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An unusual presentation: trichomycosis (trichobacteriosis)
capitis in an infant
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SUMMARY: Takc1 Z, Karadag AS. An unusual presentation: trichomycosis
(trichobacteriosis) capitis in an infant. Turk J Pediatr 2014; 56: 677-679.

Trichomycosis (trichobacteriosis) is an asymptomatic superficial bacterial
colonization of the hair shaft that is clinically characterized by pale yellowish,
reddish or blackish sticky, cylindrical concretions surrounding the hair
shaft in the axillary or pubic region. As far as we know, the first and only
case of trichomycosis capitis was reported in a 8-year-old boy in 2011. We
encountered no cases of trichomycosis in infancy in the literature. The current
case displays an atypical presentation of trichobacteriosis involving head hair
in a 10-month-old male infant.
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Trichomycosis is a superficial bacterial infection
of the hair shaft, caused by the genus
Corynebacteria (usually Corynebacterium tenuis). It
is clinically characterized by adherent yellowish,
reddish or blackish concretions surrounding the
hair shaft in sweat gland-bearing areas, such
as the armpits and the pubic area.l.2 There is
only one report in the literature concerning
trichomycosis in head hair.3 We report herein
a 10-month-old male infant who presented for
evaluation of sticky, yellowish concretions on
the hair shafts over the occipital scalp.

Case Report

A 10-month-old male infant presented with
creamy yellow material along a number of
hair shafts in the occipital area. His mother
stated that she had noticed the condition for
one month and that the boy had a tendency
toward excessive sweating around the nape. The
infant had been full-term and was delivered
vaginally without any perinatal problems. He
had no systemic problems. His mother and
father had no similar hair shaft infections on
the head or in the axillary or pubic areas.
On examination, creamy yellow concretions
were seen along several hair shafts on the
occipital (retroauricular) region of the scalp
(Fig. 1). Examination with a Wood light in a
darkened room revealed a pale yellowish-white

fluorescence of the affected hairs (Fig. 2).
Microscopic examination of some hair shafts
after topical administration of 15% potassium
hydroxide solution supported the diagnosis of
trichobacteriosis (opaque creamy concretions
surrounding the hair, without invasion of the
hair cortex). There were no hyphae or spores
to favor diagnosis of a dermatophyte infection.
With a clinical diagnosis of trichobacteriosis,
the patient was treated by shaving the affected
hair, followed by the topical use of 5% benzoyl
peroxide gel for two weeks, with resolution.
The parents were advised to use antiseptic
shampoo on him to avoid recurrence.

Discussion

A more accurate nomenclature for trichomycosis
would be trichobacteriosis, because it is
not a fungal infection but an asymptomatic
superficial bacterial colonization of the hair
shaft. Trichomycosis is clinically characterised
by pale yellowish, reddish or blackish sticky,
cylindrical sheaths caused by Corynebacterial:2.
This bacterial family is responsible for pitted
keratolysis, trichobacteriosis and erythrasma.
When these infections arise in the same
individual simultaneously, it is called the
“corynebacterial triad”14. Trichomycosis
predominantly affects intertriginous areas,
mostly the axillae, but involvement of the
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pubic and scrotal hairs has been reported*®. De
Almeida et al.?2 reported the first, and unique,
case of trichomycosis in the head hair of an
8-year-old boy.

Herein, we described a 10-month-old male
infant with trichobacteriosis affecting the
hair on the occipital scalp. The case reported
here demonstrates an unusual age and
localization. The data in the literature on the
demographic features of patients suffering
from trichomycosis is incomplete. We did not
encounter any cases of trichomycosis in infancy
in the literature. The Corynebacteria family is
part of the natural skin flora, and there is no
evidence for exogenous contamination. Local
environmental changes, including excessive
sweating, poor local hygiene, warmth and
moisture, lead to an over abundance of these
coryneforms!.7.

Fig.‘ 1. Creamy yellow concretions along a number of hair
shafts on the occipital (retroauricular) region of the scalp.

Fig. 2. Wood’s light examination, revealing yellowish-
white fluorescence.
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The origin of the adherent concretions that
ensheathe the hair shaft may be the product
of the organisms, or they may be derived from
dried apocrine sweat®?. The present case is an
infant, so he had no apocrine gland activity
but did have excessive sweating around the
nape, with poor hygiene. The diagnosis of
trichomycosis is made clinically; usually, visual
inspection is sufficient for diagnosis. Wood’s
lamp examination, histochemical staining,
culture, dermoscopy or potassium hydroxide
examination of the involved hair shaft under
the microscope may be useful in doubtful
cases!210. The differential diagnosis includes
pediculosis, white piedra, black piedra and
hair casts-311.

The patient received a diagnosis of trichomycosis
capitis clinically, and the diagnosis was
confirmed by Wood’s lamp and potassium
hydroxide examination. The patient was treated
by shaving the involved hairs, followed by
topical 5% benzoyl peroxide gel. Washing the
hair with antiseptic shampoo was recommended
to prevent relapses. We report this case to
demonstrate an unusual age and localization
for trichobacteriosis infection. The current
case displays an atypical presentation of
trichobacteriosis involving head hair in infancy.
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