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Abstract
Introduction: Dermatophyte infections are a rarity in infants, with infection in neonates being still rarer. Case Report:
We present a case of a 15-day-old female neonate with few, well-defined, scaly plaques present on the right cheek. Initial
suspicion was of contact dermatitis and seborrheic dermatitis. Presence of tinea corporis and cruris in the father prompted
us to do KOH examination which revealed the presence of fungal elements. Affected neonate was given treatment in the
form of topical sertaconazole for 2 weeks after which the lesions resolved. After 2 months follow up, no recurrence was
seen. Conclusion: Always when in doubt, examination of the paramedical staff, doctors and family members handling the
baby can give a clue to the diagnosis.
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1. Case Presentation

A 15-day-old preterm female neonate was examined in
the neonatal intensive care unit. Physical examination
revealed present of a few, well-defined, scaly plaques on
the right cheek (Figure 1). There were no lesions noted
elsewhere on the body. The rest of the examination was
normal. The hair and nails were spared. The neonate
was born out of a nonconsanguineous marriage. There
were no other systemic complaints. There was history of
sticking application present prior to the onset of lesions.
So initially we thought of it as irritant contact dermatitis
due to sticking application, antiseptics or the tubing. The
other differentials which we had in mind were tinea facei
and seborrheic dermatitis.
Interestingly, on examining the father of the neonate,
tinea corporis and cruris was noted (Figure 2). Other
family members and caretakers handling the baby were
also examined but no similar lesions were found in them.
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Figure 1. Few, well-defined, scaly plaques on the right
cheek of the neonate.

So we did a 10% KOH examination of the scales from
right cheek of the neonate which revealed the presence of
fungal elements (Figure 3). Fungal culture was not done.
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Other routine hematological investigations were within
normal limits.

The neonate was treated with topical 2% sertaconazole
cream which was applied twice daily. Oral treatment was
not given as the area of involvement was quite small. The
lesions completely resolved within 2 weeks. The father of
the neonate was also given appropriate oral and topical
therapy.

2. Discussion

Figure 2. Tinea corporis and cruris in the father.

Although dermatophytic infections are seen in children,
it is quite unusual to find these infections in the neonatal
age group1. Therefore, it is rare to encounter cases of
neonatal tinea in the dermatology clinics2. One of the
reasons could be due to the high rates of sebum secretion
in neonates3. So far, few cases of localised tinea in the
neonates have been reported in the literature4, 5. In our
case the possible source of infection can be the father
who repeatedly handles the neonate. The lesions resolved
completely on application of 2% sertaconazole.
This case was presented to highlight the importance
of examination of paramedical staff, residents and family
members handling the baby in such cases. Examination
can give a clue to diagnosis and appropriate treatment
can be started both for the neonate and affected person
handling the baby.
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