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Tinea capitis in children: Diagnosis, treatment, and prevention.
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Introduction

Tinea capitis, also known as scalp ringworm, is a fungal
infection of the scalp that primarily affects children,
although it can occur at any age. The condition is caused by
dermatophytes, a group of fungi that thrive in the outer layers
of the skin, hair, and nails [1].

Tinea capitis is highly contagious and typically spreads
through direct contact with an infected person or by sharing
contaminated items, such as combs, hats, or towels. While
the infection is treatable, timely diagnosis and effective
management are essential to prevent complications and avoid
the spread of the infection [2].

Tinea capitis is a superficial fungal infection that primarily
targets the hair follicles and the scalp. It is most common in
children aged 3 to 14, and it is relatively rare in adults. The
infection is characterized by the development of round, scaly
patches on the scalp, often with hair loss and sometimes a
red, inflamed border. In more severe cases, a condition called
kerion may develop, which involves a painful, pus-filled area
that can lead to permanent scarring if not treated appropriately

[3].

Tinea capitis is caused by various species of dermatophytes,
with Trichophyton tonsurans being the most common
causative agent in the United States. Other fungi, such as
Microsporum canis, may also be responsible for the infection,
particularly in cases where the infection is contracted from
animals, such as cats or dogs [4].

Diagnosing tinea capitis is primarily based on clinical
examination, though laboratory tests are often required for
confirmation. A dermatologist will examine the affected areas
of the scalp and look for characteristic signs such as round
patches with hair loss and scaling [5].

Treating tinea capitis requires a combination of antifungal
medications and proper scalp care. Unlike other superficial
fungal infections, tinea capitis cannot be treated effectively
with topical antifungals alone due to the involvement of
the hair follicles. Systemic antifungal treatment is usually
necessary to fully eradicate the infection [6].

If a child exhibits symptoms of tinea capitis, it is important to
seek medical attention for a proper diagnosis and treatment
plan. Left untreated, the infection can spread to other parts
of the body, cause permanent hair loss, or lead to more
serious complications, such as a secondary bacterial infection

or kerion. Additionally, if the infection does not respond to
initial treatment or if there are signs of a severe reaction, it is
crucial to follow up with a healthcare provider [7].

Parents should be vigilant in observing the symptoms of
this infection and seek medical care promptly to avoid
complications. By promoting good hygiene, avoiding
shared personal items, and ensuring that children complete
their treatment regimens, the spread of tinea capitis can be
controlled, allowing children to recover fully and resume their
daily activities without lasting effects [8].

Tinea capitis is a superficial fungal infection that affects
the scalp, causing symptoms such as hair loss, scaling, and
redness. It typically appears as round patches on the scalp
where the hair is broken or missing. The infection can also
lead to irritation, itching, and in some cases, painful swelling.
Tinea capitis is caused by dermatophytes, including species
like Trichophyton tonsurans and Microsporum canis. It is most
common in children between the ages of 3 and 14, though
adults can also be affected, particularly if they are exposed to
infected children or animals [9].

Diagnosing tinea capitis typically involves a physical
examination, during which the doctor will assess the
appearance of the scalp and hair. However, since other skin
conditions can resemble tinea capitis, additional diagnostic
tests are often necessary [10].

Conclusion

Tinea capitis is a common and highly contagious fungal
infection in children that can lead to significant discomfort
and social challenges if left untreated. However, with
early diagnosis, effective treatment with oral antifungals,
and appropriate preventive measures, it can be managed
successfully.

References

1. Gupta AK, Mays RR, Versteeg SG, et al. Tinea capitis in
children: A systematic review of management. J Eur Acad
Dermatol Venereol. 2018;32(12):2264-74.

2. Pomeranz AJ, Sabnis SS. Tinea capitis: Epidemiology,
diagnosis and management strategies. Ped Drugs.
2002;4:779-83.

3. Frieden 1J, Howard R. Tinea capitis: Epidemiology,
diagnosis, treatment, and control. ] Am Acad Dermatol.
1994;31(3):S42-6.

*Correspondence to: Susan Palepu, Department of Dermatology, Lisbon North University, Portugal, E-mail: susan.palepu@chln.min-saude.pt

Received: 1-May-2025, Manuscript No. aarcd-25-164965; Editor assigned: 5-May-2025, PreQC No. aarcd-25-164965 (PQ); Reviewed: 17-May-2025, QC No. aarcd-25-164965;
Revised: 24-May-2025, Manuscript No. aarcd-25-164965 (R); Published: 31-May-2025, DOI:10.35841/aarcd-8.3.263.

Citation: Palepu S. Tinea capitis in children: Diagnosis, treatment, and prevention. Res Clin Dermatol. 2025;8(3):263.

Res Clin Dermatol 2025 Volume 8 Issue 3


https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.15088
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.15088
https://link.springer.com/article/10.2165/00128072-200204120-00002
https://link.springer.com/article/10.2165/00128072-200204120-00002
https://www.sciencedirect.com/science/article/pii/S0190962208812662
https://www.sciencedirect.com/science/article/pii/S0190962208812662

4. Suh DC, Friedlander SF, Raut M, et al. Tinea capitisinthe 7. Gupta AK, Polla Ravi S, Wang T, et al. An update on tinea
United States: Diagnosis, treatment, and costs. ] Am Acad capitis in children. Pediatr Dermatol. 2024;41(6):1030-9.

Dermatol. 2006;55(6):1111-2. 8. Elewski BE. Tinea capitis: A current perspective. ] Am
5. Mohrenschlager M, Seidl HP, Ring J, et al. Pediatric Acad Dermatol. 2000;42(1):1-20.
tinea capitis: Recognition and management. Am J Clin

Dermatol. 2005:6:203-13, 9. Ton A, Popa LG, Porumb-Andrese E, et al. A current

diagnostic and therapeutic challenge: Tinea capitis. J Clin
6. Frieden I. Diagnosis and management of tinea capitis. Med. 2024;13(2):376.

Pediatr Ann. 1987;16(1):39-43. 10. Hay RJ. Fungal infection in children: Tinea capitis. Clin

Dermatol. 2000;18(6):679-85.

Citation: Palepu S. Tinea capitis in children: Diagnosis, treatment, and prevention. Res Clin Dermatol. 2025;8(3):263.

Res Clin Dermatol 2025 Volume 8 Issue 3 2


https://www.jaad.org/article/S0190-9622(06)02354-1/abstract
https://www.jaad.org/article/S0190-9622(06)02354-1/abstract
https://link.springer.com/article/10.2165/00128071-200506040-00001
https://link.springer.com/article/10.2165/00128071-200506040-00001
https://journals.healio.com/doi/full/10.3928/0090-4481-19870101-08
https://onlinelibrary.wiley.com/doi/abs/10.1111/pde.15708
https://onlinelibrary.wiley.com/doi/abs/10.1111/pde.15708
https://www.sciencedirect.com/science/article/pii/S019096220090001X
https://www.mdpi.com/2077-0383/13/2/376
https://www.mdpi.com/2077-0383/13/2/376
https://www.cidjournal.com/article/S0738-081X(00)00160-7/abstract

