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Majocchi´s Granuloma
Tinea granulomatosa de Majocchi

Aline Lopes Bressan1 Roberto Souto da Silva2

João Carlos Macedo Fonseca3 Maria de Fátima G. Scotelaro Alves4

Abstract: We report the case of a man of 45 with superficial dermatophytosis longtime inadvertently
treated with antibiotics and corticosteroids with subsequent progression to the deep form, known as
granuloma Majocchi. Treatment with orally terbinafine was successful. 
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Resumo: Relata-se o caso de um homem de 45 anos com dermatofitose superficial de longa data, trata-
do, inadvertidamente, com corticoide e antibiótico, com progressão subsequente para a forma profun-
da, conhecida como granuloma de Majocchi. O tratamento com terbinafina VO foi curativo.
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Tinea corporis is a dermatophyte infection of
the skin of the trunk and extremities (most common-
ly), usually restricted to the stratum corneum. Its most
prevalent pathogen worldwide is Trichophyton
rubrum. 2

Deep infections rarely form abscesses and ulce-
ration and are usually restricted to the immunocom-
promised. This condition is known as Majocchi's gra-
nuloma (Figures 1 and 2). Its progression may be faci-
litated by the use of topical or systemic corticoste-
roids. However, immunosuppression may not be
found in some cases of deep dermatophytosis, as in
the case of our patient. Its evolution resulted from
intermitent and incorrect use of corticosteroids and
antibiotics due to wrong diagnosis of psoriasis, ecze-
ma and impetigo.

Direct examination and culture of scales or FIGURE 1: Erythematous scaly lesions with violaceous papules and
nodules on the back of the hand; some with eroded surface and

crusts
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secretion identify the fungus and pathology; 3 see
Figure 3, which displays the granuloma with hyphae
in the stratum corneum and hyphae or arthroconidea
in the hair follicle.

The patient was treated with terbinafine
250mg/day for 1 month, with resolution of the condi-
tion. ❑

FIGURE 2: Area of edema and erythema in the forearm, with
papules and crusts on the top

FIGURE 3: Grocott (10X magnification): hyphae and spores (black-
ened traces) within the hair follicle




