el XS X| M12H AM3E 2007

=]
'=|’=0" [HG X EI‘lO OlIAF Ol X o] b5 | Xtk
Ta u_l' |_'| —||_| oo X |_IE—|—| ._L'.E
ZAScjstn st Brystel I SusA, JIS2tistn o jcfst mRajatn A
Zs|cjstn o| D) st o RfEtm AR, nedthstn O\ IjChst mjsniEtnA°,
Mertistn oy st ol otstn At AN S O Ijch St m| R st Al°
GiAlCHstm o|ichst m e ntetmA®, SUThstn O nihst TRt m A’
BRSE S IR AL, SACYSD OBkt TRYSt D]
= ol = = o~ X
2ol olats] ol el 218 H 2B 0| E- Lt ol Al
X x P = = =
U ZAEH 2 |X| 8502 &0 LB B Fo e AP0 T E

= Abstract=

A Nationwide Clinical and Mycological Studies on Tinea Pedis

Sang Min Kim, Sang Hee Lim, Yang Won Lee, Yong Beom Choe, Hyung Ok Kim',
Jun Young Lee', Nack In Kim’, Young Chul Kye’, Kyoung Chan Park®, Jee Ho Choi’,
Kwang Hoon Lee®, Myeung Nam Kim’, Kwang Joong Kim®,

Young Suck Ro’ and Kyu Joong Ahn

Department of Dermatology, Konkuk University School of Medicine, St. Mary's Hospital,
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College of Medicine, The Catholic University of Korea', Kyung Hee University College of Medicine’,

Korea University College of Medicine’, Seoul National University of Bundang Hospital,

College of Medicine’, Asan Medical Center, College of Medicine, University of Ulsan’, Severance
Hospital, Yonsei University College of Medicine®, Chung Ang University College of Medicine’,

Hallym University College of Medicine®, Hanyang University College of Medicine’

Background: Tinea pedis is the most common dermatophytosis in Korea. It has been increased

gradually with time and the proportion of that in the aged has been significantly increased.

Objective: The aim of this study is to evaluate the clinical characteristics of tinea pedis according to

the clinical types and their mycologic findings.

Methods: A clinical and mycological study was performed with 212 cases of tinea pedis among
outpatients examined for 9 months from March 2005 to November 2005 at Department of Dermatology

of the 11 University Hospitals in Korea.
Results

1. The age distribution showed patients in their 50s and 60s to be the most common. The ratio of

male to female was 1.33:1

2. The most frequent clinical type was interdigital only type (55.2%), interdigital hyperkeratotic type
(39.8%), vesicular type (2.8%) and interdigital vesicular type (2.2%), in descending order. There are no

hyperkeratotic only type and hyperkeratotic vesicular type.

3. The duration of tinea pedis was longer than 5 years in 73.1%. The proportion of interdigital
hyperkeratotic type was the highest in longer than 10 years of duration group than in other duration

groups.
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4. The rate of coexistent dermatophytosis with tinea pedis was 19.3%, and tinea cruris was the most

common (10.3%).

5. The positive culture rate was 73.1%, and Trichophyton(T.) rubrum was the most common isolates

(93.5%) followed by T. mentagrophytes var. mentagrophytes (3.9%) and T. mentagrophytes var.

interdigitale (2.6%).

Conclusions: All these findings suggest that the prevalence of tinea pedis in the aged was high,

longer duration of the disease was more common and the rate of coexistent dermatophytosis increased.

Further studies about tinea pedis and other dermatophytosis in the aged person will be necessary.

[Kor J Med Mycol 2007; 12(3): 148-155]

Key Words: Tinea pedis, Clinical type, Mycological study
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Table 1. Age and sex distribution of patients with tinea

Xl Hi122 ®M3s 2007

Table 2. Age distribution of patients with tinea pedis by

pedis the clinical type
Age Male (%) Female (%) Total (%) Age H v v Total
Year
0~9 0( 0.0) 0( 0.0) 0( 0.0) (Year)
0~9 0 0 0 0 0
10~19 6(53) 3(25) 9(42)
10~19 6 2 1 0 9
20~29 10 ( 8.5) 10(11.5)  20( 9.6)
20~29 10 8 1 1 20
30~39 27 (22.0) 11 (12.5) 38 (17.9)
30~39 19 16 2 1 38
40~49 32 (26.4) 9(10.6)  41(19.3)
40~49 20 18 2 1 41
50~59 21(17.3)  28(29.8)  49(23.1)
50~59 28 20 0 1 49
60~69 20(164)  23(25.3)  43(20.3)
60~69 27 16 0 0 43
=70 5(4.1) 7( 7.8 12( 5.6)
o1 o1 12 =70 7 5 0 0 12
0,
Total (%) (109 (100) (100.0) Towl s M7 85 6 4 212
(55.2) (39.3) (2.8) (2.2) (100.0)

