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Estudo de nove casos de tinha negra observados na
Grande Vitoria (Espirito Santo, Brasil) durante periodo
de cinco anos

Study of nine observed cases of TineaNigrain Greater
Vitoria (Espirito Santo state, Brazil) over a period of
five years”

LuciaMartins Diniz*

Resumo: FunpaMENTOS — Tinha negra ou ceratofitose negra constitui-se em infeccao fingica cronica do
estrato corneo da epiderme, rara, causada pelo fungo filamentoso Phaeoannellomyces werneckii.
Caracteriza-se clinicamente por mancha acastanhada, de limites nitidos, pouco descamativa, assintoma-
tica, preferencialmente localizada na palma da mio.

OBgjETIVO — Registrar a presenca de casos de tinha negra no Estado do Espirito Santo e descrever suas
caracteristicas epidemioldgicas.

CasuisTicA E METODOS — Foram pesquisados casos com o diagnéstico clinico de tinha negra em meio a todos
os pacientes submetidos a exames laboratoriais para a determinacio de fungos no laboratério do Servigo
de Dermatologia de Vitéria, no periodo de primeiro de janeiro de 1998 a primeiro de janeiro de 2003.
ResuLTADOS — Foram encontrados nove casos de tinha negra, sendo todos os portadores da raga branca
com lesdo localizada em uma das palmas das maos; sete casos (77,7%) no sexo feminino, e seis casos
(66,6%) na faixa de idade pré-escolar. Houve confirmagio laboratorial em todos os casos.

CoNcLUSOES — a) Foram diagnosticados nove casos de tinha negra durante o estudo, mesmo em regiio
de praia; b) o sexo feminino, a raca branca e as criancas foram mais freqiientemente acometidos; c) a
localizacio preferencial foi na regido palmar, com predilecao pela mao esquerda.

Palavras-chave: epidemiologia; exophiala; tinha.

Summary: BackGrounD: Tinea Nigra is a rare, chronic fungal infection of the stratum corneum of the
epidermis. It is caused by a filamentous fungus (Phaeoannellomyces werneckii) and is characterized
by brownish stains, with clear, nondesquamative and asymptomatic borders, commonly located on
the palms of the hand.

Ogjecrives: To register the presence of cases of Tinea Nigra in Espirito Santo state and describe its epi-
demiological characteristics.

MarteriAL AND METHODS: Cases clinically diagnosed as Tinea Nigra were sought among the patients sub-
mitted to laboratory examinations in order to define fungus presence at the Dermatology Service labo-
ratory in Vitoria, from January 1, 1998 to January 1, 2003.

Resurts: Nine cases of Tinea Nigra were found, all of them affecting Caucasian persons, with damage
located on one of the palms of the hands; seven cases (77.7%) were female, six cases (66.6%) were pres-
chool children. All of the cases bad laboratorial confirmation.

ConcLusions: a) Nine cases of Tinea Nigra were found, even in the seaside beach region; b) Caucasians,
women and children were most commonly affected; c) the common localization is on the palm of the
bands, mainly on the left band.
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INTRODUCAO

A tinha negra ou ceratofitose negra constitui-se em
infecgdo fungica cronica do estrato corneo da epiderme,
descrita na Bahia em 1891 por Alexandre Cerqueira, que a
denominou Keratomycosis nigricans palmaris.*® Parreiras
Horta em 1921 isolou o fungo de lesbes e classificou-0
como Cladosporium werneckii. McGinnis & Schell em
1985 propuseram um novo género para o fungo, devido a
conidiogénese por anelagdo, denominando-0 Phaeoannel-
lomyces werneckii (Phaeo = escuro; annellomyces = anel),
porém, nesse mesmo ano, Nishimura & Miygji deram-lhe a
Ultima denominagdo — Hortae werneckii.” Raros casos na
Venezuela tém sido determinados pelo Stenella araguata.®*

