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CASE REPORT 

1 A case of tinea barbae successfully treated with terbinafine 

Erfolgreich mit Terbinafin behandelte Tinea barbae 

H. Tanuma, M. Doi, S. Nishiyama and K. Katsuoka 
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Summary. Terbinafine was remarkably effective 
in tinea barbae due to 5ichophyton rubrum on the 
cheek in front of the right ear in a 75-year-old 
man. This patient also showed tinea pedis and 
unguium, but these were due to Thichophyton mentag- 
rophytes and were unrelated to the tinea in the 
cheek. This patient showed an atypical clinical 
picture slightly different from that during the initial 
visit, requiring histological differentiation from 
trichophytic granuloma. 

Zusammenfassung. Bei einem 75 Jahre alten 
Mann mit einer durch Trichophyton rubrum hervorge- 
rufene Tinea barbae auf der Wange vor dem 
rechten Ohr envies sich Terbinafin als wirksam. 
Der Patient hatte auoerdem noch Tinea pedis et 
unguium, aber diese Infektionen wurden durch 
Trichophyton mentagrophytes hervorgerufen und stan- 
den daher in keiner Beziehung zu der Tinea 
barbae. Der erste klinische Befund unterschied 
sich so geringfiigig von der typischen Form der 
Tinea barbae, daI3 eine histologische Differenzie- 
rung von einem Granuloma trichophyticum erfor- 
derlich war. 

Introduction 

Tinea barbae (tinea sycosis, sycosis trichophytica) 
is a type of so-called deep trichophytosis caused 
by TAchoph_yton spp. infection in hair follicles [l]. 
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Since 1964 its incidence in Japan has been rapidly 
increasing. 

In this paper, we describe a case of tinea sycosis 
due to Thichophyton rubrum on the cheek in front of 
the right ear in which terbinafine [2] was effective 
and histological differentiation from trichophytic 
granuloma (granuloma trichophyticum) was 
required. 

Case report 

The patient was a 75-year-old man living in 
Sagamihara, Kanagawa, with a past history of 
pulmonary tuberculosis (30 years previously) and 
tinea unguium (unknown timing of onset). The 
patient visited a neighbourhood doctor for ery- 
thema in the right cheek around 8 February 1991 
and had been using an ointment (unknown name) 
since that time. 

Upon his initial visit three intradermal or subcu- 
taneous rice grain- to small bean-sized, normal 
skin-coloured to slightly dark red elastic nodules 
were palpated on the cheek in front of the right 
ear (Fig. 1). No swelling of the controlling lymph 
nodes, fever or arthralgia was noted. Atheroma, 
deep-seated mycosis or special bacterial infection 
was suspected at this stage, and biopsy of a small 
bean-sized nodule was conducted. 

Histopathological findings 

Histopathological examinations of haematoxylin 
and eosin (H&E)-stained specimens showed slight 
epidermal atrophy and dense cellular infiltration 
in perifollicular and perivascular areas from the 
top to the bottom of the dermis. Granulomatous 
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Figure 1. (:linical picture upon initial visit. Intradermal or subcut- 
a i i c ~ u s  nodules of' normal colour to dark-red colour are present in 
front ol'thc 1-ig-tit m r .  

reactions involving lymphocytes, histiocytes and 
plasmacytes were also observed with an abscess in 
the centre and giant cells around it (Fig. 2). 
Whether this development was related to follicles 
was unknown. Therefore, we suspected deep- 
seated mycosis and conducted PAS and Grocott 
staining. Alicrobial fragments that were stained 
red-purple (Fig. 3) and black were observed in the 
centrc of the granuloma. The enzyme-labelled 
antibody technique using anti-Aspergillus fumigatus 
antibody, which is known to cross-react with der- 
matophytes, showed positive reactions that corre- 
sponded to microbial fragments positively stained 
with PAS and Grocott. 

Laboratoy tpsts (Table 1) 

General laboratory tests showed no abnormality 
except an increased erythrocyte sedimentation rate 
(28 mm h ~ I). In immunological tests, the tubercu- 
lin reaction was positive and the trichophytin 
reaction was 0 x 0/7 x 7. Increases in CD8 values 
and decreases in the CD4/CD8 ratio were 
obscrvcd. 

Figure 2. Histopathological findings (H&E stained, x 200). Cells 
forming granulomatous reaction are lymphocytes. histiocytes and 
plasmacytes mixcd with giant cells. 

MycologicalJindingJ 

Tissues collected during biopsy were cultured. On 
Sabouraud glucose agar, white villous colonies, 
reverse yellow brown in colour, were obtained. 
The back was red to red-brown in colour when 
PDA (potato dextrose agar) medium was used. 
Spherical microconidia were observed in slide 
culture. The isolate was identified as I rubrum. 

Efforts were also made to identify the causative 
agent for tinea pedis and unguium. The fungus 
cultured was yellow to yellow-brown in colour. In 
slide culture, spherical microconidia and spirals 
were observed. The urease test was positive. Based 
on these findings the causative organism for tinea 
pedis and unguium was thought to be 
7. mentagrophytes. 

Therefore, our initial diagnosis was a circum- 
scribed trichophytic granuloma (Majocchi type) 
due to 7. rubrum. As the infection route and the 
relationship with follicles were unclear, however, 
we repeated biopsy several times and prepared 
serial sections. These showed that the granuloma 
was connected with follicles. In addition, microbial 
fragments stained black with Grocott's stain were 
present mainly in follicles. Therefore, our final 
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Figure 3. Histopathological findings (PAS stained, x 200). Red- 
purple-stained microbial fragments in the centre of the granuloma. 

