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Summary:  Tinea capitis is the most common fungal infection in childhood, which is signifi-
cantly less often seen in adults. It is caused by dermatophytes, as the etiological 
structure shows some variations in different latitudes, which is connected on 
one hand with various environmental factors and the differences in the socio-
economic status in other. While in urban areas of Europe, the dominant etiologi-
cal agents are the anthropophilic dermatophytes, in rural areas, among the iso-
lated causative agents of tinea of the scalp prevail the zoophilic dermatophytes 
– whose carriers are some agricultural animals and rodents. Tine caused by Mi-
crosporum spp. showed no significant differences in the epidemiological struc-
ture in different areas, remaining relatively equal frequency of occurrence over 
the years, seasons and regions of the world. Microsporum canis remains the 
most common causative agent of Tinea capitis in Europe, as a significant 
increase in the incidence of infection as well as a significant resistance to 
certain zoophilic dermatophyte species to current antifungal therapy, including 
M. canis, have been established lately. A significantly increase of the incidence 
of infection in adult patients, is observed-from 1 to 11% in different regions, as 
the clinical picture in these cases is atypical. Asymptomatic carriers of infection 
are found in a large number of contact individuals, which requires a conduction 
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of mycological examination of all members of the families of these patients. Ex-
cept immunodeficiency, Hepatitis C virus infection is established to be the most 
common co-morbidity in elderly patients with Tinea capitis. 
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