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Types of STls
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Chlamydia Gonorrhea Genital herpes Hepatitis B
HIV HPV Syphilis Trichomoniasis
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Primarysyphilis

Huidziekten.nlSyfilis http://www.huidziekten.nl/

ActaDermVenereol2009:89:6489
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Primarysyphilis

A Incubation: 3wveeks(3-90 dayg
A Single andndurated (!multiple if HIV!)
A Nat painful (not always truethroat, lip, anus)

A Regional ADP

A Sontaneous disparition 2-3 weeks
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Syphilis:
Differential diagnosis genital/anal ulcer
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Huidziekten.nl. HSV. http://www.huidziekten.nl/



Syphilis:
Differential diagnosis genital/anal ulcer

HSV

HIV

LGV
Donovanoss

A Ulcusmoie

A OR trauma,aphtods, Behcet Crohn EBYcarcinonaX

Huidziekten.nl. HSV. http://www.huidziekten.nl/



Scondarysyphilis
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Secondarysyphilis

.

AnnDermatolVener 2012:139,:63
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Secondarysyphilis

Seattle STD/HIV Prevention Training Center Source: University of Washington

VrachFree.ru
BecnatHbii 5

Seattle STD/HIV Prevention Training Center ot . ; AR -
Source: Connie Celum, Walter Stamm ; { P " . +

FreeDoctarSyphilis of thenouth. http://vrachfree.ru/
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Scondarysyphilis

BrazJ Infect Dis 2012;16:3&¥
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MEDSCAPE. Syprﬂiﬂucal Presentation. http /lemedicine.medscape.com/
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| SECOND TOPIC'!

GENITAL
HERPES
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MALADIES INFECTIEUSES Inser Conseil national du sida
EMERGENTES o et des hépatites virales

HAUTE AUTORITE DE SANTE

Validé par le College le 14 novembre 2024

RECOMMANDER
LES BONNES PRATIQUES

RECOMMANDATIONS Prise en Charge
therapeutique du
patient atteint
d’herpes genital
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A. Primo-infection

Immunodéprimé Immunocompétent / Lésions extensives etfou Méningo- encéphalite
séyére® Immunodéprimé non sévére® [/ atteinte d’organe herpétique
Femme enceinte A
Immunocompétent Immunodéprimé
Immunodéprimé sévere®
A h
) - non sévere”
VLC 1000 mg x2/]j VLC 500 mg x2/j
10 jours 5 jours
y A
\ / ACLIV® ACLIV® ACL IV$
- - 5 mg/kg/8H 10 mg/kg/8H 10 mg/kg/8H
Nouvelle lésion e_tfou persistance 5 jours 7 414 jours 14 4 21 jours
des lésions & 3-5 jours**

/\

v

Résistance a I'ACL ?
génotypage et/ou phénotypage

Traitement IV*
1% intention
Foscarnet

Prolonger le
traitement pendant 10
jours

Ou
Substituer/associer au

traitement per os :
- Imiquimod 5%***

Persistance des
lésions & 5 jours **

Prolonger le
traitement 10 jours
par voie IV +/- relai

ACL per os

Selon recommandations
spécifigues

40 mg/kg/12H a 40 mg/kg/8H ou
- Aloe vera 0,5%***

28Me jntention
Cidofowvir
5 mg/ke/1H, 1x/semaine

2 4 3 semaines, jusqu'a guérison

Traitements topique™* ™™ * VIH avec CD4 £200/mm3, greffé d'organe, hémopathie, certains cancers solides
Imiquimod 5%, cidofovir 0,3% *VIH avec CD4 >200/mm3
et 1%, foscarnet 1% ** Rechercher une immunodépression
- Contre-indication aux *** précaution d'emploi, _-‘.opiq ues non recarn:nandés chez la FE
traitements IV ##8% 32 5A si grossesse gémellaire ou risque d’accouchement prématuré

