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Viéem ké Candida d6i ximg gia vay nén thé dao nguoc:
Mot bay chan doan trong thuyc hanh l1am sang

Symmetrical Candidal intertrigo mimicking inverse psoriasis: A
diagnostic pitfall from a clinical practice

Nguyén Thi Quynh Trang*, Hoang Quéc Tuén, Bénh vién Trung wong Qudn dgi 108
Luu Ngoc Vi, L& Minh Chéu, Nguyén Thi Thiy Quynh,
Nguyen Thi Hai Yén va Nguyen Thanh Ha

Tom tat

Viém ké do Candida la bénh da thudng gap, chti yéu khu trd tai cac vung ké. Tuy nhién trong mét sé
trudng hop khéng dién hinh, tén thuong c6 thé phan bé déi xtng, it vay, va biéu hién 1am sang tuong
tu vy nén thé dao ngugc hodc viém da ti€p xdc. Bén canh do, xét nghiém soi tuci tim nam cé thé cho
két qua am tinh gia, dac biét trong nhiém Candida, gay khé khan trong chan doan va dan dén diéu tri
khéng phu hgp. Ching t6i bao cdo mét trudng hap viém ké do Candida albicans véi tén thuong dang
mang do déi xting tai cac vung ké I6n khéng dap ung véi diéu tri corticoid. Xét nghiém soi tuci vay da
tim ndm nhiéu vi tri déu am tinh trong khi két qua nu6i cdy ndm phat hién Candida albicans, mé bénh
hoc nhuém PAS phat hién gia soi va bao t&r nam trong I6p siing, khang dinh chan doan viém ké do
Candida albicans. Bénh nhan dap (ng hoan toan véi diéu tri khang ndm. Trudng hgp nay nhan manh
viém ké do Candida c6 thé biéu hién déi xing va dé nham vai vay nén thé dao ngugc, dac biét khi xét
nghiém soi tuci am tinh. Do dd, trong cac trudng hop lam sang con nghi ngd, viéc phéi hgp nubi cay
nam va mo bénh hoc la can thiét nhdm chan doan chinh xac, tranh lam dung corticoid va t&i uu hiéu qua
diéu tri.

Tt khéa: Viém k&, Candida albicans, vay nén thé dao ngugc, nuéi cdy nam, mé bénh hoc.

Summary

Candidal intertrigo is a common dermatological condition, predominantly affecting intertriginous
areas. However, in some atypical cases, lesions may present symmetrically with minimal scaling and
clinical features resembling inverse psoriasis or contact dermatitis, leading to a risk of misdiagnosis and
inappropriate treatment. In addition, direct microscopic examination for fungi may yield false-negative
results, particularly in cases of Candida infections, complicating diagnosis and delaying apropriate
therapy. We report a case of Candida albicans intertrigo presenting as symmetrical erythematous
plaques in major skin folds that did not respond to corticosteroid therapy. Direct microscopic
examinations from multiple sites were negative for fungal elements. whereas fungal culture identified
Candida albicans, and histopathological examination with periodic acid-Schiff (PAS) staining revealed
pseudohyphae and yeast forms within the stratum corneum, confirming the diagnosis of candidal
intertrigo. The patient achieved rapid and complete clinical resolution with antifungal therapy. This case
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highlights that candidal intertrigo may present with symmetrical lesions mimicking inverse psoriasis,
particularly when direct microscopy is negative. Therefore, in clinically suspicious cases, the combined
use of fungal culture and histopathological examination is essential in an accurate diagnosis, avoiding
corticosteroid misuse, and optimize treatment outcomes.

Keywords: Intertrigo, Candida albicans, inverse psoriasis, fungal culture, histopathology.

I.DAT VAN DE

Viém ké do nam Candida l1a mét bénh da liéu
thudng gap, dac biét & ngudi cao tudi, bénh nhan
dai thao dudng hodc nhiing déi tugng cé cac yéu toé
thudn Igi nhu tang tiét mo hoi, béo phi va suy giam
mién dich.! Trén 1am sang, bénh thudng biéu hién
bang cac mang do, ranh gi6i rd, c6 thé kém tdn
thuong vé tinh tai cac vung ké, gilp ggi y chan doéan
tuong d6i dién hinh. Tuy nhién, trong mét sé trudng
hop khéng dién hinh, viém ké do Candida c6 thé biéu
hién bang cadc méang dd ddi xing, it vay, khong rd tén
thuong vé tinh, khién bénh dé nham lan véi vay nén
thé dédo nguoc hodc viém da tiép xuc di ung.>® Su
chéng lap vé hinh thai lam sang nay c6 thé dan dén
chan doan sai va lua chon diéu tri khdng phu hap, dac
biét la viéc sir dung corticoid kéo dai, lam che lap triéu
chimg khién bénh dién bién dai dang.

