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Ear sign
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Out of all superficial fungal infection in children 
below 15 years, tinea capitis is most common. 
Ninety‑seven patients of this age group with 
superficial fungal infections were registered in 
out patient department (OPD) at SMS Hospital, 
Jaipur during August 2009‑July 2010. Eighty 
patients (82.24%) out of them had tinea capitis, 
whereas 17 (17.76%) patients had other fungal 
infections, e.g.  tinea cruris, tinea corporis, 
onychomycosis, etc., Tinea capitis being most 
common fungal infection, it is very important 
to diagnose it correctly and rapidly in a busy 
out patient department. Also seborrheic type 
of tinea capitis is difficult to differentiate from 
seborrhea capitis (which is not as uncommon 
as thought of). In our OPD, out of total 919 
children with skin diseases who came between 
August 2009 and July 2010, 39  (4.24%) had 
seborrheic capitis.

We have found that examination of ear and 
other body parts is very important to differentiate 
between tinea capitis and seborrhea capitis. 
Out of 323 cases with classical presentation of 
tinea capitis, involvement of ear and other parts 
of body was seen in 185 patients  (57.27%). In 
97 (30.03%) patients, ear alone was involved; in 
58  (17.95%) patients, ear and other body sites; 
and in 30 (9.28%) patients, other body sites only 
were involved.

On  ea r,  l e s i ons  we re  e r y t hema tous 
papules [Figure 1], scaling or well‑ to ill‑defined 
plaques over helix, antihelix, and retroauricular 
region  (away from retroauricular fold) in tinea 
capitis  [Figure  2]. Patients with seborrheic 
capitis showed erythema, scaling, or fissuring in 
retroauricular fold and in other seborrheic sites. 
We have highlighted this finding as “Ear sign.”[1,2]

Ear sign can be defined as presence of 
erythematous papules, scaling, or well‑  to 
ill‑defined papules and plaques over helix, 
antihelix, and retroauricular region (away from 
retroauricular fold) in case of tinea capitis, 
whereas erythema, scaling, or fissuring in 

retroauricular fold in case of seborrhea capitis. 
Other body sites should also be examined and 
history of involvement of seborrheic sites in the 
past should also be taken. This simple finding 
can be very helpful for dermatologists and 
medical practitioners, especially to internists, 
pediatricians, and to postgraduates if highlighted 
properly. The sensitivity of ear sign was 50‑60% 
and specificity was approaching near 100% when 
correlated with clinical response.[1]
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Figure 1: Erythematous papules over external ear in 
a patient with tinea capitis

Figure 2: Annular plaque over helix in patient with tinea 
capitis along with lymphadenopathy
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