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Summary 

Tinea capitis is a common superficial fungal infection of the scalp and 
hair which is a type of dermatophytes characterized by its invasion 

into hair follicles and keratinized layer of hairy skin leading to hair loss, 
scaling, kerion, folliculitis, favus, black dot grey patch type, erythema 
or impetigo-like lesions. Tinea capitis is not really a worm but a fungal 
infection. It gets the name “ringworm” because the causative fungals

makes circular marks on the skin often with flat centers and raised 
border which is as a result of the host reaction to the enzymes 

released by the fungus during its digestive process. Scalp and hair 
shafts can also be affected thereby causing small patches of itchy and 

scaly. It is a highly contagious infection that is usually spread by 
sharing personal belonging like combs, towel, hats, pillows ,clipper, 

formites etc 



INTRODUCTION

Tinea capitis is an infection of the scalp and hair

shaft that are caused by filamentous fungi that are

able to digest and obtain nutrients from keratin (a

relatively insoluble protein, the primary component

of skin, hair and nails). This organism grows on the

host by simply colonizes the keratinized outermost

layer of the skin such as scalp and hair shaft. The

“disease” known as tinea or ringworm is the result of

the host reaction to the enzymes released by the

fungus during its digestive process.

Tinea capitis is a common superficial fungal

infection of the scalp and hair. This is an exogenous

infection that is characterized by invasion of

dermatophytes into hair follicles and keratinized



Main causes of Tinea Capitis.

Tinea capitis is caused by fungi of species of genera 
Trichophyton and Microsporum. The species of 

Trichophyton and Microsporum that cause Tinea 
Capitis includes the followings: 

M. audouinii

M. canis

M. terrugineum

T. violaceum

T. tonsurans

T. soudanenses

T. mentagrophyte

.



Mode of Transmission  

There are many way to transmit the Tinea capitis
infection. Which includes:-

➢ Sharing of razor blade such as during shaving.

➢ Sharing of combs, scissors, and cap

➢ Through personal contact with an infected
individuals.

➢ Poor personal hygiene.



TREATMENTS OT TINEA CAPITIS

Griseofulvin: This remains the "gold standard" of 
oral antifungal treatment for Tinea capitis.

Use of 
fluconazole,terbinafine,ketoconazole,itraconazole
have also being proven effective when griseofulvin
fails due to drug resistance action of the spore 
forms.



www.emedicinehealth.com/image-gallery/tinea_capitis_picture/images.htm
www.mayoclinic.org/diseases-conditions/ringworm-scalp/symptoms-causes/syc-
20354918

https://www.emedicinehealth.com/image-gallery/tinea_capitis_picture/images.htm
https://www.mayoclinic.org/diseases-conditions/ringworm-scalp/symptoms-causes/syc-20354918


DIAGNOSIS OF TINEA CAPITIS

There are several tests to identify Tinea capitis infection and identify the fungal

species that causes it.

Wood’s lamp test: This is an ultraviolet light with a magnifying lens, only

50% of canis will show up as an apple green fluorescence on hair shaft under

the light, the other fungi do not show the fluorescence material but rather an

excretory product of the fungus which sticks to hairs, infected skin does not

fluorescence.

Microscopic test: The mycologist pluck hair /skin scrap from around the

infected area and place them in a staining solution to view under the

microscope shafts. This technique identifies a fungal infection about 70% of

the infection but cannot identify the species of Tinea capittis or

dermatophytes.

Culture of Tinea capitis: Culture is needed to identify the species of Tinea

fungus. This is best out in a mycology laboratory. The species is identified



growth microscopically or rather antler hyphae; presence of actidione to culture media 

inhibits environmental fungi but not dermatophytes. In culture or routine (Sabouraud’s) 

medium is effective. A tooth brush or moistenedcotton bud can be used to brush the 

affected area and then to inoculate media,

PREVENTION OF TINEA CAPITIS

1. Ensure that cases are treated quickly to prevent spread amongst a family or

school population.

2. Screening close contacts and treating if positive.

3. Cleaning brushes and combs in a bleach solution and restricting the sharing

of hair brushes, combs and hats.

4. Exclusion from school until appropriate treatment has been commenced.

5. Wash cloths with hot water with fungal soap after suspected exposure to

ringworm.

6. Avoid walking on barefoot instead wear appropriate protective shoes in

locker rooms and sandals at the bench.
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