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A Case of Kerion Due to Trichophyton mentagrophytes: Neglected PostTraumatic Infections?
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Abstract
A healthy 11-year-old boy with a kerion celsi, caused by
Trichophyton mentagrophytes, probably acquired from an
injury on the scalp. The lesions had started as
papulonodules that had been diagnosed as a bacterial
abscess. Nevertheless, they had not responded to
systemic antibacterial treatment for 14 days. Finally,
successful treatment was performed by means of oral
application of itraconazole 5 mg/kg/day for 12 weeks. The
boy was left with scarring alopecia.
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hyphal threads with the periodic acid-Schiff reaction and
Gomori Methenamine Silver stain. A 3-month course of oral
itraconazole 5 mg/kg/day resulted in the successful resolution
of symptoms, mycologic clearance and scarring alopecia
(Figures 1-3).

Figure 1: Scalp defects after cutting his hair.

Case Report
A formerly health 11-year-old boy was presented at the
dermatology department with a 2-month history of an
inflammatory mass on the scalp after an injury. The lesions had
started as papulonodules, developed a boggy swelling studded
with pustules and squamous lesions that had been diagnosed
as skin infection by local clinics. They had been treated with
systemic ceftriaxone sodium 50 mg/kg/day for 2 weeks.
Besides, wounds were rinsed twice every day and dressed with
ethacridin solution topically. Although a painless swelling
progressed on the scalp, cervical lymph nodes were not
swollen and general symptoms such as fever did not occur.
Physical examination at the department showed a boy in good
general condition. His head was covered with big crusts full of
hairs, papulonodules and blood. The boy’s hair was cut
showing a purulent infection covering an 8 × 10 cm large area
of the scalp with necrotic defects. A presumptive diagnosis of
kerion celsi was made in our patient. Skin scrapings for
mycological culture and swabs for bacteriological culture were
taken. The result confirmed a dermatophyte infection with
Trichophyton mentagrophytes, but no bacteria. Skin biopsy
showed an inflammatory reaction with neutrophilic
granulocytes infiltrates consistent with kerion celsi, as well as

Figure 2: (a) Hyphae within the hair, (b and c) Mycological
culture, (d) Skin biopsy (HE stain: 10 × 10), (e) Skin biopsy
(PAS stain: 40 × 10), (f) Skin biopsy (Gomory Methenamine
Silver stain: 40 × 10).
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presenting symptom develop secondarily and left permanent
scarring alopecia [5].
Early diagnosis may avert unnecessary and inappropriate
antibiotic therapy; avoid the development of Kerion celsi, with
sometimes devastating consequences.
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Figure 3: After 3 months of treatment.

Discussion
Tinea capitis is a common fungal infection in pre-pubertal
children that should be considered in any type of scalp lesion.
The presenting symptoms vary widely, ranging from the more
typical scaling lesions to large painful inflammatory masses,
the latter often with crusting and purulent discharge, called
kerion celsi [1,2].
Causative fungi are usually divided into three groups:
Zoophilic, kerion celsi and geophilic. Mycoticinfection in
humans by zoophilic dermatophytes are commonly caused by
Microsporumcanis and Trichophyton species.
Although effective antimycotic drugs are presently available,
microscopic examination of a potassium hydroxide preparation
of material obtained by scraping is the decisive examination
for the early establishment of an effective therapeutic
regimen.
Kerion celsi is the result of an intense hypersensitivity
reacting from a dermatophytic infection caused by T-cell and is
most often seen in zoophilic fungal infections, with a more
uncommon symptom, a severe inflammatory reaction and
some devastating consequences [3,4].
In our patient, Kerion celsi has occurred after a trauma,
which suggests that in this case the acquisition of the fungus
may be due to the injury rather than animal origin. Another
problem is the misdiagnosis of kerion celisi as a bacterial
abscess and the subsequent surgical treatment made the
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