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Case Presentations

We present four instances of skin infections, including 

Microsporum spp-related tinea capitis (Case 1), pediculosis 

capitis (Case 2), perioral dermatitis-like demodicosis (Case 3),  

and scabies (Case 4. All were confirmed by either culture 

(Case 1) or microscopy examination (Cases 2-4) (Figures 

1A-D). In each case, polarized dermoscopy (Figures 1E-H) 

showed some features, such as unspecific white scaling (Cases 

1 and 3), numerous nits difficult to evaluate in terms of viabil-

ity (Case 2), and serpiginous gray tract (Case 4). Instead, UV-

induced fluorescence dermoscopic assessment (Figures 1I-L)  

revealed Microsporum spp-related green fluorescence in Case 

1, numerous nits with clearly evident viable lice in some of 

them in Case 2, protruding follicular plugs in Case 3, and ser-

piginous bluish tract with a green dot in Case 4. All findings 

were characteristic of the aforementioned diagnoses.

Teaching Point

UV-induced fluorescence (UVF) dermoscopy is a novel 

imaging technique that has shown to highlight several 

features not visible to either the naked eye or polarized 

dermoscopic assessment.1 This report emphasizes the use-

fulness of UVF-dermoscopy in evaluating tinea capitis, 

pediculosis capitis, demodicosis, and scabies. In partic-

ular, such a technique may reveal green fluorescence in 

Microsporum spp-related tinea capitis, thus helping to dis-

criminate it from instances due to Trichophyton spp, which 

typically do not display green fluorescence. Additionally, 

UVF-dermoscopy may also facilitate the view of structures 

which could be sometimes difficult to detect on polarized 

dermoscopy, including viable nits in pediculosis, protruding 

follicular plugs in demodicosis, and mite body (green dot)  

in scabies.
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Figure 1. Tinea capitis: (A) Clinical image shows scaling and hair loss, (B) polarized dermoscopy reveals unspecific white scaling, and  

(C) UVF-dermoscopy highlights green fluorescence characteristic of Microsporum spp. Pediculosis capitis. (D) Clinical image displays nits, (E) 

polarized dermoscopy shows numerous nits, with viability difficult to assess, and (F) UVF-dermoscopy clearly reveals viable lice within nits 

(arrows). Perioral dermatitis-like demodicosis: (G) Clinical image shows perioral erythema and scaling, (H) polarized dermoscopy displays 

unspecific white scaling, and (I) UVF-dermoscopy demonstrates protruding follicular plugs. Scabies: (J) Clinical image displays a scratch-

induced lesion, (K) polarized dermoscopy shows the serpiginous gray tract, and (L) UVF-dermoscopy reveals a bluish serpiginous tract with 

a green dot, representing the mite body (better seen in the inset—arrow).
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