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Background: Tinea incognito is a dermatophyte infection with atypical appearance, resulting
from previous treatment with topical steroids and other immunosuppressive agents. It
represents approximately 40% of tinea infections and often presents a diagnostic challenge
for clinicians. We present a case of tinea incognito in a patient with long-standing,
moderate plaque psoriasis.

Observation: A 66-year-old immunocompetent patient presented with extensive erythema
and scaling, involving the trunk and extremities. The patient had been diagnosed with
psoriasis 25 years ago. During the last few years, he had been noted to have slowly
evolving, slightly scaly patches, in addition to his psoriatic lesions. It had started from the
hands and had gradually spread to the arms, neck and trunk. The patient had tried
emollients, as well as topical steroids, which had led to temporary improvement.
Dermatologic examination revealed widespread erythematous, annular and polycyclic, scaly
patches on the trunk, upper and lower extremities. The direct
microscopy with 10% KOH was negative. The biopsy from the scaly plaque on the forearm
showed hyperkeratosis with neutrophils within mounds of parakeratosis, psoriasiform
epidermal hyperplasia, and superficial perivascular mixed inflammatory-cell infiltrate.
However, periodic acid-Schiff stain revealed numerous hyphae in the stratum corneum. The
patient was treated with itraconazole 200 mg daily for two weeks and topical clotrimazole
cream for four weeks. With the resolution of the tinea, the patient displayed erythematous
plaques with silvery white scales on the elbows, knees, and the lower part of his back,
consistent with moderate plaque psoriasis.

Key message: Tinea incognito can masquerade not only clinically, but also pathologically as
psoriasis. Our case illustrates that a critical evaluation of the prior diagnosis, and repeated
investigations, including skin biopsy, is valuable in establishing the correct diagnosis of
tinea incognito.
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