
https://doi.org/10.18231/j.ijmr.2021.043
https://www.iesrf.org/
https://www.ipinnovative.com/open-access-journals
https://www.ijmronline.org/
https://www.ipinnovative.com/
https://orcid.org/0000-0001-9942-6746
https://crossmark.crossref.org/dialog/?doi=10.18231/j.ijmr.2021.043&domain=pdf
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:reprint@ipinnovative.com
mailto:muneshmanipal@gmail.com
https://doi.org/10.18231/j.ijmr.2021.043


Ramanath K et al. / Indian Journal of Microbiology Research 2021;8(3):208–214 209

diagnosis. Dermatophyte infections were identi�ed in hot
and humid climate predisposes the skin.5 In humans,
the pruritis was found a most common symptom in
dermatophyte infection.2,6 In earlier study the Infection
showed as seborrheic dermatitis in the mild form and
sever form as favus on the basis of reaction and
local environmental factors in host and the infection
as tinea was found prevalent in around the world.
Commonly appear tropically but it also spread epidemically
in different geographical areas with the conditions of
high humidity, overcrowded and unhygienic.7 Spread of
disease was recorded as direct contact with infected
human (Anthrophilic), animals (Zoophilic), environmental
(Geophilic) or indirectly through fomites. Racially no one
is free from dermatophytosis at any geographical location1

and also reported worldwide variation in geographical
distribution, occurrence, epidemiology, causative agent and
pick out from one locality to other with the passing of
time.8 Most of the studies fungus Trichophyton found
more prevalent than the other fungus as Microsporum
and Epidermophytonspecies which were classi�ed earlier
morphologically in three genera by Emmons.9 Where
the Trichophyton mentagrophytewas found a principal
organism with diversity of clinical picture. Diseases
association with factors which contribute for infection as
geographical locality, available climate, congested living
status, health care, relocation, hygienic environmental,
social activity and socio-economic arrangement.7,10,11 It
also depends on use of antibiotic, steroidal and cancer drugs
which may induce dermatophytosis.12

In the country different studies have been conducted in
different parts of including Madhya Pradesh13�15 and few
other states. Indian country as a large area with tropical and
subtropical variability of climate act a role for acquisition of
these type of fungal infection and also maintain it for longer
period with routine life style. So, the study undergone to
know about prevalence and clinical status with mycological
pro�le of infective agents as various dermatophyte.

2. Materials and Methods

A cross-sectional study was conducted. In the study 1520
specimens were collected from suspected clinical condition
of patients with skin infection, attended the dermatology
department of our tertiary care Amaltas Institute of Medical
Sciences, Dewas, Madhya Pradesh from 2017 to 2019.
In the study, Samples were used for culture which were
received from OPD patients and did routinely microscopic
diagnostic test and the study was approved by institutional
ethical committee. Specimen collection was done with
patient related information as age, sex, address, occupation,
duration of illness, medication and clinical illness, similarity
of clinical type with in the family background, �eld related
work as contact with soil and animals were also recorded.
Before collection of specimens from suspected patients,

preparation of patient was done by cleaning the infected area
with 70% ethanol and ensured for dryness. According to the
site of infection the specimens were collected by scrap the
active edge of the lesion of skin, clipping of infected nail
part and sub ungual debris in case of nail infection, infected
or lusterless hairs were collected by using a sterile forceps
along with scrapping as per requirement.

The specimens were collected into presterilized black
chart paper and labelled each of this appropriately
and directed for further procedure. Each specimen was
processed for direct microscopy by using 10% KOH
solution for skin and hair specimens and 40% KOH for
nail specimens then hold for 1 hour to 2 hours and observe
under 10X and 40X objectives for various fungal elements
like hyphal forms, arthroconidia, sclerotic bodies etc. For
the con�rmation, specimens were cultured on Sabrouraud’s
Dextrose Agar and for inhibition of contaminant used SDA
with Chloramphenicol and Cyclohexamide medium (Hi-
media) and Dermatophyte Test Medium incubated at 27� C.

The specimen’s cultures were observed regularly for
a period of one and half month. After the observation
of fungal growth, its colony appearance and microscopic
morphology were observed and noted for phenotypic
identi�cation. For the no growth record culture medium
observed for 45 days which was considered no growth
of fungi from specimen. Pure culture was done for
identi�cation at level of both macroscopic and microscopic
for differentiation. For identi�cation also performed
the Slide culture technique, Hair perforation test and
Urea Hydrolysis. Followed the identi�cation by criteria
enumerated in Rippon (1988) and Larone (1995).16

2.1. Statistical analysis

In the study Data obtained was entered into Microsoft
word and Microsoft excel to generate the tables. Statistical
analysis of categorical variables (age and sex) was described
in descriptive way by percentages and frequencies of various
characteristics.

3. Result

Total of 1520 samples were received from suspected cases
of infection related dermatophytosis (Figures 1 and 2 A-
C) and patients included in the study ranged in age from
few months to more than 60 years. Tinea corporis (50.39%)
was found major clinical condition than the other as Tinea
cruris (14.80%), Tinea pedis (10.59%) and Tinea fasciae
(8.68%). Males were found higher clinical condition as
Tinea corporis, Tinea cruris and Tinea pedis sequentially but
in females were found with Tinea corporis, Tinea pedis and
Tinea fasciae as seen in Table 1. Patients were among 16-30
years (43.95%) and 31-45(22.43%) age group found higher
than the other age group Table 2.
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