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Erythrasma
THE COMPARISON

A and B   Axilla of a 65-year-old White 
man with erythrasma showing a well-
demarcated erythematous plaque with 
fine scale (A). Wood lamp examination  
of the area showed characteristic 
bright coral red fluorescence (B). 

C and D   A well-demarcated, red-
brown plaque with fine scale in 
the antecubital fossa of an obese 
Hispanic woman (C). Wood lamp 
examination revealed bright coral  
red fluorescence (D).

E   Hypopigmented patches in the 
groin with pruritus in a Black man. He 
also had erythrasma between the toes.

Erythrasma is a skin condition caused 
by acute or chronic infection of the 
outermost layer of the epidermis  
(stratum corneum) with Corynebacterium 
minutissimum. It has a predilection  
for intertriginous regions such as the 
axillae, groin, and interdigital spaces of 
the toes. It can be associated with pruri-
tus or can be asymptomatic. 

Epidemiology
Erythrasma typically affects adults, with 
greater prevalence among those resid-
ing in shared living facilities, such as  
dormitories or nursing homes, or in 
humid climates.1 It is a common disorder 
with an estimated prevalence of 17.6% 
of bacterial skin infections in elderly 
patients and 44% of diabetic interdigital 
toe space infections.2,3 
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Key clinical features
Erythrasma can manifest as red-brown hyperpig-
mented plaques with fine scale and little central clearing  
(Figures A and C) or as a hypopigmented patch  
(Figure E) with a sharply marginated, hyperpigmented 
border in patients with skin of color. In the interdigital 
toe spaces, the skin often is white and macerated. These 
findings may appear in patients of all skin tones. 

Worth noting
• Corynebacterium minutissimum produces copropor-

phyrin III, which glows fluorescent red under Wood  
lamp examination (Figures B and D). A recent shower 
or bath may remove the fluorescent coproporphy-
rins and cause a false-negative result. The interdigital  
space between the fourth and fifth toes is a common  
location for C minutissimum; thus clinicians should con-
sider examining these areas with a Wood lamp. 

• Associated risk factors include obesity, immunosup-
pression, diabetes mellitus, and excessive sweating.1

• The differential diagnosis includes intertrigo, 
inverse psoriasis, confluent and reticulated papillomato-
sis (Gougerot-Carteaud syndrome), acanthosis nigri-
cans, seborrheic dermatitis, and tinea pedis when present  
in the interdigital toe spaces. Plaques occurring in  
circular patterns may be mistaken for tinea corporis or pity-
riasis rotunda.

• There is a high prevalence of erythrasma in
patients with inverse psoriasis, and it may exacerbate pso-
riatic plaques.4 

• Treatment options include application of topical
clindamycin or erythromycin to the affected area.1 Some 
patients have responded to topical mupiricin.2 For larger 
areas, a 1-g dose of clarithromycin5 or a 14-day course 
of erythromycin may be appropriate.1 Avoid prescribing  
clarithromycin to patients with preexisting heart disease 
due to its increased risk for cardiac events or death; con-
sider other agents.

Health disparity highlight
Obesity, most prevalent in non-Hispanic Black adults 
(49.9%) and Hispanic adults (45.6%) followed by non-
Hispanic White adults (41.4%),6 may cause velvety dark 
plaques on the neck called acanthosis nigricans. However, 
acute or chronic erythrasma also may cause hyperpig-
mentation of the body folds. Although the pathology of 
erythrasma is due to bacterial infection of the superficial 
layer of the stratum corneum, acanthosis nigricans is due 
to fibroblast proliferation and stimulation of epidermal 
keratinocytes likely from increased growth factors and 
insulinlike growth factor.7 If erythrasma is mistaken for 
acanthosis nigricans, the patient may be counseled inap-
propriately that the hyperpigmentation is something not 
easily resolved and subsequently left with an active treat-
able condition that adversely affects their quality of life. 
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