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Introduction 
Tinea incognito is a superficial fungal infection with 
an atypical clinical appearance caused by 
inappropriate use of topical or systemic 
corticosteroids. The dermatophytic infection of the 
skin is masked and often exacerbated by application 
of topical agents containing corticosteroids. The 
clinical manifestations of tinea incognito can mimic 
many dermatoses such as eczema, psoriasis, allergic 
contact dermatitis, rosacea, seborrheic dermatitis, 
and atopic dermatitis. The differential diagnosis may 
be challenging for the clinician because of the 
atypical presentation. Microscopic examination with 

20% potassium hydroxide (KOH) is a simple and 
inexpensive test in the diagnosis of the disease [1-3]. 

 

Case Synopsis 
An 89-year-old woman presented with plaques, 
accompanied by pustules and desquamation on the 
back and front of the trunk for approximately one 
year (Figure 1). Long term use of potent topical 
corticosteroid had been ineffective. Because of the 
chronicity, the diagnoses of subcorneal dermatosis 
or subcorneal pustular dermatosis type of IgA 

Abstract 
An 89-year-old woman presented with plaque-like 
lesions, accompanied with pustules and 
desquamation on the back and front of the trunk for 
approximately one year. Long term use of potent 
topical corticosteroids was ineffective. Because of the 
chronicity of her condition, the diagnoses of 
subcorneal dermatosis or subcorneal pustular 
dermatosis type of IgA pemphigus were considered. 
However, fungal hyphae were observed in the 
potassium hydroxide examination. Therefore, we 
present this case since this clinical appearance of 
tinea incognito can also mimic various pustular 
dermatoses. 

Figure 1: Lesions mimicking pustular dermatoses on the trunk. 
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pemphigus were considered. However, prior to 
beginning a more extensive work up, a KOH 
examination, which is simple and inexpensive, 
revealed fungal hyphae (Figure 2).  Performing 
unnecessary interventional procedures such as 
biopsy and direct immunofluorescence methods 
were avoided. The history of prolonged misuse of 
potent topical corticosteroids facilitated the 
establishment of the correct diagnosis. As a result of 
the KOH examination, the patient was diagnosed 
with tinea incognito and treated with systemic and 
topical anti-fungal therapy. 

 

Case Discussion 
In a multi-center study composed of 283 tinea 
incognito patients performed in Korea, the following 
diagnoses had been incorrectly applied to tinea 
incognito patients: nonspecific eczema, contact 
dermatitis, atopic dermatitis, seborrheic dermatitis, 
diaper dermatitis, intertrigo, nummular dermatitis, 
stasis dermatitis, psoriasis, lupus erythematosus, 
urticaria, and lichen simplex chronicus [3]. In another 
series, Romano et al. presented 200 cases of tinea 
incognito; the most common mimicking dermatoses 
were impetigo, discoid dermatitis, lupus 
erythematosus, polymorphic light eruption, 
psoriasis, rosacea, seborrheic dermatitis, lichen 
planus, and erythema migrans [4]. Recently, a bullous 
form of tinea incognito has been also described for 
the first time in the medical literature [5]. Cox et al. 
also reported a similar case of tinea incognito 
recently, presenting with an annular red plaque with 
a raised purpuric border lasting for 12 weeks in which 
the diagnosis was also confirmed by biopsy [6]. 

 

Conclusion 
We would like to present this unusual case, since this 
clinical appearance of tinea incognito can also mimic 
various pustular dermatoses. We remind clinicians to 
include tinea incognito in their differential diagnosis; 
a direct microscopic examination should be the first 
step in the diagnosis.  
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Figure 2: Fungal hyphae were observed by direct KOH (potassium 
hydroxide) examination. 




