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To the Editor:

The superficial dermatomycoses tinea nigra (TN), white piedra (WP), and black piedra
(BP) are most often caused by Hortaea werneckii, Trichosporon spp., and Piedraia hortae,
respectively, and typically diagnosed in tropical regions.! Globally, the largest studies
include only 50 TN, 131 WP, and 74 BP cases.2™ Updated epidemiologic and clinical

data might help prevent misdiagnosis (eg, TN vs melanoma) and support timely treatment.
Therefore, we analyzed TN, WP, and BP in a large health insurance database.

Using the 2019-2023 Merative MarketScan Commercial databases, we identified outpatients
with TN, WP, or BP diagnosis codes (Supplementary Material, available via Mendeley

at https://data.mendeley.com/datasets/k7tyvj82sy/1). We estimated 5-year prevalence,
stratifying by demographic characteristics, and described previous diagnoses and underlying
medical conditions, laboratory testing, outpatient antifungal prescriptions, and specialty
types seen.

Among 39,388,096 outpatients, 879 had TN (prevalence [ per 1 million]:22.3), 317 WP
(8.0), and 47 BP (1.2) (Table I). BP was not further analyzed given small numbers. TN
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prevalence was highest for patients =65 years (28.1) and lowest for <18 years (19.4); WP
prevalence was similar for patients =65 years (10.3) and <18 years (11.2) and lowest for
18-44 years (6.5). For both conditions, prevalence was similar for male vs female patients
(TN:21.5 vs 23.0, WP:8.5 vs 7.6), highest in the South (TN:26.1, WP:9.2) or Northeast
(TN:23.8, WP:10.8), and lowest in the West (TN:15.1, WP:5.3).

For TN and WP patients, a similar percentage had diabetes mellitus (TN:9%, WP:9%),
hyperhidrosis (TN:1%, WP:<1% [n= 1]), and immunocompromising conditions (TN:5%,
WP:6%) (Table II). Among TN patients, 3 (<1%) were previously diagnosed with
melanoma. Laboratory testing was documented in 14% of TN and 6% of WP patients,

most frequently biopsy/histopathology (TN:9%, WP:5%). Most patients received antifungals
(TN:56%, WP:56%), primarily topical (TN:47%, WP:44%), most frequently ketoconazole
(TN:23%, WP:23%). Nine percent of TN and 11% of WP patients received an oral
antifungal, most frequently fluconazole (TN:5%, WP:7%). The most common specialty
types seen for TN were dermatology (40%) and general practice (24%) and for WP were
general practice (34%) or pediatrics (19%).

To our knowledge, this is the largest published study of TN and piedra. These conditions
were rare (each diagnosed in <25 per million US outpatients during 2019-2023) and
affected generally healthy persons, consistent with limited previous literature.1®> Awareness
of TN epidemiology is particularly important given the potential to avoid biopsies (received
by 9% of TN patients) for suspected melanoma and to ensure proper treatment. Previous
reports emphasize TN and WP in tropical climates, particularly among female children and
hyperhidrosis patients.2®> We found similar TN and WP prevalence across sexes and higher
(TN) or similar prevalence (WP) in older adults vs children. Cases occurred across US
regions (with Southern prevalence similar to Northeastern), potentially reflecting travel or
migration, and hyperhidrosis was infrequently documented.

Our study lacked information on non-commercially—insured patients, over-the-counter
treatments, treatment response, utilization of special stains, and dermoscopy, a useful
diagnostic tool for TN.2

Our analysis highlights the presence of TN, WP, and BP in the United States, emphasizing
the importance of physician awareness to ensure prompt recognition and treatment.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

REFERENCES

1. Gupta AK, Chaudhry M, Elewski B. Tinea corporis, tinea cruris, tinea nigra, and piedra. Dermatol
Clin. 2003;21(3):395-400. v. [PubMed: 12956194]

2. Piliouras P, Allison S, Rosendahl C, Buettner PG, Weedon D. Dermoscopy improves diagnosis of
tinea nigra: a study of 50 cases. Australas J Dermatol. 2011;52(3):191-194. [PubMed: 21834814]

3. Guerrero-Ponce AE, Araiza J, Tirado-Saanchez A, Bonifaz A. Review article white piedra: review
of 131 cases. Mycoses. 2024;67(1):e13668. [PubMed: 37907831]

J Am Acad Dermatol. Author manuscript; available in PMC 2025 May 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Gold et al.

