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Reports of Rare, Severe Dermatophyte Infections Associated with 

Sexual Contact in the United States 
 

The California Department of Public Health (CDPH) is informing health care providers of the 

first case of sexually transmitted Trichophyton mentagrophytes genotype VII (TMVII) reported in 

the United States. This patient had traveled to California prior to diagnosis. 

 

Health care providers should have a high suspicion for TMVII in patients presenting for 

inflammatory, painful, or persistent skin lesions affecting the genitals, buttocks, or face. TMVII 

has been associated with recent travel to Europe or Southeast Asia. Diagnosis should be 

confirmed with in-clinic microscopy of KOH prep of skin scraping and fungal culture of skin 

scraping. If treatment failure is noted with first-line topical antifungals, then oral Terbenafine 

250 mg daily is recommended. 

 

Diagnosis with potassium hydroxide (KOH) preparation and fungal culture of skin scrapings 

should be attempted in all suspected cases of TMVII. 

 

When to submit samples to the Public Health Laboratory for additional testing: 

Trichophyton species isolates from skin lesions of the genitals, buttocks, or face, where the 

lesions are inflammatory, painful, or persistent in nature and resistant to topical treatment 

should be submitted. 

 

To submit sample(s): Submit a pure culture of the mold on any medium that supports fungal 

growth. All culture containers should be securely taped and double bagged when submitting. 

Transport at ambient temperature. Submit to the County of San Luis Obispo Public Health 

Laboratory. 

 

Please see more information in the attached advisory from CDPH. 

 

Note: This advisory contains medical images of a patient's groin and perianal area. 
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Key Messages

The first case of sexually transmitted Trichophyton mentagrophytes genotype VII (TMVII) was reported in the

United States. This patient had traveled to California prior to diagnosis.

Health care providers should have a high suspicion for TMVII in patients presenting for inflammatory, painful,

or persistent skin lesions a�ecting the genitals, buttocks, or face. Empiric treatment should be initiated if

TMVII is suspected based on clinical presentation, such as in cases of topical treatment failure, highly

inflammatory appearance, and anogenital lesions.

Diagnosis with potassium hydroxide (KOH) preparation and fungal culture of skin scrapings should be

attempted in all suspected cases of TMVII. Fungal isolates should be submitted to select laboratories (listed

below) for genetic sequencing and species identification.

 For assistance in testing or clinical management of suspected TMVII or other sexually transmitted

dermatophyte infection, providers can contact the Sexually Transmitted Diseases Clinical Consultation

Network (STDCCN), your local health department , CDPH STD Control Branch at (510) 620-3400 or

stdcb@cdph.ca.gov, or U.S. Centers for Disease Control and Prevention (CDC) at fungaloutbreaks@cdc.gov .

 Bac kground

The California Department of Public Health (CDPH) would like to inform health care providers that the first known

United States (U.S.) case of sexually  transmitted Trichophyton mentagrophytes genotype VII (TMVII) was reported in

June 2024  [1   ]        . TMVII is a rare dermatophyte (e.g., ringworm or tinea) infection that causes highly inflammatory,

painful, and persistent lesions, o�en a�ecting the anogenital or perioral areas. Prior to this case, sexual
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transmission of TMVII had been reported in France  [2    ], primarily among men who have sex with men (MSM), and

among other persons in European countries returning from Southeast Asia who had engaged in sex tourism [3    ].

TMVII is reported to be spreading locally in Europe and other global regions [4  ]. 

This U.S. case of TMVII occurred in an HIV-negative man living in New York City who had reported recent travel to

Europe and California. The patient had multiple male sexual partners while traveling, prior to developing a scaly,

erythematous, and pruritic rash a�ecting the groin, genitals, and legs. A�er diagnosis, the patient was successfully

treated with a prolonged antifungal regimen including oral terbi  nafine and itraconazole [1   ] . In addition to this case,

a separate case of sexually transmitted Trichophyton indotineae was recently reported in Pennsylvania in a woman

a�er travel to South Asia – unlike TMVII, T. indotineae is o�en resistant to terbinafine, a first-line antifungal

medication [ 5]. Patients with TMVII and T. indotineae are o�en initially treated with topical regimens, but usually fail

such treatments.

Given the novelty of sexually transmitted dermatophyte infections and the potential for local spread in the United

States, it is important that California providers be aware of TMVI I and other sexually transmitted dermatophytes as

an emerging public health concern and understand steps to diagnosis and management.

Recommendations

To prevent local spread and expedite clinical recognition, diagnosis, and treatment of patients with suspected

TMVII, CDPH recommends the following:

Suspect TMVII in people with highly inflammatory, painful, or persistent skin lesions a�ecting the genitals,

buttocks, or face (see Figures A-D below). Unlike other dermatophyte infection a�ecting the groin (e.g., jock

itch), TMVII may a�ect the sha� of the penis and usually fails to clear with topical antifungal regimens. Lesion

appearance is variable, but may include sharply demarcated, erythematous, scaling plaques or pustules. Co-

infections with other sexually transmitted infections (STIs) have been reported. Sexual activity during recent

travel to Europe or Southeast Asia or partners who have traveled to these locations may heighten suspicion

for TMVII, but absence of such risk factors should not be used to rule out the infection. 

