


superficial infections

Dermatomycoses

Keratomycosis (mycotic keratitis)

Tinea (pityriasis) versicolor = pityrosporiasis
Malasseziasis = dandruff= seborrheic dermatitis
tinea nigra

Otomycosis= otitis externa= swimmer’s ear
white piedra

black piedra




superficial infections

Pseudomycoses

* erythrasma
» Trichomycosis (trichobacteriosis) axillaris or pubis
» pitted keratolysis




Laboratory methods for diagnosing fungal
diseases

* conventional microbiologic methods
* Histopathologic

* immunologic

* molecular

* biochemical




Laboratory method for diagnosing fungal disease

( conventional microbiologic method)

direct microscopy: (KOH , methyen blue ,gram
,geimsa ,calcofluor white)

culture
ldentification systems
susceptibility testing




skin sampling

scotch tape technique :

pressed sellotape strip on
the edge of lesion then
peel off




skin sampling

blunt sterile scalpel
method :

scraping of active border
of lesion with a blunt

scalpel blade
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sampling

3 days no washing by detergents
No any antifungal treatment

skin should be decontaminated with
ethanol 70 % to remove bacterial
contamination



Stratum corneum

Stratum lucidum

Stratum granulosum

Stratum spincsum

Stratum basale




Stratum cormeum

Stratum lucidum
e Stratum granulosum

Stratum spinosum

B ) Stratum
basale







Simply put, given the
iImmunologic status of today’s

hospitalized patient,

CLINICAL MYCOLOGY, Elias J. Anaissie, 2003




As a rule, the laboratory should
report the isolation of all fungi.

Anaissie E. J.
2009
Clinical Mycology