A tinha negra tem predilecéo por regifes tropicais e
subtropicais da Asia, Africa, América Central e Américado
Sul, mas também ha casos na Américado Norte.*®* No Brasil
amaioria dos casos relatados € dos estados de Pernambuco,
Bahia, Rio de Janeiro e S8o Paulo, embora existam casos
esporadicos publicados no Amazonas, Parg, Minas Gerais,
Espirito Santo, Rio Grande do Sul, Ceara e Parana.®*"&%%

Afetaindividuos de ambos os sexos e pode compro-
meter qualquer faixa etéria, porém amaioriados casos refe-
re-se ao sexo feminino e aidades abaixo dos 20 anos.*#*%#

O Phaeoannellomyces werneckii € fungo saprobio
do meio ambiente, isolado de: solo, plantas, areia da praia,
ar, peixes em decomposicéo e pele normal (couro cabeludo
e espacos interdigitais). Os casos sdo evidenciados, fre-
guentemente, em areas costeiras, indicando a possibilidade
de ser infeccdo fungica adquirida a beira-mar.**® Uijithof e
colaboradores em 1994 identificaram o Phaeoannellomyces
werneckii em areas ricas em concentracdo salina.***

O meio de transmissdo permanece desconhecido,
sendo evidenciada infeccdo apds traumatismo e, mesmo,
sem nenhuma solucéo de continuidade da pele.® Questiona-
se 0 papel daimunidade celular ou da imunidade inespeci-
ficalocal levando a um desequilibrio na relagdo hospedei-
ro/fungo.* O relato de casos familiares pode referir-se a
transmissdo entre humanos ou exposicdo a mesma fonte de
infeccéo.*

O periodo de incubagdo da tinha negra varia de duas
a sete semanas. Caracteriza-se clinicamente pelo surgimen-
toinicial de umaou mais manchas de coloracdo variando do
marrom-claro ao negro, que confluem, evoluem centrifuga:
mente, atingindo entre um e cinco centimetros, com minima
descamacdo, de limites nitidos, assintomaticas e desacom-
panhadas de qualquer processo inflamatorio. Localiza-se
preferencialmente naregido palmar ou nos dedos, raramen-
te nas plantas dos pés, dorso das maos, regido cervical, dor-
sal, genitdlia masculina e punhos. Rarissimos sdo 0s casos
de localizagcdo palmar bilateral .*+%*

Preconiza-se a diferenciacdo diagndstica com nevo
melanocitico, melanoma, sifilis secundéria, pigmentacéo
exdgena (tintas, nitrato de prata, corantes, nanquim).
Quando de | estes sediadas fora das regides palmares, deve-
se diferenciar do eritema pigmentado fixo, pitiriase versico-
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INTRODUCTION

Tinea Nigra or keratophytosis negra consists of a
chronic fungal infection of the stratum corneum of the epi-
dermis. It was described in Bahia in 1891 by Alexandre
Cerqueira, who named it Keratomycosis nigricans palma
ris’® In 1921, Parreiras Horta isolated the lesion fungus
and classified it as Cladosporium werneckii. In 1985,
McGinnis & Schell proposed a new genus for the fungus,
due to conidiogenesis by inhalation, named Phagoannel-
lomyces werneckii (Phaeo = dark,; annellomyces = ring).
However, in the same year, Nishimura & Miyaji render it a
lasting name, Hortae werneckii.” Rare cases in Venezuela
have been determined by Stenella araguata.’*

Tinea negra has a predilection for tropical and sub-
tropical regions in Asia, Africa, and Central and South
America, but there have been cases in North America."* In
Brazil, most of the cases reported are in the states of
Pernambuco, Bahia, Rio de Janeiro and Sdo Paulo,
although sporadic cases were published on the infection
arising in Amazonas, Pard, Minas Gerais, Espirito Santo,
Rio Grande do Sul, Ceara and Paranad.>*”**"

The disease affects individuals of both sexes and
may involve any age range. However, most cases refer to
females aged 20 years and under."**%*

Phaeoannellomyces werneckii is a saprobic fungus
living alone in the following environments: soil, plants,
beach sand, air, decomposing fish and normal skin (scalp
and interdigital spaces). Cases frequently appear in costal
regions, indicating the possibility of acquiring a fungal
infection on the seaside.”"’ In 1994, Uijithof et al. identified
Phaeoannellomyces werneckii in areas rich in saline con-
centration.""”

