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Three cases of infantile tinea capitis with asymptomatic family members carrying the same
pathogens on their scalp

[Abstract] Objective: To study the asymptomatic carries in the family members of the infants with tinea capitis. Methods: The
damaged hairs from the infants with tinea capitis and scalps of their family members were examined under microscopy and in
culture for fungi. The types of tinea capitis, the characteristics, and the comparison of pathogens between the infants and their
family members were analyzed. Results: There were 3 cases of tinea capitis in infants identified, 2 of which were kerion celsi,
and 1 of which was black dot tinea. All these three cases had the family members (total 5 adults) carrying the same pathogens on
their scalps as that of 3 patients. The pathogens were identified as one Trichophyton tonsurans and two Trichophyton violaceums.
All these three infantile patients were cured by oral antifungal drugs. Conclusions: The family members of the tinea capitis in

infants may asymptomatically carry the pathogens on their scalps, which would be ineffective for the prevention and treatment and

should be a concern for controlling tinea capitis.
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