. . S néphrotoxicité
- Lésions cliniquement
accessibles L"ACL topique, la trifluridine +/- interféron topigue, ne sont pas recommandés
- En attente de la recherche de
résistance | Abréviations : ACL, aciclovir ; FLC, famciclovir ; H, heure ; IV, intra-veineux ; SA, semaine d’aménarrhée ; VLC, valaciclovir |

UNIVERSITE

ULB I8 DEPARTEMENT INTER-HOSPITALIER DE DERMATOLOGIE

OF BRUXKELLE

CHU BRUXELLES & ® BMA UZC BRUSSEL




Récurrence

Traitement curatif de I'épisode™

Femme enceinte Immunocompétent / Immunodéprimé
Immunodéprimé non sévére® séveére*
Thérapie Thérapie « courte » 1% intention
« courte » 1*¢ intention VLC 1000 mg x2/j
VLC 2000 mg x2 — 1 jour
VLC 500 mg x2/j 2&me intention
3 jours 2'm intention ACL 400 mg x 5/j
ACL 200 mg x 5/j— FLC 1000 mg x2 — 1 jour FLC 500 mg x2/j
5 jours ACL 800 mg x3/j— 2 jours
VLC 500 mg x2/j— 3 jours au moins 5 jours

Traitement préventif/suppressif ™

Prophylaxie das 36 SA** Immunocompétent Immunodéprimé non
sévere® et sévére®
N VLC 500 mg x2/j
1*" intention VLC 500 mg x2/j
Jusqu'a I'accouchement VLC 500 mg x1/] ACL 400 mg x2/j
2™ intention
ACL 400 mg x2/j 12 mois
" 12 mois
- Lésions cliniques a
I"accouchement : césarienne Réévaluation clinique 3 1 an :
persistance des récurrences ?
- Lésions cliniques dans les

semaines précédant le terme :
selon recommandations
specifiques

- |3"él'-‘i5_ti'ﬁ"3 +/- traitement de WLC 500 mg x2/] Proposer une fenétre
I'herpés néonatal : selop_ ACL 400 mg x3/j** thérapeutique
recommandations spécifiques

* VIH avec CD4 £200/mm3, grefié d'organe, hémopathie, certains cancers solides

*VIH avec CD4 >200/mm3

** 32 SA si grossesse gémellaire ou risque d’accouchement prématuré

#¥ 3 initier dans les 48H du début des symptdmes

##% indications : épisodes fréquents (2 4 par an), retentissement sur la qualité de vie, risque de transmission
aux partenaires (couples sérodiscordants / multiples partenaires)

Abréviations : ACL, aciclovir ; FLC, famciclovir ; H, heure ; IV, intra-veineux ; $A, semaine d"ameénorrhée ; VLC,
valaciclovir
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Unpublisheddata
CHU SainrPierre
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Unpublisheddata
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> J Eur Acad Dermatol Venereol. 2024 Apr 15. doi: 10.1111/jdv.20008. Online ahead of print.

Klebsiella aerogenes-related facial folliculitis in men
having sex with men: A hypothetical new STI?

V Bérot ' 2, G Monsel 1, J-N Dauendorffer 3, A Aubry 4 > B Nebbad © 7, P Schneider 3,
E Caumes ' 2, O Chosidow 7 ©

Affiliations + expand
PMID: 38619375 DOI: 10.1111/jdv.20008
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LETTER TO THE EDITOR | 3

FIGURE 1 (a) Moustache folliculitis with multiple pustules; (b) Beard folliculitis with nodules.
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TABLE 1
Patient
Age (years)
Previous 5TIs
Hobby

Clinical manifestations

Delay between onset
of symptoms and
bacteriologic
diagnosis

Bacteriology
Folliculitis
Nostrils

Ineffective antibiotics

Temporary effective
antibiotics

Curative antibiotics

Outcome

1

38

C. trachomatis urethritis
Hot tub

Pustules (beard)

2months

K. aerogenes
K. aerogenes

Daoxycycline (100 mg
15days) pristinamycin

(1g bid 7 days)

