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ABSTRACT

EEW el elilge B INOlI[ENiVIEE] This study aimed to determine the frequency of

erythrasma, a superficial mycosis in outpatients referring to lran-Zamin Medical
Diagnostic Laboratory in Ahvaz, the provincial capital of Khuzestan, over eleven years
(2003-2014).

The investigation was carried out by direct testing on
patients. Shaved skin from the infected areas, including the inguinal, axillary,
interdigital space, and inframammary, was tested directly using 20% potassium
hydroxide (KOH). Samples were stained with 2.5% methylene blue.

A total of 25,643 patients were referred to Iran-Zemin Medical Diagnostic
Laboratory from various parts of Khuzestan province. Among this population, 942 (3.67%)
subjects were suffering from erythrasma, with 625 (66.4%) males and 317 (33.6%) females,
ranging in age from 1 to 67 years. Erythrasma was found in 942 of the suspected patients.
Therefore, 715 inguinal areas (75.9%), 133 axillary areas (14.1%), 58 interdigital regions
(6.2%), and 36 inframammary regions (3.8%) were all positive for erythrasma disease. As a
result, the results of the present study can be useful in providing accurate information on
the prevalence of erythrasma in Khuzestan province. Regarding this, management, control,
Received: 27 Sep 2022 and monioring of the spread of this disease are essential.
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Introduction

rythrasma is a superficial, localized, and

chronic skin infection caused by a Gram-

positive, non-spore-forming, aerobic bacterium

known as Corynebacterium minutissimum. It is
more prevalent in humid and warm climates. This pathogen
infects the stratum corneum in warm and wet areas of the
skin. Erythrasma typically presents as skin lesions in such
areas as the inguinal, axillary, interdigital, and
inframammary regions. These lesions are characterized by
uniform, brownish, scaly patches with no raised margins and
can be identified under a Wood's lamp, which reveals a
coral-red fluorescence.

Although erythrasma often occurs in healthy adults,
conditions such as diabetes, aging, immunodeficiency, and
certain risk factors, including obesity, hyperhidrosis, and
living in a tropical climate, increase the likelihood of
contracting this disorder. However, erythrasma is rare in
children. The disease is worldwide in distribution and may
be more common in males. Overall, it appears that
individuals of African descent in the Americas have the
highest prevalence of erythrasma. Erythrasma should be
differentially diagnosed from other diseases, such as
candidiasis, dermatophytosis, pityriasis versicolor, and
seborrheic  dermatitis. The management of most
dermatological disorders requires a professional team.
Healthcare providers often encounter skin lesions that may
not have a clear diagnosis. In such cases, consulting a
dermatology specialist is recommended.

Although there are several topical and oral treatments
available for this disease, recurrence is a common issue, and
patients with extensive lesions typically require oral antibiotics.
This study aimed to determine the frequency of erythrasma,
superficial mycoses, in outpatients referring to Iran-Zamin
Medical Diagnostic Laboratory in Ahvaz, the capital of
Khuzestan, over eleven years (2003-2014).

Methods

Sampling: This cross-sectional descriptive study
spanned over a significant timeframe and was conducted
from the spring of 2003 to the winter of 2014. A systematic
approach sampling was carried out on patients referring from
various regions of Khuzestan province to the Iran-Zamin
Medical Diagnostic Laboratory in Ahvaz, and these patients
were examined for erythrasma. To ensure a comprehensive
understanding of the study population, pertinent
demographic information, such as gender and age, was
recorded on data collection forms. Sampling and data
collection were obtained with informed consent from all
participants in the study. It is noteworthy that this data
collection process was meticulously carried out with the
explicit informed consent of all participants, emphasizing
ethical considerations in the research (ethical standards of
Ahvaz Jundishapur University of Medical Sciences:
IR.AJUMS.REC.1401.520). Skin samples from affected

areas, including the groin, sub-mammary, interdigital spaces
of the feet, and axillary regions, were collected and each
sample was coded.

Direct microscopic examination and staining: On patients’
skin samples, direct testing was done. Each skin sample
scraping collected from specific affected areas in these patients
was divided into two parts, a portion of the samples was
subjected to direct examination under a microscope using 20%
potassium hydroxide (KOH), and the other was subjected to
staining with 2.5% methylene blue solution, which allowed for
a comprehensive evaluation of the specimens.

Statistical analysis: Data analysis was performed using
IBM SPSS software (version 18) (IBM, Armonk, NY, USA).
Based on the results of the analysis, the prevalence of
erythrasma in the total patient population, defined as the
percentage of patients exhibiting at least one lesion infected
with Corynebacterium minutissimum, was determined.

Results

Over 11 years of sampling, a total of 25,643 patients
from various regions of Khuzestan province were referred to
the Iran-Zemin Medical Diagnostic Laboratory for a
thorough evaluation. This extensive dataset serves as a
comprehensive representation of the region's demographics
and health status. The results of direct testing and culturing
showed that out of this number, 942 individuals (3.67%)
suffered from erythrasma, demonstrating the prevalence of
this condition in the region with a higher prevalence
observed among men, with 625 (66.4%) affected males
compared to 317 (33.6%) females. This gender discrepancy
warrants further exploration into potential gender-related
factors influencing the prevalence and manifestation of
erythrasma. The age range of those affected by erythrasma
encompassed a remarkable spectrum, spanning from as
young as 1 year to as advanced as 67 years. Among the
erythrasma patients, 87 cases presented with discernible
lesions distributed across various regions of their bodies.
When analyzing the distribution of erythrasma across
various body regions, a distinct pattern emerged. The
highest prevalence of erythrasma was found in the
following order: 715 cases in inguinal areas (75.9%), 133
cases in axillary areas (14.11%), 58 cases in interdigital
regions (6.15%), and 36 cases inframammary (3.84%),
which were all positive for erythrasma disease (Figure 1).

Conclusion

The results of our study provide significant confirmation
regarding the prevalence of erythrasma in the Khuzestan
region, underscoring the importance of considering this
condition in the differential diagnosis. Recognizing the
extent of erythrasma's presence is important for healthcare
professionals in the area. To effectively combat the spread
of this disease, it is imperative to emphasize the
implementation of robust control measures and surveillance
protocols. These measures are not only critical for individual
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health but also crucial for safeguarding the well-being of the
diverse population residing within Khuzestan province.

Our research has shed light on a noteworthy finding,
which is erythrasma exhibits a notably higher prevalence in
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Disseminating the findings of this study can serve as a
catalyst for designing comprehensive educational initiatives
focused on promoting hygiene awareness in regions
susceptible to skin infections. By raising public awareness
and imparting essential hygiene practices, we can
significantly contribute to reducing the incidence of
erythrasma in the community.

Despite the valuable insights gained from our study, one
significant limitation was the unavailability of information
regarding underlying diseases among our sample group.
Therefore, we recommend that future studies not only continue
to collect demographic data but also delve into investigating the
intricate correlation between erythrasma prevalence and various
underlying conditions, such as diabetes, obesity, compromised
immune systems, and the potential involvement of different
organs in affected individuals.
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the groin area of affected patients, with a greater frequency
observed in males. This gender-based disparity emphasizes
the need for targeted interventions and tailored educational
programs to address this specific aspect of the disease.
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Fig. 1. Number and percentage of erythrasma by affected regions
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