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[ Abstract ]
Dermatophytes. It represents the most prevalent superficial fungal infection among preadolescent

Tinea capitis is a superficial fungal infection of the scalp and hair caused by

children worldwide, including in developing countries such as China. The highly contagious nature of
tinea capitis can result in outbreaks within communal settings for children. Furthermore, pustular
lesions associated with this condition can lead to permanent scarring and hair loss, imposing a
significant psychological burden on affected children and their parents. This article aims to provide a
comprehensive literature review encompassing the susceptible person, epidemiological
characteristics, trends, etiology, modes of transmission, clinical manifestations, treatment, and
prevention strategies of tinea capitis. The ultimate objective is to raise awareness, implement
effective prevention and control measures, interrupt the transmission cycle, and ultimately reduce
the incidence of tinea capitis in the pediatric population.
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