Ciprofloxacin (500 mg bid,
15 days)

Healing after stopping
baths and
antibiotherapy

2

41

None
Hot tubs

Pustules, deep nodules

(beard and scalp)

Gmonths

K. acrogenes

ND

Doxycycline (100mg
15 days) pristinamycin
(1g tid 15days) cefixim
(200 mg bid 10 days)

Ofloxacin (200 mg bid,
15 days)

Ciprofloxacin (500 mg bid,
21 days)

Healing after stopping
baths and
antibiotherapy

£

41

None
Gym club

Pustules {cheeks and beard)

4months

K. aerogenes

K. aerogenes

Pristinamycin (1 g tid 7 days)
cefixim (200 mg bid
15 days) cotrimoxazole
(800 mg bid 15 days)
cefpodoxim (100 mg bid
15 days)

Ofloxacin (200mg bid, 15 days)

Ciprofloxacin + cotrimoxazole
(500 mg bid.+ 800/160 mg

tid., 6 weeks)

Healing after antibiotherapy
and isotretinoin use

Clinical and bacteriological features of the seven MSM patients and their response to antibiotic therapy.

4

53

None

No hot tubs

Deep nodules, pustules

(beard)

10 months

K. aerogenes
K. aerogenes

Tetracycline (3 months)

Ofloxacin (200mg
bid., 10 days)
ciprofloxacin

(500mg bid., 18 days)

MNone

Relapse after
antibiotherapy

5

il

MNone

Mo hot tubs

Deep nodules (nostrils,

beard.)

18 months

K. aerogenes
K. aerogenes

Doxycyline (3 months)

Cotrimoxazole (800 mg
bid, 2 months)
ciprofloxacin

(750 mg bid, 21 days)

Relapse after
antibiotherapy

6 7

52 27

None HIV

Hot tubs Hot tubs

Deep nodules, Deep nodules, pustules (beard)
pustules (chin,
moustache)

12months 4months

K. aerogenes K.aerogenes

ND ND
Doxycycline -
(100mg/day,
Imonths)
Ciprofloxacin (500 mg bid,

14 days) cotrimoxazole

(800 myg bid, 21 days)

Ofloxacin (200 mg
bid., 15days)
ciprofloxacin
(500mg/day,
Lo days)

Healing after Relapse after antibiotherapy

antibiotherapy

Abbreviations: bid, twice a day; C. trachomatis, Chlamydia trachomatis; K. aerogenes, Klebsiella aerogenes; MSM, men having sex with men; NI, not done; tid, three times a day.
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Klebsiella aerogenes Background
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Klebsiella aerogenes ST117 causing folliculitis in men Beard folliculitis by Klebsiella aerogenes in a young
having sex with men, Belgium, February 2025 man: An emergent sexually transmitted infection?

Nicolas Yin 1, Jonathan Krygier 2, Célestin Mairesse 1, Agnés Libois 3, Sophie Quoilin 4,

Noelia Garcia Mufioz 1, Alberto S&ez Vicente ', Luis Feito Sancho 7,
Delphine Martiny ' 8

Abraham Santa Cruz Martin !, Marta Folcra Gonzalez ', Eloy José Tarin Vicente 2,

Affiliations + expand lolanda Prats Caelles '

PMID: 40406883 PMCID: PMC12105092 DOI: 10.2807/1560-7917.E5.2025.30.20.2500304

K. Aerogenes Strains ‘ Whole genome sequencing (WGS) — Multilocus sequence type analysis

ST117 clone
A
e —
s
\ — %+
| DNA DNA Analysis Reporting
extraction sequencing

Risk factors for occurence?