Bén canh do, cac xét nghiém vi sinh thudng quy
nhu soi tuci vay da tim nam c6 thé cho két qua am
tinh gia, dac biét d6i véi nhém nam men Candida, gay
cham tré trong chan doan va diéu tri.* Trong nhiing
tinh huéng lam sang con nghi ngd, viéc chi dua vao
bi€u hién lam sang hodc soi tuai don thuan la chua da
dé chan doan xac dinh chinh xac.

Chung t6i bdo cdo mét truong hop viém ké do
Candida albicans véi biéu hién l1am sang khong dién
hinh dé nham vai vay nén thé ddo ngugc va cé két
qua soi tuoi nhiéu vi tri déu am tinh. Trudng hop nay
nham nhdn manh mot bay chan doan thudng gap
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trong thuc hanh 1am sang déng thaoi lam r6 vai tro
cla viéc phoi hgp cac phuang phap can lam sang
nhu nudi cdy ndm va mé bénh hoc trong chan doan
va lua chon phuang phéap diéu tri phu hop.

Il. TRUONG HOP LAM SANG

Gidi thiéu ca bénh: Bénh nhan n(, 62 tudi, tién sl
thoai hoa khép géi hai bén nhiéu nam, dang s
dung Etodolac 600 mg/ngay va Methocarbamol
1500 mg/ngay. Bénh nhan md&i dugc phat hién dai
thdo duong tip 2 nhung chua diéu tri thuoc ha
dudng huyét.

Mot thang trudc khi nhap vién, bénh nhan xuat
hién mang do6 tai vung nach phai, kem ngua rat
nhiéu. Bénh nhan da di kham va dugc chan doén
viém da tiép xuc di Ung, diéu tri bang kem béi
Betamethasone  valerate  0,1%  két  hagp
methylprednisolone dudng uéng liéu16 mg/ngay
trong 5 ngay. Tuy nhién, tén thuong khéng ci thién
ma con lan rdng sang nach trai, hai bén ben va vung
ké méng.

Khdm lam sang ghi nhan cdc mang dé, ranh gidi
rd, bé mat cé it vay trang mdng, phan bé déi xing
tai hai bén nach, ben va ké méng (Hinh 1). Khong
ghi nhan t6n thuong da tai cac vi tri khac va khéng
¢6 tén thuong méng. Dua trén 1am sang, chan doan
so bd dugc nghi dén la viéem ké do ndm, vai chan
doan phan biét chinh la vay nén thé dao nguac.
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Hinh 1. Hinh anh lam sang ban dau: cdc mang do, ranh gigi ro,
phan bé déi x(ing tai viing nach, ben va ké méng.

Xét nghiém: Soi tuoi vay da tim nam dugc thuc hién tai hai vi tri nach va ben, két qua déu am tinh. Do
lam sang van nghi ngd nhiém nam, bénh nhan dugc chi dinh nuéi cdy ndm va sinh thiét da. Két qua nudi cay
cho thdy Candida albicans moc nhiéu (3+) (Hinh 2). Mé bénh hoc nhuém hematoxylin-eosin (H&E) cho hinh
anh viém da khéng dac hiéu, khéng ghi nhan cac dau hiéu ggi y vay nén. Nhudm PAS lam néi bat hinh anh
gia sgi va bao tir ndm trong I6p sting clia thugng bi, phu hgp vai nhiém Candida (Hinh 3).

Hinh 2. Nu6i cdy nam: Candida albicans moc nhiéu
(3+) trén moi truong Sabouraud dextrose agar (SDA)
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Hinh 3. M6 bénh hoc t6n thuang da. (A) Nhudém H&E cho thay hinh anh viém da khéng dac hiéu (x100). (B)
Nhudm PAS lam néi bat gia sgi va bao ti ndm Candida trong I6p sting (x400).
Dua trén lam sang, két qua vi sinh va mé bénh hoc, bénh nhan dugc chan doan xac dinh viém ké do
Candida albicans.
Diéu tri: Bénh nhan dugc diéu tri bang Fluconazole 150 mg/lan/tuan trong 4 tuan, két hgp thudc khang
nam bdi tai chd (Terbinafine béi sang va Ciclopirox olamine bdi t&i). Sau 1 thang, tén thuong da thodi lui
hoan toan, khéng con triéu chiing ngura rat (Hinh 4), xét nghiém cdy ndm am tinh.

