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ABSTRACT:  

 
Dermatophytes are one of the commonest infections in the world 

today. Dermatophytes are a group of fungal infections that affects the 

keratinized tissues of the skin, hair and nail. The group consists of 

three genera namely, Trichophyton, Epidermophyton and 

Microsporum. The present study was undertaken to study the 

prevalence and to differentiate dermatophytes and non- 

dermatophytes and also risk factors that are associated with 

dermatophytes and occupational related to disease in our tertiary care 

hospital, Kanchipuram 

Methods: A total of 106 patients showing typical lesions of 

dermatophytes from outpatient Department of Dermatology and 

Venerology in MMCHRI. Samples were collected and processed as 

per the standard protocol and identification done based on colony 

characteristics and microscopic morphology of dermatophytes. 

Results: Out of 106 samples received, 64 patients (60%) were 

positive for dermatophytes. Tinea corporis is more common in the 

age group of 20-40 years. Trichophyton rubrum shows the 

commonest etiology 30 (37%) and Agricultural workers were the 

common risk factor for Dermatophytes 23(36%). 

Conclusion:  Our study concludes that identification of 

dermatophyte infection is important for prompt treatment and to 

elaborate counselling on Personal hygiene, contact with pets and to 

take complete course of the medications 

 
© 2024 Deepika T, This is an open access article under the CC BY license 

(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted 

use, distribution, and reproduction in any medium, provided you give 

appropriate credit to the original author(s) and the source, provide a link to 

the Creative Creative Commons license, and indicate if changes were made 
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1. Introduction 

 

Dermatophytosis are one of the commonest infection in the world today (1). Dermatophytes are 

a group of fungal infections that affects the keratinized tissues of the skin, hair and nail (2). The 

dermatophytosis infection is referred as ringworm/tinea due to the appearance of the lesion and 

has three major genera, Trichophyton, Microsporum and Epidermophyton (3). Tinea infection 

can spread from person-person (anthropophilic) or indirectly from fomites (e.g., clothes, 

hairbrush, and huts), through soil (geophilic) or contact with animals (zoophilic)(4).It is more 

prevalent in tropical and subtropical countries because of increased humidity, large population, 

poor personal hygiene, sharing of things with others and close contacts with animals(5). It is 

more common in men than woman. Dermatophytic infection leads to disease such as trauma, 

increased sweating, and diabetes. (6). It is worldwide with prevalence with the rate of 20-25% 

according to the WHO (8) The spectrum of dermatophytosis infection continuously changing 

with time and geographical distribution (9) In previous years, the non- dermatophytes, also 

produce similar lesion like dermatophytes (10).Due to the changing lifestyles, increased 

urbanization, occlusive foot wear, tight fitting synthetic clothing, are all predisposing factors 

leads to higher prevalence(11). Dermatophytic infection are usually noninvasive but in 

immunocompromised patients and co-morbid conditions association can rapidly progress to 

life threating infections (12). Dermatophytosis is very common among pets and live stock 

animals. This can be acquired from infected animals(13). The present study was undertaken  to 

differentiate dermatophytes and non- dermatophytes  prevalence and its risk factors that are 

associated with dermatophytes and occupation related to disease in our tertiary care hospital. 

  

2. Materials and Methods: 

 

                       Our study is a cross sectional study was done over a period of 4 months at in 

Meenakshi Medical College Hospital and Research  Institute. The study population comprised 

of 106 clinically suspected cases of dermatophytosis attending dermatology out-patient 

department at Meenakshi Medical College Hospital and Research Institute, Kanchipuram. 

Informed  consent was obtained from all the clinically suspected patients samples were 

collected from all age and both gender having characteristics lesions of tinea. Patients who are 

already on antifungal treatment were excluded from the study. Detailed history of name, age, 

sex, occupation, duration of disease, drugs, socio-economic status, hygiene status, family and 

personal history were taken (7). The risk factors were also made as to exposure to animals, cases 

or any other suspected sources(14).The skin scrapings were collected from affected lesions areas 

swabbed with ethanol(70%) and allowed it to dry. Scrap the lesion until the scales were visible 

and collected in the sterile black paper.(15)The infected nails were swabbed with 70% alcohol 

and nail clippings were collected in the sterile black paper. KOH mount was done by (10%)skin 

and (40%)nail. Skin and nail samples were inoculated in the two different media, the 

Sabourad`s dextrose agar with chloramphenicol and cycloheximide and Dermatophyte test 

medium. (6) The plates were incubated at 25ºc and 37ºc for 3-6 weeks. Culture with growth 

were identified based on standard mycological procedure with the Lactose Phenol Cotton Blue 

followed by urease test, colony characteristics and microscopic morphology. Culture negatives 

were further incubated for another 2 weeks before declaring as no growth.  