OF BRUXELLE
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Klebsiella aerogenes ST117 causing folliculitis in men
having sex with men, Belgium, February 2025

Nicolas Yin 1, Jonathan Krygier 2, Célestin Mairesse 1, Agnés Libois 3, Sophie Quoilin 4,
Delphine Martiny ' S

Affiliations <+ expand
PMID: 40406883 PMCID: PMC12105092 DOI: 10.2807/1560-7917.E5.2025.30.20.2500304

Beard folliculitis by Klebsiella aerogenes in a young
man: An emergent sexually transmitted infection?
Noelia Garcia Mufioz 1, Alberto S&ez Vicente ', Luis Feito Sancho 7,

Abraham Santa Cruz Martin !, Marta Folcra Gonzalez ', Eloy José Tarin Vicente 2,
lolanda Prats Caelles '

K. Aerogenes Strains ‘ Whole genome sequencing (WGS) — Multilocus sequence type analysis

--a-f’o-.(_‘?:
F
t! H
— — _ J —_— B —_—
s I
\ _
| DNA DNA Analysis
extraction sequencing

Risk factors for occurence?

OF BRUXELLE

ST117 clone

A

L= o

WHAT
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Management : Expert recommendations

R to Trimethoprim- sulfamethoxazole :
500mg 2x/day for 21 days +
Isotretinoin 20-40mg/day for 4 months

First line treatment : 14 days _ according to the
antibiogram:

500 mg twice daily, or
800

Wild type :
800mg 2x/day
IfRorCl: 500mg 2x/day for 21 days +

2x/day 40mg/day for 4 months mg twice daily,

for 21 days, at the end of the
isotretinoin course.

R to Trimethoprim- sulfamethoxazole

and Fluoroquinolone :
20-40mg/day for 4 months

Under antibiotic and isotretinoin treatment, follow-up with complete blood count, liver enzymes, ionogram, and creatinine at day 15

T DEPARTEMENT INTER-HOSI ~ Credits to Dr. Gentiane Monsel
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Management : Expert recommendations

Nasal Bacterial Swab — subtype :
stratification STl screening

l l

If positive  Topical Tobramycin or gentamicin* Treat accordingly
nasal twice a day for 7 days (1x per
month) for 4 months

* . Gentamicine sulfate 0,15 g

Codexial obase QSP 50 g Credits to Dr. Gentiane Monsel
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Connubial tinea gladiatorum due to Trichophyton mentagrophytes

David Molenberg, Mette Deleuran and Mette Sommerlund
Department of Dermatology and Venerology, Aarhus University Hospital, Aarhus, Denmark

First reported case of probable transmission of
dermatophytosis during sexual intercourse in a
heterosexual couple

A ubic lesions
Ausband first, then wife
AT. mentagrophytes

Molenberget al. Mycoses, 200!
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Sexually Transmitted Trichophyton
mentagrophytes Genotype VII
Infection among Men
Who Have Sex with Men

Arnaud Jabet, Sarah Delliere, Sophie Seang, Aziza Chermak, Luminita Schneider, Thibault Chiarabini,
Alexandre Teboul, Geoffroy Hickman, Alizee Bozonnat, Cecile Brin, Marion Favier, Yanis Tamzal,
Francois Chasset, Stephane Barete, Samia Hamane, Mazzouz Benderdouche, Alicia Moreno-Sabater,

Eric Dannaoui, Christophe Hennequin, Amaud Fekkar, Renaud Piarroux, Anne-Cécile Normand, Gentiane Monsel

Jabet etal. EID, 2027
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Table 1. Main epidemiclogic and clinical features of 13 cases of Trnchophyton mentagrophytes genotype VIl infections diagnosed in
Paris, France, 2021-2022*

Age, STI Tinea Tinea Tinea Tinea Prior T. mentagrophytes
Pt no. y HIV+ PrEP history Travel genitalis glutealis corporis facieibarbae  treatment treatment
11 45 Mo Yes Ng, Ct, Mg No MNo Yes Yes Yes Mo TRE 1 mo
2 34 No Yes Ng EE No Yes Yes Yes ECZ, TS TREB & d, then ITR

