1(4): 20-25. DOI: 10.18869/acadpub.cmm.1.4.20 

 

20. Achterman RR, White TC. A foot in the door for dermatophyte research. PLoS pathogens. 2012 

Mar 29;8(3):e1002564. 

 

21. Venugopal PV, Venugopal TV. Tinea capitis in Saudi Arabia. Int J Dermatol. 1993;32:39–40. 

https:// doi. org/ 10. 1111/j. 1365‑ 4362. 1993. tb009 61.x. 

 

22. Abanmi A, Bakheshwain S, El Khizzi N, Zouman AR, Hanti‑ rah S, Al Harthi F, et al. 

Characteristics of superficial fungal infections in the Riyadh region of Saudi Arabia. Int J Derma‑ 
tol. 2008;47:229–35. https:// doi. org/ 10. 1111/j. 1365‑ 4632. 2008. 03563.x 

 

23. Karaoui R, Selim M, Mousa A. Incidence of dermatophytosis in Kuwait. Sabouraudia. 

1979;17:131–7. https:// doi. org/ 10. 1080/ 00362 17798 53801 81 

 

24. Rezaei-Matehkolaei A, Rafiei A, Makimura K, Gräser Y, Gharghani M, Sadeghi-Nejad B. 
Epidemiological aspects of dermatophytosis in Khuzestan, southwestern Iran, an update. 
Mycopathologia. 2016 Aug;181(7):547-53. 
 

25. Metintas S, Kiraz N, Arslantas D, Akgun Y, Kalyoncu C, Kiremitçi A, Unsal A. Frequency and 

risk factors of dermatophytosis in students living in rural areas in Eskişehir, Turkey. 

Mycopathologia. 2004 May;157(4):379-82. 

 

26. Naglot A, Shrimali DD, Nath BK, Gogoi HK, Veer V, Chander J, Tewari R. Recent trends of 
Dermatophytosis in Northeast India (Assam) and interpretation with published studies. Int J Curr 
Microbiol App Sci. 2015;4(11):111-20. 