 

3. Result  

 

         Among 106 clinically diagnosed cases of dermatophytosis, dermatophytes were isolated 

from 64(60%)cases and 16(15%)  were non-dermatophytes. 

Picture1: Shows the percentage of Dermatophytes and non-dermatophytes. 
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Picture:2 

Shows the gender wise distribution  of dermatophyte infection 

 

 
Males were more commonly affected than female 

 

TABLE 1        SHOWS THE  LESIONS AND AGE WISE DISTRIBUTION 

 

DIAGNOSIS 

1-20yrs 20-

40yrs 

40-60 

yrs 

>60 yrs >80 yrs Total  

Tinea corporis 5 16 7 1 1 30 

Tinea capitis 2 5 2 1  10 

Tinea unguium   1   1 

Tinea faciei 3 4 2 1 1 11 

Tinea pedis 3 7 1 1  12 

Total  13 32 13 4 2 64 

Shows that tinea corporis is commonest lesion and more common in age group of 20-40yrs 

 

TABLE 2 :    SHOWS THE ETIOLOGY OF DERMATOPHYTE TYPES 

ETIOLOGY NUMBER OF CASES % 

Trichophyton rubrum  30(37%) 

Trichophyton mentagrophytes 22(28%) 

Trichophyton tonsurans 2(2.5%) 

Microsporum canis  1(1.25%) 

0% 10% 20% 30% 40% 50% 60%

dermatophytes

non dermatophytes

Column1 Column2

Male female
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Microsporum gypseum 5(6.25%) 

Epidermophyton floccosum 4(5%) 

Non- dermatophyte 16(20%) 

              Trichophyton rubrum is the commonest isolate in our study 

 

TABLE 3:    SHOWS THE RISK FACTORS FOR DEVELOPING                                 

DERMATOPHYTOSIS 

RISK FACTOR NO. OF STUDY PARTICIPANTS% 

Agricultural workers 23(36%) 

Close contact with animals 20(31.25%)                                 

Sharing clothes with others 11(17.1%) 

Family past history 3(5%) 

Poor personal hygiene 5(8%) 

No risk factor 2(3.1%)                                                                  

 Dermatophytes are more common among agricultural workers followed by close contact with 

animals 

 

4. Discussion 

 

Among the various fungal infections Dermatophytes are the most common throughout the 

world Ramaraj et al 2016. Our study shows that Dermatophytic infection is common in our 

area with 64 patients(60%) being positive. Similar findings were also reported by Ranjith Singh 

AJA et al 2007. In our study 38 (59%) were culture positive which is slightly less than Reena 

Roy Ghosh et al 2014 who isolated 84% of culture positive and KOH positive. This shows that 

no mixed type of clinical infection observed. In our study male 66 (62%) were predominant 

than female 41 (48%). This is similar to the various studies done by Singh et al 2020 who also 

isolated more male predominance in their study. This could be due to exposure to the field 

work is more and low incidence in females may be due to non reporting to the hospitals because 

of social stigma. In our study Tinea corporis in more common lesion and prevalent in the age 

group 20-40 years. Similar findings were studied by Poyamozhi et al 2018 who also isolated 

Tinea corporis  as a common lesion and in the age group of 21 to 30 years. Similar findings 

were also reported by Ramaraj et al 2016 who also showed Tinea corporis more common in 

the age 21-30 years. In our study Trichophyton rubrum in the commonest  etiology 30 (37%). 

Similar findings were also reported by Ranjith Singh A J A et al 2007 who have reported 

Trichophyton rubrum as commonest isolate 52 (72%). In our study it shows that agricultural 

workers were the common risk factor for Dermatophytes. Similar findings were also reported 

by Anand Bhima ray Janagond et al.,2016 who reported agricultural and construction workers 

were the common risk factors in the study. This could be due to the exposure to dust, hot humid 

climate, exposure of body parts in water which makes them sweat profusely and their poor 

personal hygiene. Several studies have shown a strong association between occupation and 

dermatophytes infection Anand Bhima ray Janagond et al.,2016. Since tinea corporis and tinea 

cruris caused by anthropophilic fungi can be transmitted by infected clothing, towels, and 

bedding, these items should be disinfected after use and infected individual should not permit 

others to share them.             
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5. Conclusion:  

 

Our study concludes that identification of dermatophyte infection is important and for prompt 

treatment. Apart from treatment early diagnosis can limit the spread of disease, prevention, 

recurrence, re-infection and spreading to others can be inhibited by elaborate counselling on 

Personal hygiene, contact with pets and to take complete course of the medications.  

 

Acknowledgement:  

Our sincere thanks to Department of Dermatology and Venerology, Meenakshi Medical 

College for their support and Guidance during the Study. 

