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Abstract

Tinea incognito often loses its typical clinical features due to the interfering effects of topical corti-
costeroids, making it easily confused with inflammatory skin diseases and resulting in a high mis-
diagnosis rate. This report describes a 19-year-old female patient who presented with erythema,
scaling, and pruritus on the trunk and thighs for 6 months. The lesions aligned parallel to skin
creases. She had previously been diagnosed with pityriasis rosea and psoriasis, receiving various
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anti-inflammatory and anti-allergic treatments with poor efficacy and persistent disease. Fungal
fluorescent staining microscopy confirmed the diagnosis of tinea incognito. After 2 months of treat-
ment with oral itraconazole combined with topical naftifine ketoconazole cream, the lesions improved
significantly and eventually resolved, leaving only minimal hyperpigmentation. No recurrence was
observed during the six-month follow-up. This case highlights the need for clinical vigilance regard-
ing the possibility of tinea incognito in chronic erythematous-scaly lesions with atypical morphol-
ogy and treatment resistance. Fungal examination should be routinely performed to avoid misdiag-
nosis and inappropriate treatment resulting from masking symptoms with indiscriminate cortico-
steroid use.
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Figure 1. Appearance of trunk lesions prior to antifungal treatment
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Figure 2. Microscopic examination results of fungal fluorescent staining (x400)
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Figure 3. Appearance of trunk lesions following antifungal therapy
B 3. MEREATT RRTRIRINI

DOI: 10.12677/acm.2026.162638 2349 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.162638

HERFT 5F

3. i
3.1. ERRELA

3.1.1. g

A H B RE R 3R RO BT a8 S /N T e 5 B R T R e 5 | S PR e M B s . ERKTFE 2R, I
2T BEIRIA KIS PR R o s B e B R e s R AR, PR TR B, DURAERRAL[3].
TG R E A I g P BB, v Jei vl I ARVHIR, UL HEHE, WA . SIS IR N3 2 Bl
PR )iz B 4] IRRIZ T Sis  RIEM PRa e R 2. SRS S 2 M R AR S, L rp X
W AIE R R I I, RS . 1697 DN A E L, ST 2~4 Jl. X REREEE, o)
T HAICA (S F S b R s R A ), kS KA LART R BIE . RGBT IEH T AN HBERAME 72
RGP R B, & UL ZE3F 250 mg/d (J7FE 1~2 J&) sl f i FEmk 200~400 mg/d (37 FE 1~2 J&) [5].

HEHFIRE(T) A& — ol AR 25 27 S5O SRR AE (9 3 1 R JER 8% A SRk %, |1 Ive AT Marks T+ 1968 4F 1 I H
o ZE R T R4 BN R R S [6], IR, AR R s 4
FEINEY B R 2P v 5 K [2] . W I F 4 R e S N, B LB e Rttt e, [R] IR 55 S0
FiEtR, U R 2 BB IR TEARAE , RIBUOAIL TR . R LB, HWA A v RIEE
B2 S T Tk rp S B R 2 R S R, MR RS AR B . 1. R
PE R 96 2 g REVE B2 e . BRIS JE TARYR AL YO L. 3BT AR B RAS, EBREPIEE AT REi
FLRIRIT B GIRTT 7 SR [7],  [RII 758 G0 gk S FH S B Uiz, DA s 1% 0 2

3.1.2. RIB®

B 3 e — ol b A% 5 R PR R ) R K S A AR M R R IR, 2 LT 40 5 LU ABE, W
SAHEFRMENR T MBIBEY ARSI R TSk B B0 A DU A, RIS A AR A R 1)
S LLPEHL, T OIS . R R SOIR L =B AE . IR RO IS R IR AN (N4 A R D3 RTAEN. B
B2 T ) B R GUIETT (WS M) AEIAE) [8].

3.1.3. BUREE

B R — PR AR WK B BRYE SOREE B, AT ES HHV-6/7 YRR, R THRKFENHE
NG MR ZRI A GR T e DY Bt v H EILRE B K2 B S0 A (KRR IR T 46 A B, T 28 m] ILATTELIR I IS«
FEIE WY 2~12 A, 7 DOWRE IR, A BN TR AN R . T4z 2y siE i uvB 9] [10].

3.2. AHIRCEARS

3.2.1. ImRFIAF EE

B KA 5 B R J1ER AT, 5 S BORMEE IRIE ; MR MR HUR A SRR S . (HmfE KL 6 A,
R E BUS H PRYERRAE G5 2~12 J7), FLRk = 835 5 g7 = RAE o J7 000 G te i T8 % R i i
B RF A G ORISR ALK TR G s S B0R IS . FRAIT LT L 1. £ 2.

3.2.2. BIRBRYSTHHIBE S

A (6 B AR K 5 KGR S 2P AT P BE S B IR 25 K0 B SR P 26 ST 8RO o TR DU 2 05 170
IR LT e R, BORAE 1275 1) B IR R 5 A 7 [ A7 A 22 1] [12]. b o 55 AR SRR WY
WG TT 1] (4 R BB 5 4 LY O R R SR AR (13]G IR WA DU 77 TR WL PR 1 A1, T g
TR L2 U BT Y[R R ST B SO TR IR, rTREME 29 e %y I A e 4, it —
DAt 1 BB A -

DOI: 10.12677/acm.2026.162638 2350 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.162638

BT 2%

Table 1. Comparison of this case with pityriasis rosea
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Table 2. Comparison of this case with plaque psoriasis
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