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Introduction: Currently, dermatologists across India are inundated with cases of dermatophytosis presenting with unusual 
large lesions, ring within ring lesions, multiple site lesions (tinea cruris et corporis), and corticosteroid modified lesions, 
making diagnosis a difficult bet. This changed face of dermatophytosis has created a real panic among dermatologists. The 
recent prevalence of dermatophytos is in India ranges from 36.6–78.4%. Skin mycosis is the most frequent form of skin 
infections accounting for 20-25% of world population Dermatophytosis management has become an important public health 
issue, with a large void in research in the area of disease pathophysiology and management.

Methodology: A cross sectional study was conducted to find out the prevalence of Qooba in adult rural population of Pune, 
Maharashtra. Subjects in the age group of 30 – 60 years of either gender attending the outpatient departments of hospitals from 
the designated study areas were included for the study. The random sampling method was used to obtain the sample of studied 
population. Approval of the Institutional Ethical Committee was also obtained. Assessment of subjective and objective 
parameters was done as per the pre-tested Performa and scales. KOH test was used as investigation of evaluation. The 
collected data was entered in MS-Excel and the master chart prepared accordingly data. The qualitative data was analyzed by 
chi square test.

Result: The prevalence of dermatophytosis was 18.88%. Majority of patients (60%) having dermatophytosis were in the age 
group of 30-35 years. Dermatophytosis was found to be predominant in males. Itching was found in all the positive cases. The 
results revealed that Tinea Cruris was the most prevalent among the cases.

Conclusion: Over crowding, low socioeconomic status, unhygienic living conditions, outdoor work, increased physical 
activity and excessive sweating predisposes to ring worm infection. The present study showed the involvement of several 
fungi in dermatophytosis infection and hence detection of the causative agent is necessary for appropriate treatment of 
dermatophytosis.
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INTRODUCTION
In Unani System of Medicine Qooba (Dermatophytosis) is 
described as roughness which appears over skin surface. It is 

also known as Ringworm infection and associated with 
patches accompanied by itching, scaling and dryness, 
sometime fish like scales which shed off from the skin later 
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1,2,3on.  The cause of Qooba is acrid pungent fluid mixed with 
black bile which is more viscous than the humor responsible 

1,4,5for other skin infections. There cent prevalence of 
6dermatophytos is in India ranges from 36.6–78.4%. Skin 

mycosis is the most frequent form of skin infections 
7,8 accounting for 20-25% of world population. Currently, 

dermatologists across India are inundated with cases of 
dermatophytosis presenting with unusual large lesions, ring 
within ring lesions, multiple site lesions (tinea cruris et 
corporis), and corticosteroid modified lesions, making 
diagnosis a difficult bet. This changed face of 
dermatophytosis has created a real panic among 
dermatologists. In addition, chronicity of the disease has 
plagued the patients unlike any other dermatological 

9,2condition in the country.  Hence, the present study intends to 
determine the prevalence of qooba in the study population.

MATERIALS AND METHOD
A retrospective study was conducted in a rural area and its 
adjoining hospital OPD in Pune after Approval of the 
Institutional Ethical Committee. 450 subjects in the age group 
of 30 – 60 years of either gender attending the outpatient 
departments of hospitals were enrolled for the study by 
random sampling technique. Subjects were evaluated 
onthebasisofpastandpresenthistory,generalphysicalexaminat
ion,localexamination of the lesion, clinical sign and 
symptoms as well as on the basis of subjective (Itching)and 
objective parameters (Erythema  Scaling) as per the pre-
tested Performa and scales. KOH Test (diagnosis of fungal 
infection when findings of clinical examination are 

