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Reflectance confocal microscopy of tinea nigra: comparing images with
dermoscopy and mycological examination results*
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Abstract: Tinea nigra is a superficial mycosis whose diagnosis is confirmed by isolating the infectious agent Hortae werneckii
through mycological examinations. I vivo reflectance confocal microscopy, initially used in melanocytic dermatosis, has been
used with skin infectious diseases to identify the parasite at the cellular level. We report, for the first time in the scientific
literature, the use of reflectance confocal microscopy in a case of tinea nigra and compare its findings to dermoscopy and

mycological examination results.

Keywords: Bacterial infections and mycoses; Culture; Culture media; Dermatology; Dermoscopy; Microscopy, confocal; My-

coses; Phaeohyphomycosis; Skin diseases; Tinea

We report a patient with an asymptomatic macula in the pal-
mar region (Figure 1). Due to the hypothesis of tinea nigra, we per-
formed a dermoscopy examination. The results showed a non-me-
lanocytic pattern with speckled and superficial pigmentation that
did not follow the dermatoglyphs (Figure 2).® Direct mycological
examination (DME) revealed septate and dematiaceous tortuous
hyphae and the fungal culture isolated the agent Hortae werneckii
(Figure 3), confirming the diagnosis of tinea nigra."*

Before collecting samples for mycological examination, we
performed an in vivo reflective confocal microscopy (RCM) of the
lesion, which showed to a lesser extent linear structures with high
reflectivity of speckled appearance, similar to the ones revealed by
dermoscopy.***” The image showed that the speckled aspect, when
isolated, was morphologically similar to the hyphae identified on
DME (Figure 4).

Ficure 1: Clinical appearance of tinea nigra (highlighted by the cir-
cle): hyperchromic macula with ill-defined borders in hypothenar
eminence on the right palm
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FIGURE 2: Dermoscopic aspect of the lesion: a non-melano-
cytic pattern, composed of linear spiked structures that do
not follow the palmar dermatoglyphs
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In vivo reflective confocal microscopy (RCM) is a valuable
method for evaluating pigmented and oncological lesions. The
method fills the limitations of dermoscopy by displaying structur-
al details similar to those seen on histopathological examinations.
Recent studies have described the efficacy of RCM in identifying
the infectious agent in vivo in infectious diseases.>” However, no sci-
entific publications are found about its use for tinea nigra diagnosis.
Therefore, this is the first report to do so.
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FIGURE 3:

Mycological ~ examina-
tion. A: direct myco-
logical examination un-
der optical microscopy
(Hematoxylin & eosin
X100) clarified with 10%
KOH showing mycelium
composed of short and
dematiaceous  tortuous
hyphae. B: fungal culture
in Sabouraud agar with
growth of dematiaceous
colonies. C: microculture
under optical microsco-
py (Hematoxylin & eosin
X200) cylindrical-shaped
yeast-like cells  with
darkly pigmented septa,
compatible with Hortae
werneckii agent

FIGURE 4:

Reflective confocal mi-
croscopy in vivo. A: exam-
ination being performed
on the patient. B: hyper-
reflectivity of tortuous
linear structures. C: detail
of structures, identifying
short, thick, and tortuous
structures

In the present study, we identified that the fungus is hy-
perreflective, possibly due to the melanin present in its cell wall.
The fibrillar aspect described with dermoscopy corresponds to the
vegetative mycelium of the fungus. It is worth mentioning that the
aspect of the hyphae identified in RCM is tortuous, irregular, and
short, similar to that found in DME, and different from the morphol-
ogy of the thin and elongated hyphae of the dermatophytes visual-
ized in both DME and RCM.O
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