digest of soybean meal 10 g, dextrose 10 g, agar 15.5 g,
cycloheximide 0.4 g, chloramphenicol 0.05 g& €3l
WRIZ)E o] 83t 52l & pHE 6.9= 73}
A aPETd A% R 15 psiol A 2087 A
22557 5 50C7HA] 38 48] SA] petri dish
off &3t AR A7bA] WALl Baskih
AA = Mycosel HiAJell FFgH & 25TCA 1~

2577 ajFsisit

7 2}
1.4 o oy 2%
Fate] A¥ RAEE S0U)7F 499 (23.1%) 0=

74 gekom, 1 oo 2 60th7} 437 (20.3%)
O @k} 40th7t 4178 (19.3%), 30TtH7} 384
(17.9%), 20th7} 208 (9.6%), 70tH ©]Ako] 127
(5.6%), 10th7} 978 (4.2%)°]1aL 10t w]vke] 3t
AF= ek AA U vlE 13312 ERbell A
Oha oot 10thell A 40th7kA]= FAdo] Bk
o9k 50t} 60th o)l A= of/de] o ©
AT} (Table 1).
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V:vesicular type, IV: interdigital vesicular type

2ol 61 (2.8%), AZFAFEFHo]

4
Q2o 4 At 28197 A5t

< WEEAH Utk A A il
ARG o] B ARl T weke

(16%), 13 T]Rko] 231 (10.4%)

O 2 1 711k
5 ol A¢7F 131%H 7+

o~
ot
o
o
fu
oft
)
yas
o

FHAMe| FHkE WAFo] e A= 419
o7 HAAQ 193%%

- 150 -



21AHD]

0 &
Doco S

- 2301 T

o
Bokar, Eulde

(14%)°] AT} (Table 4).

164

ol

et FEHZE Trichophyton(T)
rubrum®] 14878 (93.5%)°l1 4 ZE]¥lo] thi-2-S
XFA|8F AL, T mentagrophytes var. mentagrophytes
68 (3.9%), T mentagrophytes var. interdigitale 178
(2.6%)‘3“/\1 o]t latelo) wE WAL bj
°k§r—% B A3 Oﬂfﬂ HH" 01 77.8%, A%t

50.0%°]
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Table 3. Duration of tinea pedis by the clinical type

D(‘;{rzgr‘;n I H VIV Total (%)
<1 18 5 0 0 23(104)
I~<5 239 1 1 34(160)

5~<10 28 16 3 2 49( 234)
=10 48 55 2 1 106( 502)

Total %) 117 8 6 4  212(100.0)

I : interdigital type, IH: interdigital hyperkeratotic type,
V:vesicular type,  IV: interdigital vesicular type

Ol QlAt O RIPEHE DA
A 724e8 2ROl T rubrum©) ZFZt 95.6%,

96.7%= 7P BRE Wl AFEFHL T menia-
grophytes var. mentagrophytesit 1|7} 57 = o]
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Table 4. Coexistent dermatophytosis in patients with
tinea pedis

Coexistent dermatophytosis Number(gizP la ;i)ents %)
Tinea cruris 22 (10.3%)
Tinea corporis 16 ( 7.6%)
Tinea manus 3( 1.4%)
Total 41 (19.3%)

Table 5. Culture positive rate and isolated dermatophytes according to clinical types of tinea pedis

Dermatophytes I(n=117) IH (n=85) V (n=6) IV (n=4) Total (n=212)
T rubrum 87 59 0 2 148 (93.5%)
T. mentagrophytes var. mentagrophytes 3 2 1 0 6( 3.9%)
T. mentagrophytes var. interdigitale 1 0 0 0 1( 2.6%)
Total 91 61 1 2 155
Culture positive rate(%) 77.8 71.7 16.7 50.0 73.1

T: Trichophyton, n: number of patients of the clinical type, I: interdigital type, V: vesicular type, IH: interdigital

hyperkeratotic type, IV: interdigital vesicular type
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