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Abstract

Tinea infection is also known as ringworm infection or dermatophytosis. The skin infection is caused
due to dermatophytes. The common site if infection is skin, nails and hair. The responsible factor for
this skin infection is non-hygienic condition, sharing object with infected people and improper
clothing. Treatment for dermatophytosis is use of antifungal & tropical steroids. | would like to observe
the efficacy of homoeopathic treatment in tinea cruris.
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Introduction

Dermatophytes are a group of fungi that only infect the superficial cutaneous Kkeratinized
tissue layer and break down the keratin for their growth, they can’t invade the subcutaneous
tissue layer of the skin. Dermatophytes are also known as tinea or ringworm. The most
common dermatophytes fungi that because infection is trichophyton, microsporum and
Epidermophyton.

Classification of ringworm are based on their affected part tinea capitis affected the scalp.
Tinea corporis affects non-hairy skin. Tinea cruris affect the groin. Tinea pedis affect the
foot. Tinea barbae affect beard & neck. Tinea unguinum affect the nails. Tinea mannum
affect the hand and involve hair follicles & scalp.

Clinically ringworm present with ring shape appearance with multiple lesions with redness
and itching [,

Incidence and prevalence: According to WHO the rate of prevalence of this infection is 20-
25%. Worldwide different countries have different rate of prevalence. The commonest type
of infection is tinea corporis i.e. 78%. Then cruris i.e.10.1%. Tinea pedis is i.e. 0.7%.
Tropical & subtropical countries such as India have more prevalence because of the heat and
humidity (1.

Presentation of tinea cruris: Fungal infection caused by epidermatophyton and
trichophyton are common. Tinea cruris appear in the inner thighs, scrotum, penis, vulva,
buttocks and perineum. Symptoms of tinea cruris are intense itching circular well defined
patches with inflammation and redness. Chronic lesion may sign show sign of
hyperpigmentation with well define papulo-vesicular border 4,

A case profile: A mother with her 1.5year daughter came to our OPD of government
homoeopathic medical college and hospital on 06/01/2025. The mother reported that the
child has complaint of papulovesicular multiple ring-shaped eruption on genitals and
buttocks with intense itching, itching aggravates at night. Child is unable to sleep at night
because of itching, offensive odor of perspiration at night and perspiration causes more
itching.

History of present illness: Complaint arise 15 days before, complaint start gradually with
red colored papular eruption on genitals and spread to the buttock. Itching worse while
perspiration which is very offensive odour agg at night.

Past history: No significant medical history
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Family history: Her father also has complaint of ringworm.

Physical generals

Appetite-adequate

Thirst-1-2liter /day (thirsty)

Desire-sweet

Aversion-spicy food

Sleep-disturbed due to itching

Stool-satisfactory twice/day

Urine-normal

Perspiration-profuse, at night with offensive odor
Thermal-hot

Mental generals

Child has very irritable in nature, she become very irritable
while someone approaching her, child doesn’t let anyone
touch her.

Her mother said she was scared to touch the affected area.
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Provisional diagnosis: Tinea cruris

Analysis & evaluation of symptoms

Mental generals | Physical generals Particulars
Irritable Thirsty Papulo-vesicular
Fear of approaching [Hot multiple, eruption on

Offensive odor of  genital and buttock.
erspiration Itching <night
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Fig 1: Repertorization of case from complete repertory using SYNERGY software

Perscription
Rx Tellurium metallicum 30/BD/3 days, Rubrum200/TDS/7
days.

Justification of selection of remed
Tellurium metallicum is selected on
repertorization.

the basis of

Follow up

13/01/2025-eruption better, redness improves and itching
relieved.

Prescription-

Rx

Rubrum200/TDS/7 days.

Fig 2: 06/01/2025
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Fig 3: 13/01/2025

Conclusion

Dermatophyte infections, commonly known as ringworm,
are superficial fungal infections that primarily affect
keratinized tissues of the skin. The most prevalent types
include tinea corporis, tinea cruris, and tinea pedis, with
varying incidence rates influenced by geographical factors
such as heat and humidity. The case of a 1.5-year-old girl
with tinea cruris illustrates the clinical presentation and
symptoms, including intense itching and papulovesicular
eruptions. Effective treatment, as demonstrated in this case,
involves the careful selection of homeopathic remedies
based on symptomatology and repertorization. Continued
monitoring and follow-up are essential to ensure complete
resolution of symptoms and prevent recurrence.
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