The transmission vector remains unknown. The
infection has arisen after traumatism and even without any
fistulae. The role of cellular immunity or of the local non-
specific immunity leading to an imbalance in the host/fun-
gus relation is questioned." Reports on family cases may
refer to transmission between humans and exposure to the
same source of infection.’

The period of incubation of tinea negra varies from
two to seven weeks. It is characterized clinically by the ini-
tial emergence of one of more stains varying in color from
light-brown to black, which join, evolve centrifugally and
grow to between one and five centimeters. There is a mini-
mum of desquamation and well-delimited borders. It is
asymptomatic and not accompanied by any inflammatory
process. It is commonly localized on the palmar regions and
the fingers, but rarely on the plants of the feet, dorsal aspect
of the hands, cervical region, back, male genitals and wrist.
Cases of bilateral palmar localization are very rare."**"

A differential diagnosis is recommended with mela-
nocytic nevus, melanoma, secondary syphilis, exogenous
pigmentation (dye, silver nitrate, pigment, Indian ink). When
lesions are located outside of the palmar regions, they must
be differentiated from fixed pigmented erythema, pityriasis
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lor, hipercromia pos-inflamatoria, etc.*

O diagnostico laboratorial por exame micoldgico
direto, com hidréxido de potéssio a 20% em solugéo aguo-
sa de dimetil-sulféxido, das escamas obtidas por raspado da
lesdo revela multiplas hifas demécias (decorrentes do pig-
mento diidroxinaftaleno melanina), septadas, curtas, de di&
metro variavel, conideos marrom-claros, €lipticos, unicelu-
lares e bicelulares, caracteristicos do Phaeoannellomyces
werneckii. A semeadura das escamas provindas das lesbes
em meio de &gar Sabouraud determina o crescimento de
coldnia, inicialmente, leveduriforme, imida, brilhante, lisa,
esférica, cor cinza-olivacea, semelhante a “gota de petré-
leo”, atingindo crescimento maximo entre 21 e 25 dias,
guando se observa, entdo, um franjeado filamentoso na
periferia. A micromorfologia da col 6nia mostra células glo-
bosas, leveduriformes, micélio alongado e tortuoso com
inimeros septos.

A tinha negra pode ser tratada topicamente com
agentes ceratoliticos, como o &cido salicilico 2 a4%, e com
antifungicos. cetoconazol creme, derivados imidazdlicos,
ciclopirox olamina, duas vezes ao dia, por duas atrés sema-
nas. Raramente ocorre recorréncia.**

CASUISTICA E METODOS

Estudo retrospectivo baseado em dados obtidos das
fichas arquivadas de pacientes que se submeteram a exames
para pesquisa de fungos no laboratério do Servico de
Dermatol ogiada Santa Casade Misericordiade Vitoria, ES, no
periodo de primeiro de janeiro de 1998 a primeiro de janeiro
de 2003. Das fichas com o diagndstico clinico de tinha negra
foram anotados nome, idade, sexo, raca, bairro e cidade de
residéncia dos pacientes, alocaizacdo das lesbes e os resulta
dos dos exames micol égicos diretos e culturas para fungos.

O exame micologico direto das escamas retiradas
por raspado das lesBes dos pacientes foi realizado com a
aplicacdo de uma gota de hidroxido de potéssio a 20% em
solucdo agquosa de dimetil-sulféxido sobre lamina de
microscopia, recoberta por laminula, sendo, entéo, a prepa:
racdo observada ao microscopio optico. As escamas foram
semeadas em meio de adgar Sabouraud e observadas diaria
mente por periodo de 30 dias, para a avaliagdo macroscopi-
ca e microscépica da colbnia.

RESULTADOS

Durante o periodo de primeiro de janeiro de 1998 a
primeiro de janeiro de 2003 foram submetidos a pesquisa de
fungos no laboratdrio 3.350 pacientes, advindos de diversos
bairros da Grande Vitoria, com média de 670 pacientes por
ano. Deles, nove pacientes (0,26%) tiveram diagnostico
confirmado clinica e laboratorialmente de tinha negra.

