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Photo.1. Ring-shaped dermatophytotic skin
lesion on the forearm.
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Table 1. Age distribution of patients with ring-shaped dermatophytotic skin lesion.
Age\Site Groin Extremity Trunk Buttock Face Total
0~9 0 1 0 0 3 4
10~19 4 2 2 0 0 8
20~29 15 0 0 3 2 20
30~39 8 1 1 3 0 13
40~49 6 1 0 0 0
50~59 0 1 0 1 0
60~69 0 3 1 0 0
Total 33 9 4 7 5 58

Table 2. KOH positivity in 58 patients with ring-shaped dermatophytotic skin lesion by sites

taken scales.

Area ™\ Score — (%) 1+ (%) 2+ (%) 3+ (%)
Center 3(5.2) 24(41. 4) 20(34.5) 11(18.9)
Margin 0 12(20.7) 21(36.2) 25(43.1)
1cm 45(77.6) 12(20.7) 1(1.7)

2 cm 55(94. 8) 3(5.2) 0
lcem : 1cm out of the lesion 2cm . 2cm out of the lesion
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w 0] 2 39 oF A gL TNl A 94.8%, 7
Al 8ol A 100%, lemoll 4 22.4%, 2emoll A 5.2% S
o}, oy Fo| oke Fokiell A= 1471 41.4%,
2+ 7} 34.5%, 3+7}18.9% % 2=, 7ZAA Hal A&
1+7+20.7%, 2+ 7+ 36.2%, 3+7+43.1% % 1, 3
42] 9] Zoll A= lem &) Foll A 1474 20.7%, 2+ 7t
1.7% %329, 2em Y2 A= 1+7F5.2% At &
Aol A ok Fo] A wa T GE M B
ok}l (P<0.001,
(Table 2),

i & 9] Zof] A o] WA 1ol 4] HEE =T
of of& v, Foktoll 4 7e7}F 34, Tell7k 24+ ¢

Wilcoxon signed rank test)

Photo. 2. Hyphae in KOH/Parker ink mount
(X 200).
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Table 3. KOH positivity of the center and margin according to presence or absence of hyphae

in the outside of the lesion

Site KOH - 1+ 2+ 3+ Total
Center + 0 0 7 7 14
- 3 24 13 4 44

Margin + 0 1 2 11 14
- 0 11 19 14 44

+ : Presence of hyphae in the outside of the lesion
—  Absence of hyphae in the outside of the lesion

(70.7% )¢ & 7}2 vkol 31, Microsporum canisz}t
4(6.9%) ), T.mentagrophytes7} 1(1.7%)) T.
interdigitale 1 (1.7%)d|, Epidermophyton flo-
ccosumo| 1(1.7%)] gt} (Table 4). 7}3 uko)
Bz 5 T.rubrumel] 2§ 735 41 4 =
491" KOHE T4 A5 ZE 5449
AANAQ A w5t ch(Table 2,5).
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Table 4. Isolated fungi from 58 patients
with ring-shaped dermatophytotic
skin lesion.

Fungi No. of patients (%,
T. rubrum 41(70.7)
M. canis 4(6.9)
T. mentagrophytes 1(1.7)
T. interdigitale 1(1L7)
E. floccosum 1(1.7)
No growth 10(17.3)

Abbreviation ;. T. . Trichophyton

M. : Microsporum

E. ! Epidermophyton
AT WA AT BYY + ek

KOHE %4 2ol &= 10~30% KOHE 5o

KOHe] DMSO, Parkero} = 58 2
AT F dom AL E, Al T2k
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FAR 09ld £ glvh” & Al s FAbst
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Table 5. KOH positivity in 41 patients with ring-shaped dermatophytotic skin lesion due to T.

rubrum
Area \_ Score — (%) 1+ (%) 2+ (%) 34+ (%)
Center 7(7.3) 16(39.0) 12 (29.3) 10(24. 4)
Margin 0 8 (19.5) 14(34. 1) 19(46. 4)
lem 31(75.6) 9 (22.0) 1(2.4) 0
2cm 39(95.1) 2(4.9 0 0
lem : lem out of the lesion 2cm . 2cm out of the lesion
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— Abstract —

Comparison of KOH Positivity According to Sites of
the Ring-shaped Dermatophytotic Skin Lesion

Dong Hoon Shin, Jong Soo Choi, and Ki Hong Kim

Department of Dermatology
College of Medicine, Yeungnam University

Taegu, Korea

KOH examination is a simple, rapid and diagnostic procedure to confirm dermatophytic infections. It
1s important to select a proper examination site of the lesion.To determinate the proper examination site
of the lesion, mycologic studies were done with multiple specimens collected from the center, margin
and out of margin of the ring-shaped dermatophytotic skin lesion on the 58 patients.v

The results were as follows.

Positive rate of KOH wet smear was 94.8% at the center and 100% at the margin of the lesions, 22.4%
at the 1em and 5.2% at the 2cm out of the lesions. The more hyphae were found in the lesion, the more
hyphae were found out of the lesion.

Culture was done on the Sabouraud’s glucose agar from the highest KOH positive area and the
positive culture was 48 strains(82.8%) of 58 patients.

These findings suggested that the ring-shaped active margin was the best site to examine mycologic

studies.





