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Abstract

There are many dermatoses caused by infections and parasites. We focus on four dermatoses. Tinea
capitis caused by Trichophyton tonsurans is a dermatophytosis of the scalp and associated hair. Affected
hairs can harbor infectious organisms for a year or more. The reports of this infection between the
members of wrestling or Judo club are increasing nowadays. Syphilis is a communicable disease caused
by the spirochete Toreponema pallidum. It is usually contracted through sexual exposure. The diagnosis
is frequently suspected from examination of skin lesions. Primary stage skin lesions are characterized
by erythematous papules or ulcers of infected area.

Scabies burrows mainly on the palms and plantae, the palmar and lateral aspects of the fingers and
toes, the interdigital spaces with severe itching. Scabies is usually spread by skin-to-skin contact, and
sometimes clothing and linen may act as fomites. Cryptococcosis, a disease caused by the yeast
Cryptococcus neoformans, is a chronic infectious disease acquired by the respiratory route, with the
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primary focus of injection in the lungs; there is occasional hematogenous dissemination, characteristically
to the meninges, but occasionally to the kidney and to the skin.
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