Em relacdo a variavel sexo, sete casos (77,7%) eram
do sexo feminino, e dois (22,3%) eram do sexo masculino.
Quanto afaixa etéria, seis casos (66,6%) tinham entre trés e
sete anos de idade, e trés deles (33,4%) eram adultos. Todos
eram da raga branca e clinicamente apresentavam mancha
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versicolor and post-inflammatory hyperchromia, etc."*

The laboratorial diagnosis by direct mycological
examination, with 20% potassium hydroxide in an aqueous
solution of dimethyl sulfoxide and of scales obtained by
scraping the lesion, reveals multiple dematiaceous hyphae
(resulting from melanin dihydroxynaphthalene pigment),
septated, short, with varying diameter, light brown conidia,
elliptical, and uni- and bicellular, i.e. all typical characteris-
tics of Phaeoannellomyces werneckii. The seeding of scales
stemming from the lesions in a Sabouraud agar medium
determines colony growth to be initially yeast-like that was
humid, shiny, smooth and spherical. It has an olive-grey
color similar to a “drop of il ", growing to its maximum size
between 21 and 25 days, at which time a filamentous stripe
on the contour can be observed. The colony s micromorpho-
logy shows globular yeast-like cells, with an elongated and
sinuous mycelium and innumerable septums.”'*?

Tinea negra may be treated topically with keratoly-
tic agents, like 2 to 4% salicylic acid, and with antifungals:
ketoconazole cream, imidazole derives, ciclopirox olamine
twice a day for two to three weeks. There is rarely any
recurrence.'***

MATERIAL AND METHODS

This retrospective study is based on data obtained
from the stored cards of patients submitted to examinations
for research on fungi at the Dermatology Service labora-
tory of the Santa Casa de Misericordia at Vitoria, ES, from
January 1, 1998 to January 1, 2003. From the cards of
patients clinically diagnosed with Tinea Negra the name,
age, sex, race, district, and city of residence, the localiza-
tion of the lesion and results of the direct mycologic exami-
nations and cultures for fungi were noted.

The direct mycologic examination of the desquama-
tions removed by scraping the patients’ lesions was perfor-
med by applying a 20% potassium hydroxide drop in
aqueous solution of dimethyl sulfoxide over a microscope
slide set with a coverslip. This preparation was then obser-
ved with an optical microscope. The scales were seeded in
a Sabouraud agar medium and observed daily for 30 days,
for a macroscopic and microscopic investigation of the
colony.

RESULTS

From January 1, 1998 to January 1, 2003, 3,350
patients who came from various districts of Greater Vitoria
were submitted to fungus research at the laboratory, with an
average of 670 patients per year. Among them, nine patients
(0.26%) had confirmed clinical and laboratory diagnosis of
Tinea Negra

Regarding sex, seven cases (77.7%) were female,
and two (22.3%) were male. As for age range, six cases
(66.6%) were between three and seven years of age, and
three of them (33.4%) were adults. All were Caucasian and
clinically showed a single brown stain, with well-defined
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acastanhada Unica, de limites nitidos, discretamente desca
mativa e assintomatica (Figura 1), localizagdo em uma das
palmas (um caso no dedo dama&o), sendo sete casos (77,7%)
na méo esgquerda, e dois (22,3%) namao direita (Tabela 1).

Os exames micologicos diretos das escamas das
lesBes de todos os pacientes mostravam hifas filamentosas,
acastanhadas, septadas, curtas, de diametro variavel, coni-
deos marrom-claros, dipticos, unicelulares e biceulares
(Figura2). Asculturas em meio de &gar Sabouraud das esca
mas de todos os pacientes mostravam macroscopicamente o
crescimento de coldnialeveduriforme, mida, brilhante, lisa,
esférica, cor cinza-olivacea, semelhante a“ gota de petréleo”
(Figura 3). A micromorfologia das col6nias utilizando-se 0
corante lactofenol-azul-algoddo caracterizava-se por hifas
septadas, blastoconideos e artroconideos, caracteristicos do
fungo Phaeoannellomyces werneckii (Figura 4).

