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ABSTRACT:

Tinea corporis is the most prevalent form of dermatophytosis and can clinically present with
various altered or atypical forms. One of the altered presentations of chronic dermatophytosis is
erythroderma. Determining the underlying cause of erythroderma can be challenging for
physicians. Dermatophytosis, a known cause of erythroderma, represents a significant global
burden on public health and the economy, especially in endemic areas like India, where there has
been a notable rise in treatment-resistant cases. Here, we report a case of drug-resistant tinea
corporis presenting to the OPD of RRIUM Srinagar with erythrodermic lesions, a rare and atypical
morphology of tinea. Unani medicine, with its extensive range of therapeutic options for Tinea
(Qiiba), was employed in this case. The patient was treated with Marbam-i-Qitba, a Unani
formulation. The patient was instructed to apply two fingertip units of the formulation
(approximately 1 gram) locally, twice daily, on the affected areas for a duration of 15 days. Weekly
subjective assessments were conducted using the Physician Global Assessment (PGA) scale, and
photographic assessments were performed for objective evaluation before and after treatment.
Additionally, potassium hydroxide (KOH) microscopy of skin scrapings was done pre- and post-
treatment. Two follow-up assessments were carried out after treatment to monitor for lesion
relapse. The subjective and objective parameters showed remarkable improvement, warranting
documentation of this case.
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INTRODUCTION:

Also termed "ringworm," tinea corporis is a
superficial dermatophyte infection of the
skin, occurring on sites other than the hands
(tinea manuum), feet (tinea pedis), scalp
(tinea capitis), beard area (tinea barbae), face
(tinea faciei), groin (tinea cruris), or nails
(onychomycosis or tinea unguium). " Tt is the
most prevalent type of dermatophytosis. %
The most common causative organisms are
Microsporum canis, Trichophyton rubrum,
and T. tonsurans. P! The disease is most
frequently seen in tropical areas. ¥ Around
10% -20% of people develop tinea corporis
in their lifetime. "' Wearing occlusive
clothing, sharing towels and clothes, and
living in warm, moist environments all
contribute to the growth of the fungus. I
In Unani medicine, Qriba (dermatophytosis) is
described as a disease of the superficial skin
surface, characterized by itching and scaling
in the affected area. The condition resembles
Shara (urticaria), as mentioned by Ahmad
Tabrti in Moalajat Bugratiya. Two types of
Qiba have been described based on the
causative humor and ease of cure: the Damwvi
type, which is easier to cure, and the Sandavi
type, which is more difficult. ©

The worldwide
dermatophytosis is 20-25%. In India, the

prevalence of

disease is currently considered an epidemic.
This situation is further complicated by
deviations in the typical clinical patterns of
the disease, making diagnosis difficult”. A
CASE DESCRIPTION:

A 40-year-old Kashmiri housewife, with no
relevant medical history, attended the OPD
of RRIUM Srinagar, presenting with
erythematous, scaly, and pruritic skin lesions
on the lower aspect of the trunk (right side)
and the lower half of the right leg for the past
5 months.

cutaneous fungal infection that loses its
typical morphological characteristics ~ is
known as tinea incognito. The clinical
presentation of tinea incognito can vary!".
Reports have documented erythroderma as a

presentation  of  tinea i,

incognito
Erythroderma refers to marked redness of
most of the skin, with minimal or significant
scaling, and is sometimes associated with
pruritus. It can be a direct consequence of the
fungal infection or may occur as a
superimposed fungal infection on pre-
existing congenital erythroderma'"’.

The  current scenario of  atypical
presentations, poor response to therapy, and
the  chronic, recurrent nature  of
dermatophytosis is a defining feature of the
disease. " This has significantly impacted
patients’ quality of life and imposed
economic burdens on affected families. [’
The case presented represents a chronic and
recurrent type, which has been both
economically and psychologically distressing
for the patient.

This underscores the need to explore
alternative therapies that could alleviate
symptoms, prevent relapses, and reduce the
economic burden. One such formulation is
Marham-i-Qsiba ~ (Table 1), which is
documented in classical Unani texts to have
antifungal effects. "

She reported having previously consulted a
general physician, who prescribed topical and
oral antifungal treatments. However, the
lesions were resistant and relapsing, with
noticeable variations in their morphology

over time.

The patient had no history of dermatological
conditions or a family history of psoriasis or
dermatitis. Her overall medical history was
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unremarkable. She had been treated with
Itraconazole 100 mg/day for 3 months and
was also prescribed topical Clotrimazole
cream but showed no favorable response to
either treatment.

General physical examination:

Weight: 75kg, Height: 1.80m, BP: 120/80
mmHg, Pulse: 72bpm, Respiratory Rate: 16,
Mizaj: Damwvi

Local examination: A cutaneous
examination revealed red, scaly lesions
(erythroderma and desquamation of the skin)
on the trunk and lower extremities. The
fingernails were dystrophic and discolored
(Fig. A and B).

