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Introduction: Tinea capitis is a superficial fungal infection of the scalp. It usually presents as
single or multiple patches of hair loss with scaling(grey patch) or broken hair(black dot) or
multiples pustules and boggy swelling (kerion). The most common trichoscopic features
described are – black dots and broken hair whereas specific features are comma hair,
corkscrew hair, zig-zag hair and morse-code like hair. On the other hand, female pattern
hair loss is clinically diagnosed by presence of mid-partition widening of scalp along with
hair shaft diameter variation of more than 20% in frontal area on trichoscopy.

Case report: A 20year old female came with chief complaint of diffuse hair fall since
6months. She had no h/o menstrual irregularities/ thyroid/ any recent illness or drugs. She
had no family h/o of patterned hair loss. On examination, mid partition widening and scaling
was seen. Hair pull test was positive. To our surprise, trichoscopy revealed multiple broken
hair, comma hair, corkscrew hair and scaling. Hair diameter diversity was less than 10%.
Hence a provisional diagnosis of tinea capitis was kept and biopsy was done.
Histopathological examination revealed multiple spores within the hair shaft, which was
confirmed by Periodic acid–Schiff (PAS) Staining. Patient was treated with Tab.
Griseofulvin 250 mg twice a day. After 1month, no comma or corkscrew hair was seen on
trichoscopy and hair pull test was negative.

Conclusion: Tinea capitis presenting as female pattern hair loss has not been reported yet to
the best of our knowledge. Also it is rarely seen in adults after puberty. Trichoscopy led to
suspicion and diagnosis of TC in our case. Hence, I would recommend trichoscopy as a
sensitive tool for quick diagnosis and monitoring treatment response in TC.
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