Os pacientes foram tratados com antiflingicos topi-
cos, alguns com isoconazol, e outros com cetoconazol duas
vezes ao dia, por 20 dias, com evolugdo para a cura, sem
recorréncia das lesdes.

DISCUSSAO

A tinha negra é infeccéo fungica do estrato corneo
da epiderme, de aparecimento esporadico. Durante o perio-
do do estudo foram observados nove casos de tinha negra.

Mattéde e col aboradores™® publicaram estudo no qual
isolaram o agente da tinha negra nas areias de praias oce&
nicas, especificamente no Espirito Santo. Muitos habitantes
daregido da Grande Vitéria tém como lazer o hébito de fre-
guentar as praias, entrando, conseqiientemente, em contato
com a areia. Como a tinha negra € pouco observada nessa
regido, considerando o niimero de pessoas que freglientam
as praias, ndo deve ser esse o principal fator de contagio
dessa doenga, permanecendo a hipétese da participacéo da
imunidade local desequilibrando a relacdo homem/fungo,
permitindo a infecc8o pelo Phaeoannellomyces werneckii.

borders, discretely desquamative and asymptomatic (Figure
1), localized on one of the palms (in one case on the finger),
and seven cases (77.7%) on the left hand, and two (22.3%)
on the right hand (Table 1).

The direct mycological tests of the lesion scales in
every patient showed hyphae that were filamentous, brow-
nish, septated, short, of variable diameter, with light-
brown conidia, elliptical, and uni- or bicellular (Figure
2). The cultures in Sabouraud agar medium of all patients’
scales macroscopically showed the growth of a yeast-like
colony that was humid, shiny, smooth, and spherical,
whose color was an olive-grey similar to a “drop of oil”
(Figure 3). The micromorphology of colonies using the
blue-cotton lactophenol stain is characterized by septated
hyphae, blastoconidia and arthroconidia—typical of the
Phaeoannellomyces werneckii fungus (Figure 4).

Patients were treated with topical antifungals:
some with isoconazole and others with ketoconazole
twice daily for 20 days. The condition progressed toward
a cure with no recurrence of lesions.

DISCUSSION

Tineanegrais a fungal infection of the stratum cor-
neum of the epidermis, which appears sporadically. During
the period in which this study took place, nine cases of tinea
negra were observed.

Mattéde et d.” published a study in which they iso-
lated the tinea negra agent in seaside beach areas, specifi-
cally in Espirito Santo state. Many inhabitants of the
Greater Victoria region spend their leisure time at the bea-
ches, where they have contact with sand. As tinea negra is
rarely observed in this region, given the number of persons
frequenting the beaches, it is most likely not the main factor
in the spreading of this disease. There is a hypothesis that
local immunity participates in an imbalance of the
human/fungus relationship, thereby allowing infection by

Figura 1: Mancha acastanhada, com 1,5cm de didmetro, limites
precisos, na palma da mao direita / Figure 1: Brown stain, 1.5 cm
in diameter, well-defined borders on the palm of the right band
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Figura 2: Exame micoldgico direto demonstrando filamentos
septados e acastanhados / Figure 2: Direct mycological
examination showing septated and brown filaments
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Tabela 1: Distribui¢ido dos pacientes acometidos por tinha negra, segundo ano de atendimento, idade, sexo,
raca e local das lesoes, no Servico de Dermatologia da Santa Casa de Misericordia no periodo de janeiro de
1998 a janeiro de 2003 / Table 1: Distribution of patients affected by tinea negra, according to the year they
received medical care, age, sex, race and lesion localization, at the Dermatology Service of Santa Casa de