Table 1. Results of laboratory tests 

Haemotology 

RBC  IT-^) 
Hb g dl-I 
Ht ('10) 
WBC (mm-3) 

Stab. (%) 
Seg. ("10) 
Eosin. (YO) 

Mono ("0) 

Baso. (O~O) 
CRP 
ESR (mm h- ' )  
IgG (mg d1-I) 
IgA (mg dl-') 
IgM (mg dl- ') 
IgE (U ml-I) 
PPD 

Lymph. (Yo) 

Trichophytin reaction 

C D 4  ("0) 
C D 8  (Yo) 
CD4/CD8 ('10) 

4.08 x lo6 
12.3 
36.7 

15.0 
37.0 
0.0 

47.0 
1 .o 
0.0 

2.8 

6400 

- 

2260 
287 

67 
186 
8 x  11 

1 2 x  15 
O x 0  
7 x 7  

~ 

22.2 
60.6 

0.37 

diagnosis was tinea sycosis due to 7. rubrum 
(chronic infiltration type). 

Treatment and clinical course 

The nodules enlarged and increased in number 3 
weeks after the initial visit and were partly associ- 
ated with pustules with scales on the surface. The 
patient also complained of tenderness. Once-daily 
oral administration of terbinafine ( 125 mg day- ') 
was therefore started on 27 March 199 1. Itching 
and tenderness completely subsided 1 week after 
starting oral treatment. Redness, papules, nodules 
and pustules also disappeared almost completely, 
indicating that the drug was very effective (Fig. 4). 
No fungi were detected microscopically 4 weeks 
after starting the treatment, and only scales per- 
sisted 7 weeks after starting the treatment. The 
treatment was terminated after 12 weeks. No 
recurrence has been seen. No adverse reaction 
due to terbinafine was observed during or after 
treatment despite his advanced age (75 years). 

Discussion 

Characteristics o f  tinea sycosis in Japan 

Tinea sycosis is a type of so-called deep tricho- 
phytosis caused by Trichophyton spp. infection in 
hair follicles. The first case in Japan was reported 
in 1909 by Nakajima, but the case reported by 
K. Takahashi in 1930 is generally believed to be 
the first case in which the causative organism was 
isolated and the diagnosis was clearly supported 
by clinical symptoms. According to a statistical 
study by Sugimoto & Kato [3], 151 cases have 
been reported to date, with the number of reports 
showing a tendency to increase since 1964, prob- 
ably due to abuse of topical steroids. 

The two major characteristics of tinea sycosis 
in Japan compared with those commonly seen in 
the USA and Europe are: (1) 7. rubrum is respon- 
sible in the majority of cases (about 75%), followed 
by 7. mentagrophytes; and (2) most patients have 
lesions in the upper lip, but the number of patients 
with lesions in the cheeks has recently been 
increasing. 1 rubrum is anthropophilic but is only 
weakly virulent and infective, and reduction in 
hosts' immunity due to underlying disease or use 
of topical steroids is necessary for it to cause 
so-called deep trichophytosis in humans. 

Characteristics o f  our case 

In our patient, tinea sycosis was due to 7. rubrum 
and was found in the cheek (in front of the ear), 
an area where an increasing number of patients 
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are being affected by this disease in recent years. 
The following factors are thought to have contrib- 
uted to the onset of tinea sycosis in our patient: 
( 1) increases in suppressor/cytotoxic T cells and 
decreases in the CD4/CD8 ratio; (2) previous use 
of an ointment (which was thought to be a topical 
steroid, although the name was unknown); and 
(3) advanced age (75 years). The diagnosis of tinea 
sycosis was made because granulomatous reactions 
showed continuity with hair follicles and endothrix 
microbial fragments were found in serial sections. 
Differentiation from trichophytic granuloma was 
necessary, however, because of the presence of 
clinical symptoms characterized by intradermal 
nodules and microbial fragments, which suggested 
proliferation in the centre of the granuloma in 
histopathological examinations. The three factors 
mentioned above were thought to be responsible 
for these findings. 

Our patient also had tinea pedis and unguium, 
but their causative organism was 7. mentagrophytes 
and not 7. rubrum, which caused tinea sycosis. To 
our knowledge, there has been no report of fungal 
infection due to two or more fungal species at the 
same time other than that by Sugimoto & Kato 
in 1992 [3]. We believe that our case is the second 
one reported in Japan. 

Treatment of tinea ycosis in Japan 

At present, only a few oral antifungal agents are 
commercially available in Japan, and oral treat- 

ment is conducted mainly with griseofulvin 
(375-500 mg day-'), although itraconazole 
(50- 100 mg day- ') has also been used in recent 
years [4]. 

Therapeutic effects of terbinafine have been 
reported for tinea unguium [5], tinea capitis [6, 
71 and sporotrichosis [8, 91. To our knowledge, 
however, there has been no report on its effective- 
ness for tinea sycosis, so we believe ours is the first 
report. Based on our findings presented in this 
report, terbinafine seems to be at least similar to 
griseofulvin and itraconazole in terms of its thera- 
peutic efficacy and the time needed for a cure. 
The need to administer only one tablet (125 mg) 
a day and the low incidence of adverse reactions 
make it a clinically useful antifungal agent. 
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