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Abstract

Comma and corkscrew hairs are trichoscopic markers
of tinea capitis. Although comma hairs have been
reported in both black and white patients with tinea
capitis,  corkscrew  hairs  were  previously
hypothesized to manifest exclusively in patients with
curly or African hair types. However, we report a
significant number of comma and corkscrew hairs in
a Hispanic female patient with naturally straight hair
and Trichophyton tonsurans tinea capitis. Thus,
dermoscopy is a rapid, noninvasive, and cost-
effective tool for evaluating tinea capitis and should
be used in combination with culture in all patients
regardless of hair texture or race.
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Introduction

Tinea capitis is a superficial fungal infection of the
scalp, and although diagnosis typically involves
microbial culture, dermoscopy may also have
diagnostic utility. Hair shaft abnormalities including
comma and corkscrew hairs have been implicated as
trichoscopic markers of tinea capitis. Comma hairs
have been described in both black and white
patients with tinea capitis [1, 2], but corkscrew hairs
were initially only reported in patients of black
descent [2-4]. A more recent study reported
corkscrew hairs in a curly-haired Caucasian man,
leading to the hypothesis that corkscrew hairs are
exclusive to patients with either black hair type or

curly hair [5]. In contrast to this hypothesis, we found
comma and corkscrew hairs in a Hispanic female
patient with Trichophyton tonsurans tinea capitis and
naturally straight hair.

Case Synopsis

A 38-year-old Hispanic woman presented with a
pruritic full body rash and patchy alopecia of three
years’ duration. The patient’s medical history was
remarkable for chronic hepatitis C,
cryoglobulinemia, diabetes mellitus type I, and end
stage renal disease on dialysis. On physical

examination, she had widespread, somewhat gyrate,
erythema. On the nape of the neck and the scalp, she
had broad patchy alopecia with yellow scale and
papules

excoriated erythematous (Figure 1).

Figure 1. On examination, the patient had broad patchy alopecia
with yellow scale and excoriated erythematous papules. A fungal
culture isolated Trichophyton tonsurans.
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Trichoscopy of the parietal scalp revealed
widespread hair loss with hair shaft abnormalities
including broken, comma, and corkscrew hairs
(Figure 2). KOH examination of a cutaneous lesion
was positive and culture of the scalp revealed heavy
growth of Trichophyton tonsurans. The widespread
tinea corporis was easily controlled with topical
antifungals, but the tinea capitis was recalcitrant.
Treatment with oral antifungals was initially
postponed as she was undergoing successful
treatment of hepatitis C. She recently began oral
fluconazole and based on renal dosing, takes 200mg
after dialysis and 100mg on all other days. Renal and
liver function labs are being monitored monthly.
Fluconazole has been shown to have similar efficacy
as griseofulvin, terbinafine, and itraconazole for
treatment of Trichophyton tinea capitis [6] and was
chosen because it does not have significant
interactions with the patient’s other medications for
her comorbid conditions. At one-month follow-up,
the patient’s disease is stable and she is tolerating
the treatment well without adverse effects.
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Figure 1. On examination, the patient had broad patchy alopecia
with yellow scale and excoriated erythematous papules. A fungal
culture isolated Trichophyton tonsurans.

Case Discussion

Hair shaft abnormalities including comma and
corkscrew hairs have been implicated as specific
markers of tinea capitis on dermoscopy. One of the
first descriptions of comma hairs associated with
tinea capitis was by Slowinska et al. [1], who
described this in two Caucasian children with
Microsporum canis tinea capitis. The authors
postulated that infected hair shafts become filled
with hyphae, causing hair shafts to bend, break, and
manifest as comma-shaped. Comma hairs may
reflect an intermediate stage of tinea capitis
development that occurs prior to the formation of
broken dystrophic hairs [1]. The connection between
comma hairs and tinea capitis was confirmed by
subsequent reports, including one by Hughes et al.,
which described comma hairs in six African children
with tinea capitis of various etiologies including T.
soudanense, T. violaceum, and M. langeronii [2]. Thus,
comma hairs can be found in both white and black
patients with either endothrix or ectothrix infections
[1,2].

Corkscrew hairs are thought to be variants of comma
hairs and were initially reported in tinea capitis
patients of black descent [2]. First, Hughes et al.
reported four African children with T. soundanense
dermatophytosis who had both comma and
corkscrew hairs, leading the authors to hypothesize
that corkscrew hairs may be specific to either black
patients or to those infected with T. soudanense.
However, subsequent reports suggested that T.
soudanense is not the sole etiologic agent, as
corkscrew hairs were also found in African patients
with T. tonsurans and T. violaceum infections [3, 4].
Although initial descriptions of corkscrew hairs only
involved black patients, Neri et al. reported
corkscrew hairs in a curly-haired Caucasian man with
T. tonsurans tinea capitis [5]. The authors postulated
that corkscrew hairs are non-specific to black
patients, but rather manifest in patients with curly
hair.

Our present case describes a Hispanic woman with
numerous corkscrew hairs in the setting of T.
tonsurans tinea capitis, supporting the notion of Neri
et al. that corkscrew hairs are not exclusive to black
patients. However, unlike the patient described by
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Neri et al., our patient does not have curly hair, but
has naturally straight hair. Thus, we propose that
corkscrew hairs may manifest in patients with
endothrix tinea capitis regardless of race and hair
texture. Our case recapitulates that dermoscopy can
be a rapid, noninvasive, and cost-effective tool for
evaluating tinea capitis in all patients. Notably,
corkscrew hairs may disappear with appropriate
systemic antifungal treatment and thus, dermoscopy
can also help monitor treatment efficacy [4].

It is also important to consider vitamin C deficiency
in patients with corkscrew hairs. Although our
patient does have end stage renal disease requiring
dialysis, she takes vitamin B complex and vitamin C
supplements daily and lacks other mucocutaneous
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