Conflict of interest- NIL 

Funding- NIL 

 

6. Reference 

 

1. Ajello,l. 1962. Present days concepts in the dermatophytes. 

Mycopathol.mycol.appi.17:315-324 

2. Kumar K, Kindo AJ, Kalyani J, Anandan S. Clinico-Mycological profile of 

dermatophytic skin infections in a Tertiary Care Center-A Cross sectional study. Sri 

Ramachandra Journal of medicine. 2007;1(2);12-5. 

3. TEXTBOOK OF MICROBIOLOGY:Essentials of Medical Microbiology of Apurba S 

Sastry, Sandhya Bhat, second edition, page no:579.      

4. Jartarkar, S.R.;Patil,A.;Goldust, Y.;Cockerell, C.J.; Schwartz, R.A.; Grabbe,S.; 

Goldust,M. Pathogenesis, Immunology and Management of Dermatophytes.J. Fungi 

2022,8,39. 

5. Bhardwaj G, Hajini GH, Khan IA, Masood Q, Khosa RK. Dermatophytosis in Kashmir 

India. Mycoses. 1987;30(3):135-8 

6. Poyyamozhi JS  Lakshmanan ,A profile of dermatophyte infection among rural 

population: a facility based prospective observational study. Int J Community Med Public 

Health 2018 APR; 5(4):1354-1359 

7. Reena Ray Ghosh, Rathindranath Ray, Tamal Kanti Ghosh and Argha Prasun Ghosh; 

International Journal of Current Microbiology and Applied Sciences ISSN:2319-7706 

Volume 3 Number 9 (2014) pp.655-666  

8. Nargal G, Patil S V, G.K VG, Jagadevi, Prevalence of Tinea facei and Tinea capitis in 

rural Population of chitradurga in India, Indian J Clin Exp Dermatol 2019; 5(1):30-32 

9. Prasad P, Sivananda PG, Srinivas CR, Subbannayya K, Naik RP. Dermatophytes in and 

around manipal . Indian J Dermatol venereal Leprol. 2003;69(64):281-3 

10. TashminAfroz binte Islam, FarjanaMajid, Mushtaque Ahmed, samia afrin, Tahmina 

Jhumky, Prevalence of dermatophytic infection and detection of dermatophytes by 

microscopic and culture methods J Enam Med Coll 2018;8(1):11-15 

11. Balakumar Srinivasan. Rajan suyambu, Thirunalasundari, Epideomiology of 

dermatophytosis around Tiruchirappalli, Tamil Nadu. Asian Pacific J Tropical Dis 

2012;2(4): 286-289. 

12. Singh S, Tripathy T, Kar BR, Ray A: Clinicomycological study of dermatophytosis in a 

tertiary care hospital in Eastern India: a cross sectional study. Indian J Dermatol online. 

2020; 11:46-50 

13. Ranganathan S , Menon T,  Sentamil GS. Effect of socioeconomic status on the 

prevalence of dermatophytosis in madras. Indian J Dermatol Venerol leprol. 1995;61:16-

8. 



Deepika T/ Afr.J.Bio.Sc. 6(6) (2024)                                     Page 1406 to 10 

14. G. Venkatesan, A.J.A. Ranjit Singh, A.G. Murugesan, C. Janaki and S. Gokul Shankar; 

African Journal of Microbiology Research pp. 009-012, May 2007. 

15. Suman Singh, Beena PM (2003). Profile of Dermatophyte infections in Baroda. Indian J. 

Dermatol. Venereol. Leprol. 69:281-283. 

16. Madhavi S, Rama Rao MV, Jyothsna K. Mycological Study of dermatophytosis in rural 

population. Annals of Biological Research 2011;2(3):88-93 

17. Kumar R, Shukla SK, Pandey A, Pandey H, Pathak A and Dikshit A : Dermatophytes: 

Infection and Prevention – A review. Int J Pharm Sci Res 2016; 7(8): 3218-25. 

18. Peerapur BV, Inamdur AC, Pushpa PV, Srikant B. Clinicomycological study of 

dermatophytosis in Bijapur. Indian J med microbial. 2004;22(4):273-4 

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

dermatophytosis in and around Chennai, Tamil Nadu, India. Int J Res Med 

Sci2016;4:695-700 

20. Anand Bhimaray Janagond, Rajendran T, Surjeet Acharaya, Vithiya G, Ramesh A, Jhansi 

Charles. Spectrum of dermatophytosis causing Tinea corporis and possible risk factors in 

rural patients of Madurai region, South India; National Journal of Laboratory 

Medicine.2016,vol-5(4):MO29-MO32. 

 

   

  

  

 

 

 

 

 

 

 

 

 

 

  

         

 