200 mg 1 mo, then
ITR 100 mg 1 mo

3 28 Mo No ND ND Yes No Yes No Mo TRB 4 mo + BFZ 1
mo
4 L9 Yes NA Mg, Ct, Mg, Mo Yes Yes Yes Yes Mo TRB 2 mo + ECZ
Tp, HCV
bt 39  Yes MNA Tp ND Yes Yes Yes Yes Mo TRE + CPX 3 wk
61 41 Yes NA Tp ND MNo Yes Yes Yes Mo TRE + CPX 3 wk
7 40 Mo Yes Ng, Ct, Tp No MNo No Mo Yes PRI + MPC TRE & wk
8 43 Yes NA Ng, Ct, Tp, Mo No Mo Yes No Mo CPX 4 wk
Ss
91 26 Yes NA Ng, Ct, Tp ND Yes Yes Yes Mo Mo ECZ & wk
101§ 35 No Yes Tp ND MNo No Yes No Mo ECZ 6wk
115§ 22 Mo Yes Ng, Ct, Tp DE MNo Yes Yes Yes AMX then TRE 4 wk
FLC
12 35 Yes NA Mg, Tp IN No Mo Yes No TS then CPX BFZ 4 wk
13 46 Yes NA Mg, Ct, ES Mo No Mo Yes FCD+ TS ITR 100 mg 2 d,
then FCD then IV VRC 10 d,
alone then then TRB
PRI then
AMX/CLAV

*ANX, amoxicillin; BFZ, bifonazole; CLAV, clavulanic acid; CPX, ciclopirox olamine; Ct, Chiamydia frachomaiis; DE, German; ECZ, econazole; EE, Median
Estonia; ES, Spain; FCD, fucidin; FLC, fluconazole; HCV, hepatitis C virus; IN, India; ITR, itraconazole; Mg, Mycoplama genitalivm; MPC, mupirocin; MA, duration
not applicable; MD, no data; Mg; Neissera gonorheae; PrEP, pre-exposure prophylaxis; PRI, pristinamycin; Pt, patient; S5, Sarcoptes scabiel Tp,
Treponema pallidurm; TRE, oral terbinafine (250 mg 1=/d); TS, topical steroids; VRC, voriconazole. before
TPatient 1 strain was included in a previous survey (11).
iFatients 5 and & and patients 9 and 10 were partners.

sampling:
§Patients 10 and 11 were co-infected with monkeypox virus. 28 days
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Complexel. interdigitale/ T. mentagrophytes

0.6

0.58

0.13

0.21

0.61

0.24

0.89

UNIVERSITE
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FM986691.1 Trichophyton interdigitale genotype |
JX122216.1 Trichophyton interdigitale genotype Il

MF109039.1 Trichophyton interdigitale genotype XI|

MK312735.1 Trichophyton interdigitale genotype X
MK312755.1 Trichophyton interdigitale genotype X

KP132819.1 Trichophyton mentagrophytes genotype II*
MK313028.1 Trichophyton mentagrophytes genotype XVIII
MK312878.1 Trichophyton mentagrophytes genotype XIX
FM986750.1 Trichophyton mentagrophytes genotype Ill
AF1 70453 1 Tnchophyton mentagrophytes genotype XXIV

MK312888 1 Trichophyton mentagrophytes genotype XXI|

MK313030.1 Trichophyton mentagrophytes genotype XX ITS

KU496915.1 Trichophyton mentagrophytes genotype V
MK313044.1 Trichophyton mentagrophytes genotype XXIlI

Region

MK312891.1 Trichophyton mentagrophytes genotype XXI
MK312990 Trichophyton mentagrophytes genotype XVII

MF926358.1 Trichophyton mentagrophytes genotype III*
MK312917.1 Trichophyton mentagrophytes genotype Xilli|
KT192500.1 Trichophyton mentagrophytes genotype VIII
MK312933.1 Trichophyton mentagrophytes genotype XVI
MK312937.1 Trichophyton mentagrophytes genotype XV
NR 155948.1 Trichophyton soudanense IHEM 19751
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Luchsingeet al. SexTransminfect,2015
Kupschet al. JDDG, 201
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Jabet etal. EID, 2023 ; Jabet at MMIF, 2024; Delliere Jabet etAbdolrasouliPlosPathogens2024
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Europe, USA
-

|

v & P
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Caplan etal. JAMAdermatology 2024 ;Zuckeret al. MMWR, 2024