Page 3

4. Coimbra Junior CE, Santos RV. Black piedra among the Zor¢ indians from Amazonia (Brazil).
Mycopathologia. 1989;107(1):57-60. [PubMed: 2811983]

5. Kiken DA, Sekaran A, Antaya RJ, Davis A, Imaeda S, Silverberg NB. White piedra in children. J
Am Acad Dermatol. 2006;55(6):956-961. [PubMed: 17097391]

J Am Acad Dermatol. Author manuscript; available in PMC 2025 May 01.



Page 4

Gold et al.

“uo1Ba1 BUISSILI/UMOUNUN UR WWOLY 9%E

pue ‘1S9 BY) WO 9%/ T ‘YINOS 8U) WOLJ %2 ‘ISIMPIIAl Y} WO 04TZ ‘ISESULON 8} WO 8I18M 04/ T PUR ‘SNJLIS [eInJ-uegin BUISSIL 81aM 048T ‘[BINI 818M 040T ‘[INIUOU 3I3M 04T/ ‘B[eLa) 8I8M 04hG puR

3[elW JaM 049 ‘SIeak GOZ aIaM 049 pue ‘SIeak y9—Gi a1aM 0567 ‘SIeak 77—8T> SIaM 04z ‘SIeak §T> a1aM 04EZ ‘[N "£Z0Z—6T0Z BuLINp 1SIA JuaIledINo 3UO 1Se3] T8 YlIM sluaiied painsul Ajje1osswwod
960'88€'6E 40 [L10} © papnjoul 1aserep ay L “(siusedino uoljjiw T 4ad g'T :aousjensid Jesk-G ‘€202—-6T0Z Bulinp swaied /¢ =) souajeAald moj Jo asnedaq a|qel ay Ul pake|dsip 1ou si epaid oe|g

¥

8'9 ()8 TTC (¢) se umouxun
€5 (TT) 9¢ T'ST (1) €0T 1S9\
26 (8v) esT 192 (6v) zev yinos
8'G (S1T) L¥ L'6T (81) 6ST 1S3MPIN
80T (e2) €L 8'€e (8T) 09T IseaylioN
aouapisal s, Aseiolyauaq Arewld Jo uoifbal snsusd SN
01T (se) 6L 6'6¢ (¥e) v1e umouxun
€L (6) 0€ 09T (8) 99 [einy
vl (99) 80z €T (89) 665 [eANJUON
90uapIsal s, Aleidlyauaq Asrewid JO UOIIRIIISSE]D [einJ/uegln
9L (t9) 19T 0'€e (s5) 98 alewsad
68 (6v) 95T G'TC (sv) e6€ 3N
X8S
€01 (8) se 1'8¢ (8) 89 69z
€L (92) v8 L'ee (0e) 292 v9-Gy
§'9 (e€) 901 8'cC (ev) eLe vv—8T
T (ze) 2ot 7’61 (02) 9.1 81>
(A) dnoub aby
08 (001) LTE €ee (001) 6.8 1\
sjwairedino uoljiw T edaouserdid (102 %) U slusiredino uol||iw T jodaoueemsid (100 9p) U ols1e1e eyd

eIpald aUYM

eJlbiuesul]

£202-6T0¢ ‘sa1els panun ‘uoneindod painsuil Ajjeroiswiwod absey e ur eipaid pue vibiu esun Jo sousfensid Jeak-anlH

Author Manuscript

‘I 81qeL

Author Manuscript

Author Manuscript

Author Manuscript

J Am Acad Dermatol. Author manuscript; available in PMC 2025 May 01.



Page 5

Gold et al.

