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In lammatory Ringworm in Children 
at the Koulikoro Reference Health 
Centre (Csref)
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Department of the Dermatology Hospital, Bamako University of Science and Technology, Mali

Abstract 

Introduction: Inϐlammatory or suppurative ringworm is a rare form of dermatophyte damage to 
the hair scalp. The aim is to describe the epidemioclinical proϐile of inϐlammatory ringworm in children 
at the Koulikoro Reference Health Centre (Csref).

Methodology: This was a 12-month descriptive cross-sectional study of all cases of Kerions 
diagnosed in children at the Koulikoro Csref.

Results: Over 12 months, 25 cases were recorded among 1,200 consulting patients, representing 
a hospital frequency of 2%.

Males were 22 and females three, with a sex ratio of 7.33. 

The mean age was 7 years, ranging from 2 to 13 years.

Conclusion: Celse kerions appear to be common in school-age boys, and contact with domestic 
animals is described in the majority of cases. Further work is needed to describe the fungi responsible 
and the risk factors.

Introduction
Inϐlammatory ringworm is a fungal infection that has 

a marked social impact, affecting the school attendance of 
infected children. Inϐlammatory or suppurative ringworm 
infection is a rare form of dermatophyte damage to the hair 
scalp. It mainly affects children and adult women, and less 
frequently men [1]. 

If not treated early, inϐlammatory ringworm can lead to 
scarring alopecia [2]. Kerion accounted for 7.81% of cases in 
Tunisia in 2017 [3], 3.85% in Algeria in 2016 [4], 4% in Gabon 
in 2009 [5] and 5.3% of cases in Senegal [6].

In general, kerions are caused by zoophilic dermatophytes 
such as T. mentagrophytes, T. verrucoseum or M. canis 
[7,8], Deh A, et al. (2021) reported a case of KC in an 
immunocompetent girl due to Microsporum audouinii, an 
anthropophilic dermatophyte [9], and in Portugal in 2013 by 
Fernandes, et al. [10]. Microsporum audouinii is very often 
found in scalp ringworms in black Africa, where Coulibaly, 
et al. [11].

Ringworm is a contagious disease that mainly affects 
children and adolescents. Although its prevalence has declined 
in developed countries, it remains high in developing countries, 
particularly Mali, and constitutes a public health problem. Few 
studies have been carried out on the epidemioclinical proϐile 
of inϐlammatory ringworm in children in Mali. We proposed to 
study the epidemioclinical proϐile of inϐlammatory ringworm 
in children at the Csref of Koulikoro (Mali).

Methodology
Study setting and location

The study was carried out at the Koulikoro Reference 
Health Centre (Csref).

Type of study

This was a descriptive cross-sectional study of cases of 
celse kerion.

Study period

This study took place over 1 year (January to December 
2023). 

https://crossmark.crossref.org/dialog/?doi=10.29328/journal.adr.1001033&domain=pdf&date_stamp=2024-06-10
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Study population

It was represented by patients consulting the Dermatology-
Venereology department of the Koulikoro Csref. 

Case defi nition 

All patients presented with swollen plaques, which were 
covered with follicular pustules with adenopathy. 

Inclusion criteria: All patients meeting the case deϐinition. 

Non-inclusion criteria: Parents who have not given their 
consent. 

Study design

Cases were recruited during dermatological consultations. 
A general examination was followed by a dermatological 
examination. Sociodemographic, anamnestic and clinical data 
were recorded on a survey form. 

Data entry and analysis

The data were entered and analyzed on Epi info version 7 
French. 

Ethical aspects

Informed parental consent was obtained before inclusion. 
Inclusion did not involve any additional risk for the cases. The 
anonymity of the cases was guaranteed.

Results
During the study period, we included 25 cases of Kerion 

de celse among 1200 consulting patients, with a hospital 
frequency of 2%.

Males were 22 and females three with a sex ratio of 7.33. 

