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Caso Clinico / Case Report

Kerion Celsi por Microsporum gypseum’
Celsus Kerion caused by Microsporum gypseum’
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Resumo: Os autores apresentam um caso de Kerion Celsi por Microsporum gypseum em crianga do sexo
masculino,de 3 anos de idade, natural e procedente do Rio de Janeiro. Revisa-se a literatura, demonstran -

do a importancia do caso.

Palavras-chave: arthrodermataceae; crian¢a; microsporum.

Summary: The authors report a case of Kerion Celsi caused by Microsporum gypseum in a 3-year-old
boy. The literature was reviewed and demonstrated the significance of the case.
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INTRODUCAO

O kerion Celsi € umaforma clinica de tinha do couro
cabeludo que geralmente acomete as criangas. Apresenta-se
clinicamente como placa edematosa, bem delimitada, doloro-
sa, com pustulas e abscessos que drenam pus. Esse quadro
traduz uma resposta inflamatdria aguda, intensa, do hospedei-
ro, formada principal mente contra os antigenos do dermat6fi-
to envolvido e ndo a uma infecgdo bacteriana secundaria.*

No Brasil, os agentes etiol6gicos de kerion Celsi S80
0 Trichophyton verrucosum, 0O Trichophyton mentagrophytes ,
0 Microsporum canis € 0 Microsporum gypseum,?® que espo-
radicamente causa infecgdo humana. *

O Microsporum gypseum € um dermatéfito geofilico,
isolado pela primeira vez do solo, por Sabouraud, em 1894.
Bodin, em 1907, realizou um estudo completo desse fungo
com a descri¢do macroscépica e microscopica de culturas.®

RELATO DO CASO

FVS, do sexo masculino, pardo, trés anos de idade,
natural e procedente do Rio de Janeiro, apresentando hAum
més, segundo o acompanhante, placa elevada, edematosa,
de limites precisos, dolorosa, recoberta por crostas heméti-
cas na periferia, supurativa e localizada no couro cabeludo
(Figura 1). A lesdo era pruriginosa.

Material crostoso e purulento foi obtido por raspa
gem dalesdo com bisturi objetivando a realizag@o de exame
micolégico. O exame direto com potassa (KOH) a 20% evi-
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INTRODUCTION

Celsus kerion is a clinical form of tinea infection of
the scalp that usually involves children. It presents clini-
cally as sharply defined, painful edematous plaques, with
pustules and abscesses that drain pus. This picture reflects
an acute, intense inflammatory response, of the host, prin-
cipally against the antigens of the dermatophyte involved
and not to a secondary bacterial infection.'

In Brazil, the etiological agents of Celsus kerionare
Trichophyton verrucosum Trichophyton mentagrophytes,
Microsporum canis and Microsporum gypseum?* which
sporadically infect humans.’

Microsporum gypseum is a geophilic dermatophyte,
isolated for the first time in soil, by Sabouraud, in 1894. Bodin
(1907), performed a complete study of this fungus including a
macroscopic and microscopic description of the cultures.’

CASE REPORT

FVS, male, of mixed race, three years of age, born
and resident in Rio de Janeiro, who according to his
guardian presented one month previously the onset in the
scalp of a painful, raised and suppurative edematous
plaque with precise limits, covered by hematic crusts in the
periphery, (Figure 1). The lesion was pruriginous.

A crusty and purulent material was obtained by
scraping the lesion with a bistoury for mycological exam.
Direct exam with 20% potash (KOH) revealed septal
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Figura 1: Aspecto clinico do kerion Celsi no couro cabeludo.
Placa elevada edematosa, com crostas e supuragio.
Figure 1: Clinical aspect of Celsus kerion in the scalp.
Raised edematous plaque, with crusts and suppuration.

denciou hifas septadas e artrésporos em parasitismo do tipo
ectotrix. O material, semeado em meio de Sabouraud com
cloranfenicol e actidiona (Mycosel) a temperatura ambiente,
permitiu o isolamento de fungo identificado macro e micros-
copicamente como Microsporum gypseum (Figura 2).

O paciente foi tratado com griseofulvina oral,
250mg por dia, com regressdo completa do quadro cuténeo
em dois meses e sem apresentar seqlielas.

DISCUSSAO

O Microsporum gypseum € fungo que também pode
ser encontrado em animais como gatos e roedores’® Dosder-
matdfitos geofilicos que infectam o0 homem, o Microsporum
gypseum € 0 mais freqliente, mas, apesar da facilidade com
gue 0 mesmo é isolado do solo, as dermatofitoses causadas
por ele sdo casuais, 0 que sugere certa resisténcia natural a
infeccdo ou ao pequeno poder patdgeno do fungo.>"8°

O paciente em questdo morava com os familiares
numa residéncia, em gue conviviam com animais como
cachorro e gato. Segundo a mée, a crianga tinha contatos
freqlientes com o solo do quintal de sua casa.

Setenta e um casos de dermatofitoses por Micros-
porum gypseum foram diagnosticados no interior do Rio
Grande do Sul no periodo de 1960 a 1990, sendo 10 casos
de kerion do couro cabeludo.®

O tratamento de escolha para o kerion Celsi € a admi-
nistracdo de griseofulvina, por via oral, na dose de 20-
25mg/kg/dia, durante periodo varidvel de seisaoito semanas.*’

A apresentacdo desse relato visa chamar a atencéo
para a baixa incidéncia de infecgdo por Microsporum
gypseum nacidade do Rio de Janeiro’® a
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Figura 2: Kerion Celsi do couro cabeludo. Morfologia microscopica
da cultura mostrando as hifas septadas e as macroconideas elip-
sb6ides com quatro a seis septos (Azul Algodao, 400x). / Figure 2:

Celsus kerion of the scalp. Microscopic morphology of the culture

showing septal hyphae and the ellipsoid macroconidia with four

to six septa (Cotton Blue, 400x).

hyphae and arthrospores in an ectothrix form of parasitism.
The material, placed in Sabouraud's agar modified with
chloramphenicol and actidione (Mycosel) at room temper-
ature, enabled the isolation of a fungi identified macro- and
microscopically as Microsporum gypseum (Figure 2).

The patient was treated with oral griseofulvin at
250mg/day, with complete regression of the cutaneous pic-
ture in two months and without presenting sequels.

DISCUSSION

Microsporum gypseum is fungi that can also be
found in animals such as cats and rodents.® Of the geophilic
dermatophytes that infect humans, Microsporum gypseum
is the most frequent, but despite the ease with which it can
be isolated from the soil, it only occasionally causes der-
matophytosis, thus suggesting a certain natural resistance
to the infection or that the fungus presents a low pathoge-
nic capability.”’%

The patient lived with his relatives and domestic ani-
mals such as dogs and cats. According to the mother, he had
frequent contact with soil in the back yard.

Seventy-one cases of dermatophytosis due to
Microsporum gypseum were diagnosed in Rio Grande do
Sul from 1960 to 1990, of which ten were cases of Celsus
kerion in the scalp.?

The treatment of choice for Celsus kerion is oral
griseofulvin, at a dose of 20-25mg/kg/day, over a six to
eight-week period.”

This case report was presented in order to draw
attention to the low incidence of infection by Microsporum
gypseum in the city of Rio of Janeiro. a
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