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ABSTRACT  

DIAGNOSIS AND CLINICAL ASPECTS OF ONYCHOMYCOSIS 

Objectives: To determine the types of causative pathogen agents, to study clinical type 

and to determine correlation of the types of causative agents- clinical patterns. 

 

Methods: Patients included in the study were referred to outpatient clinic and 

mycological laboratory in National Center of Dermatology. The study we used to 

questionnaire, examination, direct microscope and culture analysis. However, cultures 

were also set up on Sabouraud’s agar with and without Chloramphenicol, incubated 25-

27° for 3-4 weeks. 

Statically analysis of data was used SPSS and Microsoft Excel proggramms. 

Result: In the study population total 63 patients, 33 men, 30 women, and aged 11-67.  

Direct microscopy was positive 74.1% (n=45) cases, negative 28.6% (n=n18) cases. 

 Culture was positive 81% (n=51) cases, negative 19% (n=12) cases. Causative 

organisms, which were dermatophytes were the most common isolated phatogens, 

followed by candida , mould ,mixed culture. T.Rubrum was 28.6% (n=18) cases, 

T.Mentagrophytes was 7.9% (n=5) cases, Ep.Floccosum 6.3% (n=4) cases, 

T.Violaseum 1.6% (n=1) cases, M.Canis 1.6% (n=1) cases, Candida spp. 19.1% (n=12) 

cases, Aspergillus spp. 9.5% (n=6), mixt 4.8% (n=3) cases. 

 For conveniens, onychomycosis is devided in to four major clinical presentations of 

ZIAIS: Distal and laterial subungual onychomycosis were 55.4% (31) cases , superfacial 

white onychomycosis were 7.1% (n=4) cases, proximal onychomycosis were 14.3% 

(n=8) cases, total onychomycosis were 23.2% (n=13) cases . The clinical types of nail 

plate were hyperthrophic in 66.1% (n=37), normothrophic in 25% (n=14), athrophic in 

7.1% (4), onychogryphos in 1.8% (n=1) cases. 

 

Conclusions:  

1. During the study of causative pathogen agents of onychomycosis dermatophytes 

were the main causes. Tr.Rubrum were 28.6% (n=18) cases, Tr.Mentagrophytes 

wer 7.9% (n=5) cases, Ep.Floccosum 6.3% (n=4) cases.  

2. The hyperthropic type distal and laterial subungual onychomycosis were the 

main changes in our cases. 

3. The determin coordination of the types of causative agents- clinical patterns: 

 Dermatophytical toenails hypertrophic onychomycosis 31.7%(n=20), nail 

plate were yellowish, 

 Candidal fingernails athrophic onychomycosis 9.5% (n=6), nail plate were 

yellowish and grey. 

Key words: Onychomycosis, microscope, culture, clinical typeÃÀÐ×ÈÃ 
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