DEPARTEMENT INTER-HOSPITALIER DE DERMATOLOGIE CHU BRUXELLES & ® kd UZC BRUSSEL

OF BRUXELLE




Arguments forSexuallransmission:

ACasesvithin a"sexualnetwork”

ASTlriskfactors(multiple sexualpartners historyof STI3
A_esionlocation (genitalregion buttocks face)

A_esionsn both sexualpartners

AJnlikely zoonotictransmission

Ao tinea lesion®n interdigital spacesnails, or plantar area, making
spread from these sites unlikely

AT. mentagrophytes IT§enotypeVI|
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Incubation period:
A6 [2-52] days
AThe incubation period could poseiak of transmission

Treatment:

A imited efficacy of topical treatment§possibly worsening lesions),
even for localized cases

ANeed for prolonged systemic treatment

Ao highlevel resistance to terbinafine

Jabet etal. JEADV, 2024

SexuallyTransmittedDermatophytosis#z TineagenitalisZ | n f vatic TMVib
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Sexually Transmitted Dermatophytes
Can Cause Severe Infection Among
Men who Have Sex With Men as Tinea

To T I
o * W

gers eudy
OHIRUA ORB YW W

NG OE A

Genitalis

Epidemiologic

Characteristics Infection-Specific Charenstics
Case Age HIV PrEP Year Location Symptoms Clinical Presentation Topical Treatment Systemic Treatment Hospitalized Concomitant Infections
1 38 Yes on ART No 2014 Penis Pain and pruritus Papules and pustules Isoconazole - - Syphilis
2 48 Yes on ART No 2015 Gluteal Pruritus Papules and pustules Isoconazole
3 67 Yes, onART No 2017 Inguinal : i ain Papules Isoconazole - - -
A 59 Yes,onART No 2017 Peranal None Papules Isoconazole Syphilis
5 28 No Yes 2017 Penis g i one Papules and pustules Ketoconazole - - Gonorrhea
6 39 Yes, on ART No 2019 Peranal g one Papules Clotrimazole
7 41 Yes on ART No 2020 Penis A Pain Papules Isoconazole - - Gonorrhea
8 39 Yes, onART No 2020 Pubic Pruritus Papules Isoconazole Fluconamle - Syphilis
9 41  Yes, onART No 2020 Pubic Pain and pruritus Papules, pustules, and abscess Terbinafine Terbinafine 7d -
10 28 No Yes 2020 Scrotum Pain and pruritus Papules and pustules Isoconazole Fluconazole -
11 32 Yes,onART No 2021 Gluteal Pain and pruritus Papules Isoconazole - - Gonorrhea and chlamydia
12 40 No Yes 2021 Perioral and cheesk Nona Papules and pustules Terbinafine Chlarmydia
13 33 No Yes 2021 Pubic Pruritus Papules Terbinafine - - -
14 32 No Yes 2021 Gluteal g Pain Papules and pustules Terbinafine Fluconaxle
15 31 No Yes 2021 Peranal and gluteal e Papules Terbinafine Terbinafine - -
16 33 Yes, on ART No 2021 Penoral and lips ‘ Papules and pustules Terbinafine Fluconazole -
17 33 Yes on ART No 2022 Inguinal g Pain Papules, pustules, and abscess Isoconazole - - -
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Potential Sexual
Transmission of Antifungal-
Resistant Trichophyton
indotineae