. 10inconclusive) was carried out to make confirm diagnosis

RESULT AND OBSERVATION

Out of 450 subjects, 62% were males and 38% were females. 
Subjects ranged from 30-60 years. Mean age was 37.60 SD ± 
7.11. Majority of subjects (252) were in the age group of30-35 
years. The least (15) were in the age group of 48-53 yrs. 
Majority of them were married. Among 450 patients attending 
the skin OPD, 80.66% patients were clinically suspected of 
dermatophytosis but KOH Test was positive only in 85 
patients. Hence the prevalence of Dermatophytosis was 
18.88%. Our results revealed that the majority of patients (51 
out of 85)60% having dermatophytosis were in the age group 
of 30-35 years. The least patients diagnosed with 
dermatophytosis were in the age group of 54-60 years. Among 
the positive cases, 70.5% were male while the rest were 
females. maximum patients (285) were doing service and 
least (3) were driver. Out of 85 dermatophytosis patients, 
highest prevalence (74.1%) of Ring worm was found in the 
patients (63) who are doing job/service followed by drivers 
(10 out of 85) 11.77%. Among 450 subjects, the present study 
had 350 people belonging to middle class. And out of the total 
85 positive cases 84 patients were from middle class, whereas 
among the 15 subjects from upper class, none was suffering 
from ring worm. among 450 clinically suspected cases, 181 
Hindus and 269 were Muslims. Out of the total positive cases, 
37 Hindu patients had dermatophytosis and 48 Muslim 
subjects were diagnosed with ringworm lesion. But the 
difference was not statistically significant. 136 patients were 
vegetarian and 314 were having mixed diet. Among the 
positive cases majority of the cases (81.1%) were having 
mixed diet and had disturbed sleep (89.4%) which relates to 
highly statistically significant difference. 31%of the positive 

Figure 1
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cases reported addiction to alcohol or drugs. among 85 
patients of dermatophytosis, 12 (14.1%) had family history of 
ring worm while 73 had no family history. majority of the 
cases (90.5%) had average, while 5.88% had poor nutritional 
status clinically. On the standard of hygienic status or living 
conditions most of cases (95.2%) had unhygienic 
surroundings. Itching was present in 43% of the total 

clinically suspected cases, while in positive cases it was 
100%. The duration of onset of symptoms was nearly equal. 
50.6% of the cases had the symptoms for more than 6 months. 
The relationship between Dermatophytosis with Diet, sleep, 
addiction, family history, nutritional status and surrounding 
was statistically significant (Table 1).

Fig. 3: Distribution of Seasonal onset of symptoms in 
Dermatophytosis Patients.

Figure 3: Among 85 patients of dermatophytos is diagnosed 
clinically, 81.17% had symptoms during the rainy season 
while, 14.11% and 4.5% had symptoms in summer and winter 
season respectively.

Fig. 2: Distribution of patients of Dermatophytosis 
according to Subjective and Objective Parameter.

Figure 2: Itching was profound (Mean score= 4.258 with 
SD=1.036) in patients followed by erythema (Mean=3.15, 
SD=0.77) and scaling (Mean=2.52, SD=1.12) respectively. 
But the difference in patients score was not statistically 
significant.

Fig. 4: Distribution of patients according to Clinical Presentation of Lesion.
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Out of 85 patients of dermatophytosis, majority of the cases 
40 (47.05%) were of Tinea Cruris whereas 25(29.4%) had 
Tinea capitis, followed by Tinea facie (10.58%), Tinea 

Manuum (4.7%), Tinea corporis (3.5%), Tinea Unguium 
(3.5%), 2.35% had Tinea pedis while 1.17% had Tinea 
barbae.

Table 1

Variable KOH Negative KOH Positive Chi Square value P-Value

30-35 201 51

36-41 83 15

42-47 48 10

48-53 9 6

54-60 24 3

Male 219 60

Female 146 25

Service 285 63

Business 9 3

Driver 3 10

Shopowner 6 1

Housewife 62 8\

Upper Class 15 0

Middle Class 350 84

Lower Class 0 01

Hindu 144 37

Muslim 221 48

Veg. 111 16

Mix 254 69

Normal 359 9

Disturbed 6 76

Yes 13 27

No 352 58

Yes 1 12

No 364 73

Good 83 3

Average 282 77

Poor 0 5

Hygienic 363 4

Unhygienic 2 81

Age

Gender

Occupation

Socio-economic 

Status

Religion

Diet

Sleep

Addiction

Family History

Nutritional Status

Hygiene/

Surrounding

6.6527

3.2807

2.971

0.4767

4.5697

356.397

67.7131

47.098

31.165

411.43

15.3072

0.1554

0.070098

0.2263

0.4899

0.0325

0.00001

0.00001

0.00001

0.00001

0.00001

0.0041

DISCUSSION 
The prevalence of superficial fungal infections is highly 
variable, since it depends on climatic parameters such as 
humidity and temperature, and on each patient's 
characteristics such as age, gender, predisposition to diseases, 

