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Abstract: BACKGROUND: 

genera Trichophyton, Microsporum and Epidermophyton, which present a high prevalence in the general population, being among 

 

OBJECTIVE: Sistema Único de Saúde in a 

 

METHODS: 

analyzed. 

RESULTS: 

T. rubrum 
T. mentagrophytes M. canis

STUDY LIMITATIONS: 

CONCLUSIONS: 

T. rubrum complex and T. mentagrophytes
Keywords: Dermatomycoses; Epidermophyton; Microsporum; Trichophyton

Accepted 14 February 2018.

 Financial support: None.

1 

2

MAILING ADDRESS:
Melyssa Fernanda Norman Negri Grassi
E-mail: melyssanegri@gmail.com

INTRODUCTION

Cutaneous mycosis or dermatomycosis encompasses a lar-

-

-

metabolic products.1 Epidemiological studies have shown that these 

-

cal regions.2-5

Trichophyton, Microsporum 

and Epidermophyton

-

dermatophytosis, along with its etiologic agents vary according to 

-

-

tion.6-8 According to the literature, young adults present mainly with 
9
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-

 Sistema Único de Saúde seen at a regional labora-

METHODS

-

Sistema Único de 

Saúde 

-

-

-

the CNS-MS 196/1996 resolution. This way, the present study was 

Sample:

-

Statistical analysis:

x²

p

RESULTS

-

-

-

-

T. rubrum 

p T. mentagrophytes 

complex, M. canis, 8.27% T. 

tonsurans, T. cutaneum, 

T. terrestre, 

M. ferrugineum, T. gloriae, T. 

raubitschekii and -

-

T. ru-

brum -

as M. canis

T. rubrum complex was the most com-

aged 20-59 years. M. canis

p

TABLE 1: Description of dermatophytes per year, isolated from patients seen at the Laboratory of Teaching and Research in Clinical 

Analysis, Universidade Estadual de Maringá (PR) during a 5-year period (2009 to 2013)

Agent

 

Year

2009 2010 2011 2012 2013 Total

N(%) N(%) N(%) N(%) N(%) N(%**)

T. rubrum complex

T. mentagrophytes complex

M. canis

T. tonsurans

T. cutaneum

Outros*

*Others: 
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TABLE 2: Description of dermatophyte fungi according to the site of isolation from patients seen at the Laboratory of Teaching and 

Research in Clinical Analysis, Universidade Estadual de Maringá (PR) 

Isolates Area affected 

Nail 

 N (%)

Skin 

N (%)

Hair 

N (%)

Total

N (%***)

T. rubrum complex

T. mentagrophytes complex

M. canis

T. tonsurans

T. cutaneum

T. terrestre 

M. ferrugineum

Other dermatophytes

Other dermatophytes: 

Others: Trichophyton spp

TABLE 3: Description of dermatophyte fungi according to the age group, isolated from patients seen at the Laboratory of Teaching and 

Research in Clinical Analysis, Universidade Estadual de Maringá (PR)

 
 

Zero-11 years 12-19 years 20-59 years >60 years

T. rubrum complex

T. mentagrophytes complex

M. canis

T. tonsurans

T. cutaneum

T. terrestre 

M. ferrugineum

Other dermatophytes

Other dermatophytes:  

DISCUSSION

Worldwide, dermatophytosis continue to be a common di-

their lives.4 Factors such as geographical region, climate conditions, 

-

pulation and hygiene practices contribute to the epidemiological 

-

mented in the community to reduce these rates.10-12

-

-

-

-

considered either as contaminants or etiologic agents, and culture 

14

-
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-

the disease and aid in choosing the best treatment option.15

in humans and became an important public health problem, espe-

patients.7,16 According to epidemiological data, dermatophytoses 

whose etiologic agents belong to the genera Trichophyton, Microspo-

rum and Epidermophyton

-
2

T. rubrum T. mentagrophytes complex 

M. canis 

trends.17-21 Comparing these data with studies conducted in Spain 

T. ru-

brum complex  and T. mentagrophytes complex.18,19 It is observed that 

lesions and are the typical agents in regions with subtropical climate 

-

literature.6,12,24 

20,25,26 -

cases, in accordance with published literature, with M. canis being 

-

the literature.

Female gender had a higher prevalence in all years, with 

16,20

CONCLUSION

The study made it possible to evidence that dermatomyco-

T. rubrum complex and T. mentagrophytes complex the most 

-

-
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