TMVII infection may be strongly suspected based on clinical presentation, but clinicians should attempt to c 

onfirm diagnosis with both in-clinic microscopy and fungal culture. 

 Microscopy with potassium hydroxide (KOH) preparation of skin scrapings can be used to visua lize

segmented hyphae to confirm fungal infection [ 6]. See KOH Procedure from the CDC for more

information on performing this assay [  7]. Given the relatively low sensitivity of KOH preparation for the

detection of dermatophyte infections [8    ], negative results should not preclude patients from treatment

in highly suspicious cases.

Fungal culture of skin scrapings can be used to identity fungal infection. Providers should request the

isolate be sp  eciated and saved for further testing.

While diagnostic testing s  hould be attempted, lack of in-clinic microscopy or fungal culture results

should not delay treatment.

Microscopy and culture do not di�erentiate TMVII from o ther Trichophyton species (e.g., T. mentagrophytes or

T. interdigitale). If a Trichophyton species is identified by fungal culture, the sample should be sent for

genomic sequencing to di�erentiate species. There are select laboratories that can provide this service:

Wadsworth Mycology Laboratory of the New York State Department of Health (Albany, NY, USA)

Fungus Testing Laboratory of the University of Texas Health (San Antonio, TX, USA)

https://wwwnc.cdc.gov/eid/article/29/7/23-0025_article?utm_source=MarketingCloud&utm_medium=email&utm_campaign=080922023+IDSA+News&utm_content=study
https://link.springer.com/chapter/10.1007/978-3-030-67421-2_12
https://onlinelibrary.wiley.com/doi/abs/10.1111/ddg.13776?utm_source=MarketingCloud&utm_medium=email&utm_campaign=080922023+IDSA+News&utm_content=Europe%3b
https://wwwnc.cdc.gov/eid/article/30/4/24-0115_article
https://www.google.com/search?sca_esv=566570905&rlz=1C1GCEA_enUS1039US1039&sxsrf=AM9HkKlHRoY2_xUDetboXcgK-g3CHsEpNA:1695122032692&q=how+to+collect+a+koh+prep+for+ringworm&tbm=vid&source=lnms&sa=X&ved=2ahUKEwjk4u_UxbaBAxU7mGoFHYWQD_cQ0pQJegQICxAB&biw=1536&bih=770&dpr=1.25#fpstate=ive&vld=cid:83b0ce00%2cvid:LUwNQI_0BWU%2cst:0
https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://www.cdc.gov/labtraining/docs/job_aids/routine_microscopy_procedures/KOH-Procedure_508.pdf&ved=2ahUKEwiLh_W6u9mGAxXoja8BHZQYBWMQFnoECDIQAQ&usg=AOvVaw3QEaeF7HRFv8vrTmRWLvps
https://www.wadsworth.org/programs/id/mycology
https://lsom.uthscsa.edu/pathology/reference-labs/fungus-testing-laboratory/


Center for Medical Mycology of the University Hospitals Cleveland Medical Center (Cleveland, OH, USA)

Most tinea infections a�ecting the skin can be empirically treated with first-line topical antifungals such as

clotrimazole or topical terbinafine. If TMVII is suspected due to topical treatment failure, highly inflammatory

appearance, and anogenital lesions, empiric treatment with oral Terbinafine 250 mg once daily should be

started. Treatment should be continued until the infection has resolved which may take ≥ 6 weeks. If there is

no clinical improvement with terbinafine a�er 2-4 weeks of treatment, consider referring the patient to an

infectious disease specialist or dermatologist and switching to oral Itraconazole 200mg once daily.

Providers should share the following practices to prevent transmission or reinfection with suspect or

confirmed dermatophyte (including TMVII or T. indotineae infection):

Avoid sexual skin-to-skin contact if there is a rash a�ecting the genitalia or in the perianal or perioral

areas.

Avoid sharing personal items and clothing

Wash and dry clothing on high heat to kill fungal spores.

Avoid use of topical steroids.

 Need for prolonged therapy to prevent relapse and reinfection for TMVII or T. indotineae infection.

Res ources

For assistance in testing or clinic al management of suspected TMVII or other sexually transmitted dermatophyte

infection, providers can contact the Sexually Transmitted Diseases Clinical Consultation Network (STDCCN), your

local health department, CDPH STD Control Branch at (510) 620-3400 or stdcb@cdph.ca.gov, or CDC at

fungaloutbreaks@cdc.gov. 

Fi gures   

  Figure: Trichophyton mentagrophytes ge notype VII infection a�ecting the perioral area (A & B), groin (C), and

perianal area (D) [    2 ].
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