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Trichosporon beigelii is a fungal organism that
causes white piedra and has occasionally been
implicated as a nail pathogen. We describe a
patient with both hair and nail changes associated
with T beigelii.

Trichosporon beigelii is a basidiomycetous yeast,
phylogenetically similar to Cryptococcus.1

T beigelii has been found on a variety of
mammals and is present in soil, water, decaying
plants, and animals.2 T beigelii is known to colonize
normal human skin, as well as the respiratory, gas-
trointestinal, and urinary tracts.3 It is the causative
agent of white piedra, a superficial fungal infection
of the hair shaft and also has been described as a rare
cause of onychomycosis.4 T beigelii can cause endo-
carditis and septicemia in immunocompromised
hosts.5 We describe a healthy patient with both
white piedra and T beigelii–induced onychomycosis.

Case Report
A 62-year-old healthy man who worked as a pool
maintenance employee was evaluated for thickened,
discolored thumb nails (Figure 1). He had been aware
of progressive brown-to-black discoloration of the
involved nails for 8 months. In addition, soft, light
yellow-brown nodules were noted along the shafts of
several axillary hairs (Figure 2). Microscopic analysis
of the hairs revealed nodal concretions along the
shafts (Figure 3). No pubic, scalp, eyebrow, eyelash,
or beard hair involvement was present. Cultures of
thumb nail clippings on Sabouraud dextrose agar

grew T beigelii and Candida parapsilosis. Culture of
the nail several weeks later revealed Trichophyton
species and bacterial overgrowth.

The patient was treated with pulse itraconazole,
400 mg/d for 1 wk/mo for 3 months, as well as 
topical clotrimazole for the axillary regions. Four
months after treatment was initiated, he reported
significant improvement of the nails, as well as 
resolution of the axillary hair infection.
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Figure 1. Onychomycotic thumb nail.
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Comment
T beigelii is an asexual yeastlike fungus named for
Beigel, who first described white piedra in 1865.
White piedra mainly affects the hair of the scalp,
beard, moustache, and, less frequently, the eyelash,
eyebrow, axillary, and genital hair. White-to-tan
concretions attached to the terminal hair shaft are
noted.2 Although initially considered rare in the
United States and predominately a tropical disease,
a 40% prevalence rate of patients living in Houston
was noted in 1986.6 White piedra has cosmetic and
clinical implications, with patients complaining of
hair scale and pruritus in the affected area.7,8

T beigelii has been associated with onychomy-
cosis and linked to both tinea pedis and onycho-
mycosis in Korea.9,10 In 15.4% of cases of tinea pedis
in a Korean study, T beigelii alone was the causative
organism; in another 15.4% of cases in this same
study, T beigelii was a contributing organism with
Trichophyton rubrum.10 Similarly, T beigelii was 
the second most commonly identified fungus in
onychomycotic nails in another Korean study.9

Out of 1009 singularly identified isolates of fungal
onychomycoses, T beigelii was identified in 21% of
the cases. In 21 of 30 cases of mixed infections, 
T beigelii was combined with T rubrum.9 In a study

Figure 2. Axillary hair with
white piedra.

Figure 3. Concretions of
white piedra along an 
axillary hair shaft (original
magnification �100).



VOLUME 70, OCTOBER 2002 211

from Hong Kong, T beigelii was the cause of single
organism nail infection in 7.2% of patients studied.11

These studies suggest a pathogenic role for T beigelii
in nail infections.

With the increase in immunocompromised indi-
viduals, T beigelii has become an important factor in
disseminated disease, as well as localized cutaneous
disease.12,13 After dissemination occurs, fatalities are
common, and, therefore, even cutaneous disease
should be treated in these individuals.

The treatment of choice for white piedra is the
removal of infected hair by shaving or clipping. If
additional treatment is desired or if hair removal
is unacceptable to the patient, topical antifungals
such as the imidazoles, 2% selenium sulfide, and
pyrithione zinc may be used.14 Onychomycosis
caused by T beigelii requires systemic treatment if
eradication is desired. Because dermatophytes are
the major cause of onychomycosis, much of the
data on onychomycosis treatment are based on
the response of known dermatophyte infections 
or of mixed infections (dermatophyte plus non-
dermatophyte).15 Itraconazole is generally effective
for T beigelii–infected nails in immunocompetent
individuals.16 In immunocompromised patients,
imidazoles, especially fluconazole, combined with
amphotericin B, are felt to be the most appropri-
ate therapy.3,13,17
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