Hinh 4. Hinh anh |dam sang sau 1 thang diéu tri bang fluconazole: tén thuong thodi lui hoan toan.

bi€u hién bang cac mang doé, ranh gidi rd, it hoac
khong c6 vay, khu tru tai cac vung ké va cé xu huéng

Trong trudng hop nay, ton thuong viém ké phan  dsi xing®. Do d6, néu chi dua vao hinh théi tén
b6 di xting tai nhiéu vi tri (nach, ben va ké mong) la  thuong 1am sang nguy ca chan doan sai la dang ké,
mot yéu t6 dé gdy nham lan nhiém Candida véi vdy  dic biét trong cac trudng hop khéng cé tén thuong
nén thé dao nguoc’. Vay nén thé ddo nguoc thudng  vay nén dién hinh & cac vi tri khac. Bén canh do, triéu

lll. BAN LUAN
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chiing ngtra nhiéu cling c6 thé khién thay thuéc nghi
dén viém da tiép xuc di iing.

Mét diém dang chu y trong ca bénh nay la bénh
nhan khéng dap Ung véi diéu tri corticoid toan than
va tai ché. Trong thuc hanh 1am sang, tén thuong
viém da tiép xdc hodc vay nén thudng cé xu huéng
cai thién khi s&r dung corticoid. Viéc khong dap ung
diéu tri, tham chi lan réng trong trudng hop nay la
mot dau hiéu gai y can xem xét lai chan doan ban
dau va nghi dén cac nguyén nhan khac, trong do cé
nhiém nam. Ngoai ra, bénh nhan c6 dai thao dudng
tip 2 - mot yéu té nguy co da dugc ghi nhan lién
quan dén tang nguy co nhiém Candida'®.

Soi tuci vay da tim nam la xét nghiém thudng
dugc chi dinh dau tay trong nghi ngd nhiém nam
da. Tuy nhién, d6i véi nhém nam men Candida, xét
nghiém nay cé ty |&é am tinh giad tuong d6i cao do s6
lugng nam it hodc hinh thai ndm kho quan sat*.
Trudng hgp cta ching toi cho thay, mac du soi tuoi
am tinh tai nhiéu vi tri, nu6i cdy nam van déng vai
tro quyét dinh trong viéc xac dinh can nguyén. Nudi
cdy khong chi c6 d6 nhay cao hon ma con cho phép
dinh danh chinh xac tac nhan gay bénh'*.

Sinh thiét da trong trudng hgp nay gitp loai tri
chan doan vay nén thé ddo ngugc nhd viéc khéng
ghi nhan cac dac diém mo hoc dién hinh cda vay
nén nhu day sing, a sing, mat I&p hat, tang gai
hodc vi ap-xe Munro®. Pong thdi, nhuém PAS lam
néi bat hinh anh gid soi va bao ti ndm Candida
trong 18p sting gitip khang dinh nhiém Candida va
dugc xem la phuong phap nhuém dac hiéu giup
khang dinh su hién dién cda ndm trong mé.> Nhu
vay, viéc phéi hgp nudi cdy nam va mé bénh hoc,
dac biét nhuém PAS la can thiét trong cac trudng
hop ton thuong vung ké& khong dién hinh va con
nghi ngd trén lam sang.

Vé diéu tri, Fluconazole la thu6c khang nam
dudng toan than dugc khuyén céo hang dau trong
diéu tri nhiém nam Candida da, véi liéu thudng dung
la 150mg mdi tuan, cho hiéu qua tot va do an toan
cao. Viéc st dung dung liéu va thai gian diéu tri giup
trdnh nguy co nham lan véi cac phac d6 dung thuéc
hang ngay c6 thé lam ting nguy cd tac dung khéng
mong mudn’. Pap tng lam sang nhanh va hoan toan

trong trudng hgp nay ciing gép phan cling ¢6 chan
doan viém ké do nam Candida albicans.

IV. KET LUAN

Viém ké do Candida albicans c6 thé biéu hién
déi xting tai nhiéu vung ké va dé nham vai vay nén
thé dado ngudc, dac biét khi xét nghiém soi tuci tim
nam cho két qua am tinh. Trong cac trudng hop
nghi ngd lam sang, viéc chi dinh nudi cdy nam va
nhuém moé bénh hoc dac hiéu nhu PAS la can thiét
nham chadn doan chinh xac, tranh lam dung
corticoid va dam bao hiéu qua diéu tri.

Diéu tri ndm Calbicans bang Fluconazole
150mg/lan/tuan x 4 tuan co két qua tot.
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