Spivaclet al. EID, 2024

Complexe T. interdigitale /| T. mentagrophytes

FM986691.1 Trichophyton interdigitale genotype |
JX122216.1 Trichophyton interdigitale genotype I
; MF109039.1 Trichophyton interdigitale genotype XlI
0.55 ; MK312735.1 Trichophyton interdigitale genotype X
0.61 MK312755.1 Trichophyton interdigitale genotype XI
KP132819.1 Trichophyton mentagrophytes genotype I1*
MK313028.1 Trichophyton mentagrophytes genotype XVIII
=MK312878.1 Trichophyton mentagrophytes genotype XIX
0.22 b FM986750.1 Trichophyton mentagrophytes genotype IlI
[—AF1 70453.1 Trichophyton mentagrophytes genotype XXIV
0.13 04 KJ606102.1 Trichophyton mentagrophytes genotype IV
0.28 KT253558.1 Trichophyton mentagrophytes genotype VII
0.28 KT285210.1 Trichophyton mentagrophytes genotype VI
MK312888.1 Trichophyton mentagrophytes genotype XXI|
MK313030.1 Trichophyton mentagrophytes genotype XX ITS
0.49 W: KU496915.1 Trichophyton mentagrophytes genotype V Region
0.33 MK313044.1 Trichophyton mentagrophytes genotype XXIlI
'W:MK312891 1 Trichophyton mentagrophytes genotype XXI
=MK312990 Trichophyton mentagrophytes genotype XVII
0.28 l—MF926358 1 Tnchophylon mentagrophytes genotype n

0.21

0.24

0.13 0.53

0.58

0.6

es genotype XVI
MK312937 1 Trichophyton mentagrophytes genotype XV
NR 155948.1 Trichophyton soudanense IHEM 19751
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T.Indotineae

R

B <2010

W 2010-2015

B 2015-2020

] >2020

B Pays dont sont originaires des
patients avec une infection G T.
indotinece sans description
locale de cas

10/03/24. A. Jabet
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Autochthonous transmission of Trichophyton indotineae

through sexual contact, France, 2024 Jabet etal. Eurosurveillance2025

Case report

Terbinafine-resistant Trichophyton
indotineae in two Italian MSM: a new
emerging sexually transmissible
infection '

BenzonL, et al.
New microbes New Infect,

t Adl Yea BGRS R v p 2025
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Epidemiologyof SexuallyTransmittedDermatophytosisin France andBelgium

ProspectiveMulticenter ObservationalStudy(FranceBelgium
A\pprovedby the EthicsCommitteein France an®elgium

18 Centers in France:
MParis:Pitié-Salpétriére ¢oordinatingcenter for France), Saifntoine, Tenon, Chemiviert, HotelDieu,

Ambroise Paré, Bichat, Mondor, Necker
AOther cities; CH Tourcoing, CHU Strasbourg, CHU Lyon, CHU Grenoble, CHU Nice, CHU Toulous

Bordeaux, CHU Nantes, CH Fréjus

2 Centers irBelgium
ACHU Lieégecpordinatingcenter)
ACHU SainPierre/CHU Brugmann

StudyTimeline:
AStart date:01/04/2025
Muration: 1 year(extension possible up toyzarg
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TherapeuticStrategyfor TMVII andT. indotineae

Il Befepedidesiti BusaeSclaDead (mat ophyt osi s
A 2Lk QA FrdzgBIVEA GA I G SR

AL CNBIj 8 YR g2 DA SY A Yy 3

A 2aiBrd RTLRSY|) dMINGERE | Y2XNMIGEENESGWIX RO S

s Af tsegprecidesit i fi cati on

TMVE D ({ S y i I g §A bJK/& ﬁ' é 3 Trichophytonindotineae
A & dZiSNS Ay S FANEA S Arequentiyterbinafine-resistant
Aerbi 8&amMddnaey Af resistant(or strongsuspicion):
/6 dzNT 4-B@ & &k s A ltraconazole100-400 mg/day
@ F AW ERAY | AR LI NK & A Duration:4-12 weeks

Al Rednedifi B NI LI A Sometimesnore inseverecases

A adjuncttopicaltherapy
| mportant

D
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