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Abstract
Tinea incognito caused by of over the counter and overuse of topical steroids resulting in various clinical presentations 
making it difficult to diagnose. Now-a-days over the counter use of topical combinations containing steroids have increased. 
We present here a case of an adult female presented with lichenified plaque over both bottocks, abdomen and lower limbs 
associated with itching with history of over the counter application of topical steroid containing combination on her own. 
KOH mount of skin scraping confirmed the diagnosis. Treatment with systemic and topical antifungals for 6 weeks resulted 
into remarkable improvement. 
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Case Report

1.  Introduction
In 1968, the term-tinea incognito was used by Ive and 
Marks for patients with clinical features mimicking 
seborrhoic dermatitis, lichen ruber planus, folliculitis, 
scleroderma and rosacea due to overuse of steroids 
on initial dermatophytic lesions1. Tinea incognito is 
a variant of superficial fungal infection in which the 
clinical presentation of patient is modified by over use of 
topical corticosteroid which was used either mistakenly 
for misdiagnosed tinea or applied over the counter. The 
patient usually improves with the application of topical 
steroids in initial days leading to over the counter use 
of it on their own. All this leads to frequent relapse and 
slow improvement with antifungal drugs2. Its atypical 
presentation can easily lead to improper diagnosis and 
delayed treatment3. 

2.  Case Report 
A 22 year female patient came with complaint of red to 
dark colored elevated lesions over the abdomen, buttocks 
and lower limbs associated with itching more in night 
since 4 months. Initially the lesions were annular and 
patient was applying topical cream which consist of 
clobetasol propionate 0.05%, terbinafine 1%, ofloxacin 
0.75% and ornidazole 2% on her own since 4 months. 
There is no history of any watery discharge, pain. Family 
history of similar complaints were present in the family 
members. Patient denied of similar complaints in past. 
She was not a known case of DM/HTN. On examination, 
multiple well-defined hyperpigmented lichenified plaques 
of variable sizes with little scaling were present over both 
buttocks, lower limbs. Annular plaque with multiple 
erythematous papules at one end was present over left side 
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of abdomen (Figure 1). On the basis of clinical history and 
examination, we suspected that patient might have tinea 
infection since 4 months but on examination there was no 
central clearing and scaling at periphery. Clinical picture 
was more in favor of eczema. To confirm the diagnosis, 
KOH mount was prepared and seen at 40X under 
microscope which showed multiple septate branching 
hyphae confirming fungal infection as etiology (Figure 

2). Patient was treated with Capsule Itraconazole 100mg 
twice daily for 6 weeks along with topical sertaconazole 
1%lotion twice daily and tab levocitrizine 10 mg at night. 
Family members were also encouraged to take treatment. 
Remarkable improvement was seen in patient at end of 6 
weeks. 

3.  Discussion 
Tinea incognito acts as a great imitator with clinical 
features mimicking eczema, atopic eczema, discoid lupus 
erythematosus, psoriasis, chronic hand eczema, pyaderma, 
Seborrhoic dermatitis, scleroderma, erythema migrans, 
etc2–4. Steroids subvert the Th1/Th2 response, affect the 
antigen receptor recognition capacity of Langerhans’ cells 
and reduced production of inflammatory markers like 
interleukin-1 (both IL-1α and IL-1β), interferon-γ, tumor 
necrosis alpha and many others5. Hence, health education 
of community discouraging OTC use of topical steroids 
and other combinations is pivotal. Knowledge of deviated 
clinical presentations is extremely important to avoid 
misdiagnosis and initiate appropriate treatment.
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Figure 1.  Well defined annular erythematous plaque with 
popular borders.

Figure 2.  Branched septate fungal hyphae seen on KOH 
mount.

How to cite this article: Rathi, S., Zawar, V., Kote R. and Nikam, 
V. Tinea Incognito due to Over the Counter Drug Application: A 
Case Report. MVP J. Med. Sci. 2020; 8(2): 321-322.