The mean age was 7 years, ranging from 2 to 13 years. 
The 5-14 age group accounted for 76% of cases (19/25), 
while the 1-4 age group accounted for 24% of cases (6/25). 
Patients living in rural areas accounted for 80% of cases 
(20/25). The notion of contact with an animal was found in 
80% of cases (20/25). Purulent plaques accounted for 80% of 
cases (20/25). In 76% of cases (19/25) it was a single lesion. 
Dermatophytitis of the glabrous skin was reported in 16% of 
cases (4/25) (Table 1).

Discussion
We carried out a descriptive cross-sectional study over 

one year on cases of celse kerion in children at the Koulikoro 
Reference Health Centre. The diagnosis was clinical and 
anamnestic. The limitations of this study were that only 
the hospital-based recruitment at the Koulikoro Csref was 
considered and hence, the limited number of cases were noted.

We report a male predominance with a ratio of 7.3. Our 
results are in line with the data in the literature, which 
describes the most frequent cases in boys [12,13].

The under-10 age group was the most represented, with 
extremes of 2 and 13 years. Aloui et al. [14] and John et al. [14] 
have also reported a frequency of ringworm in children under 
the age of ten. Ringworm is usually described in small children 
because of the immaturity of the immune system. 

According to the literature, ringworm is caused by 
zoophilic fungi. We did not take any mycological samples 
in our cases, but contact with an animal (cat or dog) would 
help us to identify this cause. We found contact with animals 
in 80% of our cases. This notion of contact was described by 
Aloui et al. [15] in 100% of Kerion cases. Moretti, et al. [16] 
talk about contact with domestic or stray animals which are 
often asymptomatic carriers.

Clinically, most of our cases presented with a single lesion 
consisting of a raised inϐlammatory plaque dotted with 
pustules. This is a typical clinical appearance as described by 
the authors.

The inϐlammatory aspect remains impressive and is 
thought to be because these fungi are poorly adapted to 
humans. It also poses a problem of diagnosis and management, 
as it may be mistaken for a bacterial infection. 

As kerion is a dermatophytic infection, it may be associated 
with dermatophytosis of the hairless skin. Approximately 16% 
of our cases had both a dermatophyte infection of the glabrous 
skin and a dermatophyte infection of the glabrous skin.

Conclusion 
Celse kerions appear to be common in school-age boys 

Table 1: The observations made during the study.
Sr. 
No. Age Sex Residence Contact with 

animal
Type of 
lesion

Number of 
lesions

Dermatophytia 
hair-less shin

1 2 M Urban Yes Plaque Single No
2 2 M Rural Yes Nodule Multiple Yes
3 3 M Rural Yes Plaque Single No
4 3 M Rural No Plaque Single No
5 3 F Rural Yes Plaque Single Yes
6 4 M Rural Yes Plaque Single No
7 5 M Urban Yes Nodule Multiple No
8 5 M Rural Yes Plaque Single No
9 5 M Rural No Plaque Single No

10 6 M Rural Yes Plaque Single Yes
11 6 F Rural Yes Plaque Single No
12 7 M Urban Yes Nodule Multiple No
13 7 M Rural No Plaque Single No
14 7 M Rural Yes Plaque Single No
15 7 M Rural Yes Plaque Single No
16 7 M Rural Yes Plaque Single No
17 8 M Urban No Plaque Single No
18 8 M Rural Yes Nodule Multiple No
19 8 F Rural Yes Plaque Single No
20 9 M Rural Yes Plaque Single Yes
21 10 M Rural Yes Plaque  Single No
22 11 M Rural Yes Plaque Single No
23 11 M Rural Yes Plaque Single No
24 12 M Rural No Nodule Multiple No
25 13 M Urban Yes Plaque Single No
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who are in contact with domestic animals and are described 
in the majority of cases. Further work is needed to describe 
the fungi responsible and the risk factors.
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