
For over a year, this fit young man
had been troubled by this per-

sistent and occasionally itchy, dis-
coloured rash on the axillae and
groins. 
     Initially he had blamed his
deodorant, soaps, foam baths and
washing powders, but changing
and finally discontinuing these did
not help. He moved on to emol-
lients which he assiduously applied
before buying a supply of 1 per
cent hydrocortisone at the phar-
macist; however, none of these
approaches brought about any
improvement. 
     In desperation he sought
advice from his GP. The well-
demarcated, dry, brownish-red
rash was noted and the GP’s suspi-
cions of erythrasma were con-
firmed when the area was exposed
to Wood’s lamp in a darkened
room and found to fluoresce a
coral pink. Microscopy and culture
also confirmed the diagnosis of
erythrasma. He prescribed the
topical antibacterial agent fusidic
acid cream to be applied three or
four times a day. At long last, the
rash cleared.
     Erythrasma is a relatively com-
mon, chronic, superficial skin
infection that affects intertrigi-
nous areas of the skin such as the
axillae, groins and skin folds,
where moisture from sweating,
particularly at times of heat and
humidity, encourages more pro-
lific growth of the causative organ-
ism Corynebacterium minutissimum,
which is a normal inhabitant of
the skin. 
     The flexural rash of er yth -
rasma may sometimes resemble

psoriasis; it is therefore important
to perform a general examination
of the patient in case there are
any signs that could indicate 
that psoriasis might be the 
cause. 
     Other conditions that may
resemble er ythrasma are inter-
trigo, candidosis, irritant contact

dermatitis, seborrhoeic dermatitis
and tinea.
     Erythrasma may occur at any
age but the incidence of the condi-
tion increases with age. Patients at
increased risk include the obese,
those with diabetes, the immuno-
compromised and where poor
hygiene is observed. 
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A dry, brownish-red rash

The diagnosis of erythrasma was confirmed by a coral pink fluorescence under
a Wood’s lamp; the rash cleared with a topical antibacterial
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     As in this patient, brownish-
red, wrinkled, macular patches
occur. Itching is sometimes a
problem, but otherwise it may be
asymptomatic. The diagnosis may
be confirmed by the coral pink
fluorescence under the UV light
of a Wood’s lamp, or by micros -
copy and culture of swab or skin
scrapings. 
     Localised areas will normally
respond well to the application of
a topical antibacterial agent such
as fusidic acid cream; clindamycin
solution that may be preferably 
in soggy intertriginous areas.

Alternatively, an antifungal agent
such as miconazole may also be
effective. 
     If the condition is more wide-
spread or not responsive a systemic
antibiotic is appropriate, with the
drug of choice being erythromy-
cin 250mg four times daily for two
weeks; alternatives include tetra -
cycline, clarithromycin and
ciprofloxacin.
     The outlook for those with ery-
thrasma is normally excellent but
should it become widespread, as
might occasionally happen in the
immunocompromised, there

could be serious complications
such as abscess formation or septi-
caemia, but fortunately such events
are rare. 
     Although clearance of the rash
is normally readily achieved, recur-
rence is always a possibility.
Patients should therefore be
advised to ensure good hygiene in
the future, to keep the skin cool
and dry, to wear absorbent cloth-
ing and to try to tackle any prob-
lem of obesity.

By Dr Jean Watkins, a general practit -
ioner in Ringwood, Hampshire
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