and anatomical site of lesion, socioeconomic status, and 
11occupation . Hence the present study intends to determine the 

prevalence of qooba in the study population. The prevalence 
of Dermatophytosis was 18.88%. The results do not corelates 
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with the results of other studies like in 2015,Teklebirhan et al 
conducted a study among the age group of 25 -64 years, they 
concluded that out of 305 patients attending the skin OPD, 95 

10(31 %) were dermatophytes . In a similar study conducted in 
Himachal Pradesh a prevalence rate of 36.6% was revealed. 
While in 1999 Jordanian study the prevalence rate was on 

12 higher side (56.8%). Similarly in a Chennai based study, 
prevalence rate was 68.1%.143 Ramaraj et al states that the 
prevalence of dermatophytosis in India ranges from 

1336.6–78.4% . To our understanding, this disparity in the 
prevalence rates of dermatophytosis in different studies could 
result from differences in the lifestyle, socioeconomic 
conditions, risk factors associated with study subjects, and 
environmental factors of study area. This can be further 
demonstrated by results of two studies conducted in 
Karnataka. In a study conducted by Surendaran et al in hot 
and humid climate, 96% cases were positive on direct KOH 

14mount , while in a study conducted in winters; the prevalence 
15rate was 60%.

Overcrowding, poor hygienic conditions, sharing of clothes, 
lack of proper nutrition, and lack of proper education about 
sanitation seen among the patients of study area may be the 
factors that promote the growth of dermatophytes. Similar 
findings have been observed in other studies. In a study 
conducted in Chitradurga district of Karnataka, the 
dermatophyte infection was more frequent in socio-
economically poor and unhygienic people, which was about 

1680% of the total.

Out of the total positive cases, 37 Hindu patients had 
dermatophytosis and 48 Muslim subjects were diagnosed 
with ringworm lesion. But the difference was not statistically 
significant. Among the 450 clinically suspected subjects 136 
patients were vegetarian and 314 were having mixed diet. 
Among the positive cases majority of the cases (81.1%) were 
having mixed diet and had disturbed sleep (89.4%) which 
relates to highly statistically significant difference. 31% of 
the positive cases reported addiction to alcohol or drugs. No 
other study has considered these criteria. In the present study 
among 85 patients of dermatophytosis, 12 (14.1%) had family 
history of ring worm while 73 had no family history. This is 
similar to the observations made in other studies. Family 
history of dermatophytosis was present in 20% of the cases in 

16a Karnataka based study.  Similarly in a study by Bindu et al. 
history of contact with infected family members was seen in 
16.6%. Overcrowding and sharing of clothes and towels are 
important factors in the household transmission of 

17dermatophytes .

In our study, majority of the cases (90.5%) had average, while 
5.88% had poor nutritional status clinically. On the standard 
of hygienic status or living conditions most of cases (95.2%) 
had unhygienic surroundings. In a similar study conducted by 

Kaur et al, majority of the cases (81.5%) were from urban area 
18but living in poor hygienic standards . Itching was present in 

