#17: TINEA INFECTIONS

YPATIENT

PERSPECTIVES

What is Tinea?

Tinea is an infection caused by a fungus that can
grow on your skin, hair, or nails. These names change TINEA CAN SPREAD TO OTHERS

based on where the infection happens on the body: Tinea s contagious, which means

you can catch it from other people

» Tinea capitis - on the scal|
P P and from objects. You can get it

» Tinea corporis - on the body by touching someone who has

» Tinea cruris - in the groin (‘jock itch”) it or by sharing things like:

» Tinea faciei - on the face » Hats, combs, or brushes

» Tinea versicolor - yeast overgrowth on the back or chest » Towels or bedding

» Tinea pedis - on the feet (“athlete’s foot") » Gym mats, locker room floors,
or showers

» Tinea unguium or onychomycosis - in the nails
» Pets or soil

” WHY IS IT CALLED “RINGWORM"?

WWrestlers/athletes and people

Even though it is called ringworm, there are no worms involved. It is who share close contact are more
called that because the rash often looks red and its shape is round, likely to get it from each other.
like aring.

To keep tinea from spreading:

” WHAT DOES TINEA LOOK LIKE? » Don't share combs,
hairbrushes, hats,
pillowcases, or towels.

Tinea can look different depending on where it happens on the body.

Tinea capitis (scalp/head):

On the scalp. you may see white scale, bald patches, or bumps
with pus. These can be itchy. Sometimes the scalp gets red, crusty,
or swollen. Most people's hair grows back, but bad infections may
leave scars.

» Keep combs and
hairbrushes clean.

» Dry your skin well after a bath
or shower, especially your feet
and skin folds.

Tinea corporis, faciei, and cruris (body, face and groin):

These areas often show red, ring-shaped rashes that are scaly at the

edges and clear in the center. You might see one ring or a few that

join together.

» Wear sandals or flip flops in
locker rooms, public showers,
and around the pool.

» Change your socks every day.
Tinea versicolor (chest or back):
Light, dark, or pink scaly spots show up on the chest or back. This is —
caused by yeast overgrowth in oily areas of skin. It does not spread

to others. This most often occurs during warm summer months and
can come back after treatment.




Tinea pedis (“athlete’s foot™):
The skin between the toes may be moist, red, and flaky. Sometimes blisters form or
the skin on the feet peels.

Onychomycosis (nail fungus):
Nails can become thick, yellow, and rough. You might see buildup under the nail. This
happens more often in adults and can spread in families.

DIAGNOSIS AND TREATMENT

” HOW DO DOCTORS KNOW IT’S TINEA?

A doctor can usually tell by looking at your skin or nails carefully. They may take a
small scraping to look at under a microscope or send it to a lab. Lab testing can take
several weeks.

” HOW IS TINEA TREATED?

The treatment depends on where the fungus is. There are medicines you can buy at
the store or get by prescription.

Skin infections on the body, face, groin, or feet usually get better with creams like
terbinafine, ketoconazole, or others. Larger areas may need antifungal pills taken
by mouth.

Scalp or nail infections often need pills taken by mouth for several months. People
with scalp fungus may also use a special medicated shampoo to stop the spread.
The shampoo does not cure the fungus but helps keep others from catching it.
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