Consent was obtained for skin scrapings and
nail clippings. KOH preparation of the skin
scrapings and nail clippings demonstrated
fungal hyphae. CBC, LFT, and urinalysis
findings were normal. The patient was
primarily diagnosed with dermatophytosis
presenting with erythrodermic features,
resembling Qsiba in the Unani system of
medicine.

Therapeutic intervention:
Based on the cutaneous and laboratory

examinations, the patient was advised to
Table-1: Ingredients of Marham-i-Quba:

apply two fingertip units of MQ locally to the
lesion sites twice daily. The treatment was
administered for a duration of 15 days.

Follow ups and outcomes:

On August 31, 2024, the patient had their
first visit to the OPD. After a 7-day interval,
the patient returned for evaluation of
subjective symptoms, including itching,
scaling, and redness. These were assessed
using the PGA, and all symptoms had
significantly alleviated [Table 2]. The GAS
score reduced from 9 to 5 by the 7th day of
intervention and further dropped to 1 by the
15" day.

The next evaluation, conducted on the 15
day, included a PGA photographic
assessment. The chronic, relapsing lesions
had drastically improved, as evident from the
photographs [Fig. 1 and 2]. A repeat KOH
examination performed after the 15-day
treatment course tested negative for fungal
hyphae.

Post-treatment follow-up was conducted
twice, each 1 month apart from the last
evaluation. There was no relapse of the
lesions, and all signs and symptoms remained
resolved by the end of the treatment.

Ingredients Part used Quantity
Liak-ul-Butm (Pinuslongifolia Roxb. ex D. Don ) | Gum 5¢g

Ushagq (Dorema ammonium D. Don ) Gum 5¢
Mugil (Commiphora mukil Hook. ex Stock) Gum 5¢
ZLarawandMadahraj (Aristolochia rotunda 1.) Root 5g
Roghan-i-Gul (Rosa damascena Mill) Essential oil 20g
Mom Zard (Bees wax) _ 20 ¢
Peeh-e-Buz (Fat of the goat) _ 20¢g

Table-2: Significant effect on scores (GAS) at Base line and follow ups

‘ Parameter ‘ Baseline

| Ist follow up 2 follow up
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Erythema + + -
Scaling + + :
Pruritis + - _
GAS score 9 5 1

Figure-1: The lesions on the lower extremity and the trunk before treatment

Figure- 2: The effects of Marham-i-Quiba on lesions after treatment

DISCUSSION:

The improvement in the patient's symptoms
may be attributed to the pharmacological
properties of the ingredients in the MQ
formulation. The antifungal properties of the
formulation are validated in Unani classical
texts!'. The formulation contains Ushag,
Liak-ul-Butm, Mugil, Zarawand —Madabraj,
Roghan-i-Gul, Mom Zard, and Peeh-e-Buz tial
Among these, Ushaq, Zarawand Madahraj, and
Mugil possess Jali (detergent) action, while
Mom  exhibits  Mubalil  (resolvent) and

[21]

Musakkin Alam (analgesic) properties
Contemporary studies based on modern
biochemical parameters support these
findings. The formulation includes Pinus
Longifolia, whose essential oil, a-pinene, has
demonstrated  antifungal  activity by
disrupting the fungal cell wall, cytoplasmic
membrane, and intercellular membranes 5.
Another ingredient, Dorema indicum, contains
fatty acids that disrupt fungal cell
membranes, thus exhibiting antifungal

activity 9. A study by Smita et al. (2017)
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demonstrated the in vitro antifungal activity
of Commiphora mukul extracts against six
pathogenic fungi ['". Similarly, Shohayeb et
al. (2014) wvalidated the broad-spectrum
antifungal and antibacterial properties of Rosa
damascena oil 19, Additionally, certain 7z vivo
studies have confirmed the antifungal effects
of beeswax mixtures against fungal infections

such as Tinea corporis and diaper dermatitis.
(20]

CONCLUSION:

Marham-i-Qriba effectively cured the resistant
chronic lesions and prevented relapse. The
positive response observed in this case
warrants documentation. Further studies
with larger sample sizes are needed to
validate this treatment based on scientific
principles.

Limitations of the study:
The report focused on a single patient, so the
findings may not be generalizable to other
patients. Therefore, future studies should
include a larger sample size.
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Abbreviations
Term Abbreviation
Marham-i-Qiiba MQ
Physician Global Assessment PGA
Tinea Corporis TC
Regional Research Institute of Unani Medicine RRIUM
Potassium Hydroxide KOH
Complete Blood Count CBC
Liver Function Test LFT
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Kidney Function Test

KFT

Physician’s Global Assessment Score

GAS

Body Mass Index

BMI

Blood Pressure

BP
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