43% of the total clinically suspected cases, while in positive 
cases it was 100%. The duration of onset of symptoms was 
nearly equal. 50.6% of the cases had the symptoms for more 
than 6 months. Itching was profound (Mean score= 4.258 with 
SD=1.036) in patients followed by erythema (Mean=3.15, 
SD=0.77) and scaling (Mean=2.52, SD=1.12) respectively. 
But the difference in patients score was not statistically 
significant. Other infections or diseases: The results of the 
study revealed that majority of the clinically suspected cases 
had no other accompanying infection, while 17 of the 85 
positive cases reported other infections too. Noronha et al in 
their study had reported that diabetes mellitus was the most 
common systemic disorder associated with dermatophytosis 
with 12 cases (23.5%) followed by HIV infection with 10 
cases (19.6%)129. Majority of the patients reported rainy 
season as the onset of symptoms of Qooba. This can due to 
humid conditions prevalent during the situation. Among the 
clinical presentation of the lesions, out of 85 patients of 
dermatophytosis, majority of the cases 40 (47.05%) were of 
Tinea Cruris whereas 25 (29.4%) had Tineacapitis, followed 
by Tinea facie (10.58%), Tinea Manuum (4.7%), 
Tineacorporis (3.5%), Tinea Unguium (3.5%), 2.35% had 
Tineapedis while 1.17% had Tineabarbae. Some of these 
results were in confirmation with the results of different 
studies while some results varied. Hanumanthappa et al while 
compiling the results of 150 studies had stated that several 
epidemiological studies conducted over the last decades have 
reported that tineacorporis (35.4 %) is more prevalent 

19followed by tineacrurisamong the cases (16.8 %) . Arunaet al 
in her study had reported that the prevalence of tineacorporis 
was highest, it was 52.68%, tineacruris 34.40%, tineacapitis 
4.30%, tineamannum 3.22%, tineaunguium 2.15% and 

16tineapedis 2.15% and lowest was tineabarbae 1.07%.  
Similarly Bhatia et al states that among different tinea 
conditions, Tineacorporis 29/74 (39.1%) figured at the top 
followed by Tineacruris 20/74 (27.0%) and Tineagladiatorum 

201/74 (1.35%) . Noronha et al had discussed their results in 
detail. They observed that tineacorporis was more common in 
the age group of 21–30 years with 10 cases (27%) and in 
females with 20 cases (54.1%) compared with males with 17 
cases (45.9%). Tineacapitis was more common in the age 
group of 0–10 years with 23 cases (65.7%). It was more 
common in males with 26 cases (74.3%). Tineaunguium was 
more common in the age group of 31–40 years with 7 cases 
(43.8%) and in females with 9 cases (56.2%). Tineafaciei was 
more common in the age groups of 0–10 years and 11–20 
years with 2 cases each (33.3%). It was more common in 
males with 4 cases (66.7%). Tineapedis was more common in 
the age group of 11–20 years with 2 cases (50%) and in 
females with 3 cases (75%). Mixed clinical types were more 
common in the age group of 21–30 years with 16 cases 

15(31.4%) and in males with 38 cases (74.5%) . Similar 
observations were made by Surendran et al, Tineacorporis 
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(44.3%) was the most common clinical pattern observed 
followed by tineacruris (38.2%), tineapedis (2.7%), 
tineamanuum (3.3%), tineaunguium (8.1%), tineabarbae 

21(2.1%), and tineafaciei (1.3%) . Some studies have reported 
contrasting results. Heidrich et al in their Brazilian study had 
stated that in general, tineaunguium was the most prevalent 
dermatophytosis (48.5%), with the toenails being affected 
more frequently than the fingernails (94.4% versus 4.1% of 
nail infections, respectively). Tineapedis, the second most 
prevalent dermatophytosis (33.1%), was followed by 
tineacorporis (6.8%), tineacruris (5.9%), tineamanuum 
(2.4%), tineacapitis (1.5%), tineafaciei (1.5%), and 

11tineabarbae (0.07%) . Similarly, Penmatchaet al have 
reported that Tineacapitis was more common in male children 
(80%) and in age group of 0 -10 years (80%). Tineacorporis 
was found to be more common in females (60%) and in age 
group of 21 -30yrs (41.8%) and Tineacruris was more 

22common in males (76%) .

CONCLUSION
The prevalence of dermatophytosis was 18.88%. Majority of 
patients (60%) having dermatophytosis were in the age group 
of30-35years. Dermatophytosis was found to be predominant 
in males. The present study highlights the clinical pattern and 
prevalence of different dermatophyte specie simplicated 
indifferent tinea/ringworm infections in the studied 
population of the given area. Itching was found in all the 
positive cases. The results revealed that Tinea Cruris was the 
most prevalent among the cases.
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