Misericordia from January 1998 to January 2003

Ano/ Year Idade (anos) / Age (vears) Sexo / Sex Raga/ Race Localizagéo / Localization
1998 20 Feminino / Female Branca/ Caucasian Palmar E/ L Palmar
1998 35 Feminino / Female Branca/ Caucasian Quarto dedo daméao E
Fourth finger of L hand
1998 04 Feminino / Female Branca/ Caucasian Palmar E/ L Palmar
1999 06 Feminino / Female Branca/ Caucasian Palmar E/ L Palmar
1999 07 Feminino / Female Branca/ Caucasian Palmar E/ L Palmar
2000 03 Feminino / Female Branca/ Caucasian Palmar E/ L Palmar
2000 04 Masculino / Male Branca/ Caucasian Palmar D / R Palmar
2001 29 Feminino / Female Branca/ Caucasian Palmar D / R Palmar
2002 03 Masculino / Male Branca/ Caucasian PalmaraE/ L Palmar

E - esquerda, D — direita. / L — left, R — right.

Esse fungo apresenta adesdo lipofilica a pele humana e ati-
vidade lipolitica, ali sobrevivendo devido ao fato de assimi-
lar produtos excretados.”

A tinha negra afeta individuos de ambos os sexos e
em qualquer idade. No entanto, naliteratura existe frequén-
ciamaior no sexo feminino e abaixo dos 20 anos de idade,"
corroborando os dados deste estudo, pois sete pacientes
eram do sexo feminino, sendo seis em criangas com idade
variando entre trés e sete anos.

Montiel, em 1986, observou que as criancas apre-
sentavam preferencialmente lesBes de tinha negra na
palma da méo direita, e os adultos, na palma da mé&o
esguerda. Sugeriu aguele autor que as manifestacdes esta-
riam relacionadas a hiper-hidrose.** J4 Gondim-Goncalves
e colaboradores® observaram maior frequéncia de lesbes
naregido palmar esquerda, fato também evidenciado neste

Phaeoannellomyces werneckii. This fungus exhibits lipo-
philic adhesion to the human skin and lipolitic activity. Its
tolerance survives on the skin due to the fact of receiving
nourishment from excreted substances.”

Tinea negra affects individuals of both sexes at any
age. Meanwhile, the literature shows a higher frequency in
females below age 20 years." This confirms our own study s
data, as seven patients were female and six children varying
in age from three to seven years.

In 1986, Montiel observed children commonly sho-
wing tinea negra lesions on the palm of the right hand, and
adults, on the palm of the left hand. This suggested to the
author that the manifestations were related to hyperhidro-
sis." Gondim-Gongalves et d.® observed a higher frequency
of lesions on the left palmar region. This is a fact that was
also made evident in our study because seven patients sho-

Figura 3: Cultura em meio de agar Sabouraud — coldnia filamen-
tosa negra, imida e brilhante / Figure 3: Culture in a Sabouraud
agar medium: a black, bumid and shiny filamentous colony
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Figura 4: Micromorfologia da colonia — filamentos septados
acastanhados, blastosporos e artrosporos / Figure 4: Micromorphology
of the colony: septated brown filaments, blastospores and arthrospores
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estudo, pois sete pacientes apresentavam lesdo na méo
esquerda, 0 que, portanto, é desfavoravel a hipotese de
infeccdo apds trauma, pois seria de esperar que a mao
direita, geralmente a mais utilizada, estivesse comprome-
tida com maior fregtiéncia.

Todos os resultados dos exames mi col 6gi cos diretos
e culturas em meio de égar Sabouraud confirmaram o diag-
nostico de suspeicdo. Ressalta-se aimportancia desses exar
mes no diagndstico diferencial em casos de manchas acas-
tanhadas, principal mente nas regides pamares e plantares,
evitando-se, assim, a realizacdo de procedimentos invasi-
vos na diferenciagdo com nevo melanocitico e melanoma.
Uma dternativa na diferenciacdo dessas lesbes pigmenta
res seria a utilizacdo da dermatoscopia, que mostra um
padréo pigmentar homogéneo, ndo melanocitico, sem
seguir os dematéglifos, nos casos de tinha negra.*®

CONCLUSOES

a) Foram diagnosticados nove casos de tinha negra
durante o estudo, mesmo em regido praiang;

b) o sexo feminino, a raga branca e as criancas
foram mais freglientemente acometidos,

¢) alocaizacdo preferencia foi na regido pamar,
com predilecéo pela méo esguerda. a
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