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Introduction
Fungal infections are a common concern in pediatric 
dermatology, affecting children of all ages. These infections, 
caused by various types of fungi, can appear on the skin, scalp, 
or nails, often leading to discomfort and distress. While most 
fungal infections are not serious, they can be highly contagious 
and may cause significant irritation if left untreated. Early 
recognition and proper treatment are crucial for managing 
these infections and preventing their spread. This article 
explores common types of fungal infections in children, how 
to recognize them, and the most effective treatment options 
[1].

Several different types of fungal infections affect children, 
each with its own set of symptoms and treatment protocols. 
The most common fungal infections in pediatrics include 
Ringworm is a superficial fungal infection that affects the 
skin, causing round, red, scaly patches. These patches may 
have raised borders and can be itchy. Ringworm can occur 
anywhere on the body but is most commonly found on the 
face, trunk, arms, and legs. It is highly contagious and 
spreads through direct skin-to-skin contact or by touching 
contaminated surfaces or objects, such as towels or clothing 
[2].

Tinea capitis is a fungal infection of the scalp, primarily 
affecting children between the ages of 3 and 7. It often begins 
as small, round patches of hair loss, accompanied by redness, 
scaling, and sometimes pustules or black dots where hair has 
broken off. The infection can be highly contagious and may 
spread to others in the same household or community [3].

Athlete’s foot is a fungal infection that affects the feet, 
especially between the toes. It can cause itching, burning, 
and peeling of the skin, along with redness and blisters. The 
infection is typically spread in damp, warm environments, 
such as locker rooms or public swimming pools. Children who 
frequently wear tight shoes or damp socks are at higher risk of 
developing tinea pedis [4].

Tinea cruris, commonly known as jock itch, is a fungal 
infection that affects the groin area, inner thighs, and buttocks. 
It is more common in boys and typically causes red, itchy, and 
sometimes scaly patches in the affected areas. Like athlete’s 
foot, tinea cruris thrives in warm, moist environments and 
can spread through contact with contaminated surfaces or 
skin [5].

Candidiasis is caused by an overgrowth of the fungus Candida, 
which is normally present on the skin but can multiply in certain 
conditions, leading to infection. In children, candidiasis often 
appears as a red, moist rash in areas where skin folds, such as 
the armpits, groin, and under the diaper area. It may also affect 
the mouth, leading to thrush, characterized by white patches 
on the tongue and inside the cheeks [6].

Fungal infections of the nails, or onychomycosis, can cause 
the nails to become thick, discolored, and brittle. In children, 
it may affect both the fingernails and toenails, causing pain 
and difficulty in nail care. The infection is often the result 
of exposure to warm, damp environments, such as public 
swimming pools or communal showers [7].

The symptoms of fungal infections in children can vary 
depending on the type and location of the infection. However, 
there are common signs to look out for The skin may become 
red, inflamed, and irritated, particularly around the infected 
area. Many fungal infections cause the skin to flake or peel, 
with distinct scaly patches that may have raised edges. Itching 
is one of the most common symptoms and may be particularly 
intense in infections like tinea corporis, tinea pedis, and tinea 
cruris [8].

To diagnose a fungal infection, a pediatrician or dermatologist 
will typically perform a physical examination and ask about 
the child’s medical history and recent activities. In some 
cases, the doctor may take a skin scraping or nail sample to 
examine under a microscope or send for a fungal culture to 
identify the specific type of fungus involved [9].

If a fungal infection is suspected to involve the scalp, a Wood’s 
lamp (a special ultraviolet light) may be used to help identify 
the infection. Fungal infections can often be differentiated 
from other skin conditions based on their appearance and 
location [10].

Conclusion
Fungal infections are common but treatable conditions in 
pediatric dermatology. Recognizing the symptoms early and 
starting treatment promptly can help prevent the spread of 
infection and alleviate discomfort. With appropriate medical 
care and preventive strategies, children with fungal infections 
can recover quickly and avoid complications. Parents and 
caregivers should be vigilant in maintaining proper hygiene 
and taking steps to reduce the risk of fungal infections, 
ensuring their child’s skin remains healthy and infection-free.
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