
An underrecognized Tinea faciei  
                                            
TF is frequently misdiagnosed because of its variable appearance. Atypical forms known as tinea incognito are observed after modification of the dermatophyte infections by corticosteroid treatment.
A 50-year-old man presented with a pruritic rash on the face that had been present for 1 year. 

During that time, he had been treated successively with betamethasone/clotrimazole cream and  vitamin-D derivative, calcipotriol as  sebopsoriasis.

The rash transiently improved with the use of these medications but flared with any attempt to discontinue treatment. 

Physical examination revealed  squamous and erythematous lesions strewn with papules ,localized to the periorbital region , the cheeks , the nose with an extension to the upper lip, excoriations and mild inflammation were noted around all affected areas (Fig1). Her scalp examination revealed a scarred patch of alopecia without erythema and mild scaling at the periphery of patch. Hair pull test was positive. (Fig2)
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A 10 percent potassium hydroxide examination of the scales revealed numerous branching, septate hyphae, and the fungal culture was positive for Microsporum canis. 
We diagnosed Tinea faciei incognito was due to Microsporum canis, and triggered by the local application of corticosteroids.
Topical Ciclopirox applied twice a day to the affected area and oral terbinafine was prescribed 250 mg capsules once a day, Topical steroids were discontinued. After 1 week of treatment, the itching and erythema completely resolved. The eruption improved dramatically after 3 weeks (Fig3) and eventually cleared completely after 6 weeks of treatment.
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Tinea incognito is a term used to describe a tinea infection modified by topical steroids. It is caused by prolonged use of topical steroids, sometimes prescribed as a result of incorrect diagnosis.
The diagnosis of tinea incognito is simple to confirm by microscopic visualization of branching hyphae and spores typical of dermatophytes in a potassium hydroxide preparation. An adequate sample of scale can be obtained from any portion of the involved patch. A particularly useful test is the fungal culture. Treatment of tinea incognito requires cessation of all topical steroid use and implementation of specific antifungal treatment.
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