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Spontaneous cure in a case of Tinea nigra *

Cura espontânea em um caso de Tinea nigra

André Luiz Rossetto1 Rosana Cé Bella Cruz2

Abstract: The authors report a case (in Itajai, Santa Catarina State, Brazil) of tinea nigra in a 4-year-old
female child which spontaneously healed. We discuss the clinical and epidemiological aspects of the myco-
sis and this rare case of spontaneous healing.
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Resumo: Os autores relatam um caso de Tinea nigra, observada em uma criança de 4 anos, do sexo
feminino, que evoluiu para cura espontânea, ocorrido em Itajaí, Estado de Santa Catarina, Brasil.
Discutem-se os aspectos clínicos e epidemiológicos da micose e a rara observação de cura espontânea. 
Palavras-chave: Dermatomicoses; Epidemiologia; Micoses

INTRODUCTION
Tinea nigra (TN) is a rare chronic and asymp-

tomatic  dermatomycosis caused by the fungus
Hortae werneckii. 1,2,3 The disorder is known worldwi-
de and is more prevalent in tropical and subtropical
coastal areas. 1,3,4 It mainly affects young adults under
20, with a marked tendency to affect females. 1,4 TN
usually manifests as a single brownish-blackish
asymptomatic macula located on the palmar region,
gradually extending to the undersurface of the foot
and atypical areas. 1,2,3,4 The condition  responds well
to topical antifungal therapy and, in rare cases, heals
spontaneously according to Bonifaz et al. 5

DISCUSSION
We report the case of a 4-year-old girl from

Itajai, (SC) who often played on the nearby beaches.
The child´s mother reported noticing two months
ago a small asymptomatic dark spot on her daugh-
ter´s right hand which eventually became a black ble-
mish. On dermatological examination, we observed a

single, blackish round mark, with well-defined edges,
0.4 cm in diameter, located in the center of the right
palmar area (Figure 1). Clinical suspicion of TN was
confirmed in the laboratory by direct mycological exa-
mination which, after clarification with potassium
hydroxide (10- 20%), revealed septate, branched and
dematiaceous hyphae with irregular contours.
Culture in Sabouraud agar showed after three weeks
the growth of shiny colonies, initially white to gray in
color and subsequently pigmented (Figure 2). Young
colonies of Hortae werneckii were confirmed by
microculture with Sabouraud agar at room tempera-
ture, where filaments pigmented with annelloconidia
were identified. When the mother returned to the cli-
nic with the child she denied any therapy or disappea-
rance of the lesion resulting from scraping the scales
in the course of the mycological examination, asser-
ting that the hyperchromic macule had gradually tur-
ned white.  We observed that the clinical symptoms
had regressed completely and spontaneously after 20
days.
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In the 120 years since TN was clinically obser-
ved for the first time (originally called Keratomycosis
nigricans palmaris by Alexandre Cerqueira in 1891 in
Bahia), 1,4,6 reports of this disease have been rare, with
probably fewer than 100 cases notified in Brazil. 1,4 We
found in the literature that the largest series of cases
published in the Americas concerned 26 cases in
Venezuela (by Alvarado and Rodriguez); and the 13
Brazilian cases published by Cerqueira in 1916. 1,4,7

During the 60th Congress of the Brazilian
Society of Dermatology (SBD) in 2005, the authors
reported 27 cases observed in the state of Santa
Catarina over a ten-year period (1995-2004). The case
described above was included in the sample. 8

The Hortae werneckii is a dermatophyte
saprophytic fungus that possibly occurs in soil, plants
and wood and in places with a high salt concentration
such as beach sand. 2,4,6 This fungus was isolated in dry
and wet sand taken from the beaches of Itajai in 2006
in an experiment conducted by the authors. 9 The iso-
lation of H.werneckii, even two years after our diagno-
sis of TN followed by spontaneous healing of the child
reported on above, confirmed that the region´s bea-
ches were a habitat of the fungus and the possible
source of contagion.

In the study by Marques and Camargo, 63.3% of
patients with TN were under 20 years of age.
According to Giraldi et al, of the 65 Brazilian cases
reviewed by 2001 (37 published and 28 presented at
conferences, 18 made no mention of the patients´age.
4 Of the 31 patients identified under the age of 19, 18
were still at school (5-13 years old), 8 were teenagers
(14-19 years old) and 5 were pre-schoolers (1-4 years).
4 Our reported case concerning a 4-year-old child is

consistent with the findings by the authors in the
region, especially with regard to the 27 cases where
the majority (59.2%) occurred in very young children
(1-5 years old). 8

TN affects both sexes. In a review of 31 pedia-
tric patients by Giraldi et al.  the female to male ratio
was 3.1:1. 4 In the 27 cases observed by the authors in
the region, male cases however exceeded those of
females in a ratio of 2:1. 8 Our case reported above
(female child) is consistent with Brazilian epidemiolo-
gic data, 4 but in disagreement with the authors' fin-
dings. 8

According to Bonifaz et al. TN rarely evolves to
spontaneous healing, and over a period of eleven
years (1997-2007) only two cases of spontaneous hea-
ling were observed among 22 Mexican cases. 5 In the
review of cases by Brazilian authors, only Flaviano
Silva (1929) mentioned that the seven-year-old son of
the patient affected by the disease presented sponta-
neous healing of lesions on the neck, demonstrating
the rarity of such cases. 10

While infectious diseases can progress to spon-
taneous healing, patients often do not seek medical
help, thus ruling out laboratory diagnosis. In infec-
tious diseases such as asymptomatic TN, many more
cases of spontaneous regression are probably undiag-
nosed because of the reluctance of patients to seek
medical help.

Despite the fact that few additional cases of TN
were observed in the dermatology clinics (apart from
the 27 cases during the 10 year period 1995-2004
mentioned above) 8, the authors nevertheless repor-
ted at the 61st SBD Conference that 11 new cases had
been observed in the region in 2005 alone. 11

FIGURE 1: Detail of the single macula, increasingly blackish in
colour towards the well-defined edges of the circular lesion, 0.4

cm in diameter, located in the center of the right palmar area

FIGURE 2: Fungal culture on Sabouraud's agar media showing
black, wrinkled, shiny, wet, yeast-like colonies
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The authors conclude that the case reported
here, confirmed by mycological examination, is proba-
bly the first time that a case of spontaneously-cured
TN identified as the fungus Hortae werneckii has
been reported formally in Brazil, despite the high inci-
dence of the condition in the region. ❑
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