(9 91 9) L SPI0J31S001100-[eBUNyIUE UOITRUIGUIOD
© 2L @11 Adesayjouow [ebunyiue [eardo) Joy10
@ (e) 61 3]0ZeWILOlD
9) ¥t €)1z uneIsAN
(e)8 (e) sz xoa1doja1D
@5 (9) o 9]0Zeu093

(€2) 65 (€2) 99T 3]0ZBU09018]

(v) €1T (2v) TvE [eardoy
@ My sfeBunyiue [eJo Jayl0
Mz e 9]0ZeU020183
(@s (&) ez aulyeuIgaL
(1) st (9) ov 3]0zeuoan|

(1) 62 (6) 69 [eI0

(99) evT (99) 01 (sisouBelp dn 1o N.L Jae p £—0) Adesayy [eBunynuy
o (16 uonoeal ureyd asesawA|od
(@s @er ainynd [ebun4
Mz () ce £doasosaiw 1981Qa
(9 et (6) €9 KBojoyredoisiy/Asdorg
(9) 9ot (1) 901 (stsoufe1p dn 10 NL Jaue 10 ‘uo ‘alojeq p /) Bunsa) Aiojeloge| onsoubelq

a|qealjdde 10N )¢ (sisoubBelp NI 81048 p 08T—T) BWOUR|aW SNOIABIH
©)s @zt (489ueD UIYS SapNjoxa) wisejdoau JueubifeN
(OB 0z uoneue|dsuel} 132 Was onaiodoeway 1o ueblo pijos
(2)9 (&) vz SaseasIp AJOTRWILLR|UI PaleIpaLU sunww|
(O 0z uondsul AIH
(9) 9t (9) 6 SUOIIPUOD BuISILIOIdWOd0oUNLIL]
(O3 (2 sIs0pIyIadAH
(6) ¥2 (6) 9 Sn)IjjaW Sa18qeIq
(s1soufielp d 10 NIL 840J8q p 08T—0) SuonIpuod BulAiepun
Gz =u)dm (eeL=U)NL S1351.8108 ey

L €202-6T0Z ‘serels pauun ‘(dAn) eapatd ayym pue (N L) eaBIu eaul} Yyum payerdosse UOIeZI|IN 81ed Y)[eay pue ‘Juswiieal) ‘Bunse) ‘sesoubelq

‘Il alqeL

Author Manuscript Author Manuscript

Author Manuscript Author Manuscript

J Am Acad Dermatol. Author manuscript; available in PMC 2025 May 01.



Page 6

Gold et al.

Author Manuscript

‘Aep awes ay) uo adAy A1je1dads auo uey) alow aas pjnod syuailed ‘uondiiasaid Jo ‘adAy
1591 ‘sisoubelp 8uo Uey} 810W 9AI99a1 pInN0d pue sisoubelp dg 40 ‘dM ‘N.L Juapioul Jaye sAep 2 ybnoayl a1ojaq sAep Q8T aU3 Ul JUSWI|OJUS 3IUBINSUI SNONUIUOD PeyY SJudiied "(UWN|od %) "0U Se UMOUS eleq
o

‘elpaid alym ‘g ‘elbiu eaurl ‘AL

(o1) 17 (v) 62 [endsoy ared anay
(me () ze Kieipod
(6) 22 (8) 85 uelSISSe UelaisAyd Jo Jauonnoeid asinN

(67) 8 (6) L9 UeIOLIRIPad

(t1) L2 (t1) 28 Kiojes00e]

(ve) 18 (v2) 8LT (90n19e4d [es8UBH) BUIDIPBW [eulBIUL 10 3d119eId AjiueS

(e1) €€ (ov) v62 ABojorew.aq

(s1soubeip dM 10 NL 40 p) uaas (s)adAy Ayjeroads juanbauy 1soN

@v (ms 3UOeUIDWEL)-UeISAN

(9 et (s) 6 3UOSEY1aWEag-3]0ZBWIII0LD
(rsz=u)dm (€eL=U)NL SI1518108 ey

Author Manuscript

Author Manuscript Author Manuscript

J Am Acad Dermatol. Author manuscript; available in PMC 2025 May 01.



	To the Editor:
	References
	Table I.
	Table II.

