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Erythematous lesions on the face of an 18-month-old girl
Lesoes eritematosas no rosto de uma menina de 18 meses

Margarida Brito-Caldeira*®, Célia Galhardas, and Juliana Baptista

Department of Dermatology and Venereology, Centro Hospitalar Universitdrio de Lisboa Central, Lisbon, Portugal

An 18-month-old girl was evaluated for pruritic facial ~contact with chickens and rabbits. Examination revealed
lesions evolving over 2 months. She was healthy, with a symmetrical, erythematous butterfly-shaped plaque
no personal or family dermatological history. She fre- occupying the central facial region, extending to the
quently visited her grandmother’s farm, where she had glabella and supraorbital areas, covered by yellowish

Figure 1. Clinical images. A: clinical findings showing erythematous butterfly-shaped plaque on the central facial
region, covered by yellowish scales; B: microscopic examination of culture specimens identified clusters of
microconidia and spiral hyphae, consistent with Trichophyton mentagrophytes (var. granulosum).
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scales (Fig. 1). The parents reported prior application
of methylprednisolone aceponate cream, which wors-
ened the dermatosis.

What is the diagnosis?

Tinea incognita

A mycological examination showed septate filaments
on direct microscopy. Microscopic examination of cul-
ture specimens identified clusters of microconidia and
spiral hyphae, consistent with Trichophyton mentagro-
phytes (var. granulosum). The diagnosis of tinea incog-
nita (Tl) was established.

Tl is a dermatophytosis altered by topical corticoste-
roids or calcineurin inhibitors, masking its clinical fea-
tures.! It commonly affects children aged 10-14 years
and is rare in those under 3 years.?3 The face is fre-
quently involved, as tinea faciei can be diagnostically
challenging.2® Hyphal invasion of hair follicles often
necessitates oral antifungal treatment.

T. mentagrophytes var. granulosum is a zoophilic
dermatophyte associated with rabbits and small
rodents. The child’s frequent contact with rabbits at her
grandmother’s farm likely facilitated fungal acquisition.
The zoophilic nature of the variant explained the
lesions’ inflammatory and progressive features.

The child was treated with oral itraconazole (5 mg/
kg/day) for 4 weeks, achieving complete resolution of
the skin lesions.
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