Treatment of Ringworm

I sent this information out via e-mail after getting ringworm at a tournament in March 2004, after wrestling someone who thought he had eczema (non-contagious) but actually had ringworm (contagious). I informed the wrestler I got it from, and those whom he and I had wrestled. I'm putting it up to share my experience with other wrestling teams and wrestlers, or anyone interested in the treatment of tinea.

I am not a doctor, and this is not medical advice -- please see a doctor if you want medical advice. I am just speaking from my experience and that of a number of other wrestlers who successfully and quickly got rid of their ringworm in this way. If not treated, ringworm easily spreads at tournaments and practices so it is important to hit it hard and aggressively. Also, on the subject of disclaimers, I assume that both Lamisil and Selsun Blue are trademarks of their respective owners, and this is not intended to be a commercial for them or an endorsement, but these products do seem to work very well against ringworm.

The incubation period for ringworm is about 4-7 days; my ringworm appeared on Wednesday (March 17, 2004) as suspicious zits which turned into rings on Thursday-Friday; my first match with the wrestler who had ringworm was on the preceding Friday.

If you are exposed to ringworm at a tournament or practice, you may or may not get it; often, if there is no irritated or broken skin, and you keep the mats clean and shower quickly after wrestling, no ringworm will develop. I've wrestled a guy at practice and afterwards saw the rings on his arm, but I never got it from him.

However, to be safe, to avoid spreading it elsewhere on your body, or to others you wrestle with (or to a partner), it's a good idea to check your skin during the week after exposure to see if anything pops up. If you never got it before, it usually starts looking like a pimple but sometimes will itch (a distinctive itch which you recognize if you get it again). Then the "zit" expands to form a ring, thus the name (it is not a worm but the tinea fungus which causes it, same as the athletes foot and jock itch organisms). As the ring expands (if untreated), the middle will appear to clear up, and the red border will expand outward, sometimes merging with neighboring rings.

It is spread by skin-to-skin contact. The Lehigh University wrestling team (according to an article found several years ago on a website) studied the various treatments and concluded that the most effective treatment is as follows. As soon as a suspicious zit or ring is found, wash it thoroughly and remove any crust. Or take a shower. The washing will also help the medication penetrate. If there is a crust, you remove the crust and apply the medication to the exposed skin. Sometimes, if you scratch it after a shower, it will appear to ooze lymph; wipe this away before applying any cream. Ed likes to use acetone to increase penetration as well, which probably helps a lot but I've only tried that a few times (a liquid mixture of acetone and tolnaftate by the trade name Fungi-Clear is sold for treatment of nail fungus but reportedly is also effective against ringworm, and I've used it to prep the ringworm area before applying Lamisil so that both the tolnaftate and the terbinafine can act on the fungus). Acetone is also the active ingredient in nail polish remover and tolnaftate is found in other athletes foot products as well.

Lehigh swears by Selsun Blue (the shampoo) for cleaning and prepping the ringworm; it is said to kill and reduce the spread of the fungus even though it is labeled for dandruff use -- the menthol is also tingly and antiseptic. You can use that shampoo like soap. I've also tried iodine shampoo (which says it kills ringworm on the label), but that's not as easily available. If you don't wash the ringworm before applying the cream, penetration will be poor and the ringworm will persist for much longer, and itching may increase. Also, the washing helps to remove the dead upper layers of skin on which the organism feasts. 

After washing, dry the area with something disposable, like a tissue, or if a large area, use a towel which will be washed in hot water and dried in the drier after use (along with singlets and other wrestling gear that were exposed to the organism).

Then apply terbinafine hydrochloride cream (Lamisil AT 1% cream, with a picture of a foot on the package, not the weaker jock itch spray) at least twice a day. It is very effective to place a band-aid on the area so the cream doesn't rub off and is concentrated on the area, if it is practical to do so. Applying the cream as soon as the ringworm pops up will usually get rid of it in 3-8 days; if treatment is delayed it could take much longer.

According to the labeling on the package, treatment should be continued for one week. If you let the ringworm grow and spread awhile before starting treatment, it will take longer to get rid of -- you should continue treatment until all the ringworm is gone. If you stop too early it will come back, and may be harder to get rid of. Sometimes the skin will still be a little shiny even after the ringworm itself is gone; it is OK to stop treatment at this time, but the safest course is to keep treating each area until a few days after the last symptoms are present (i.e. no itching, no rings, no pimples). If I get ringworm on the forearm, I have found that for some reason this takes longer to get rid of, but it will go away quicker if I shave off the hair in the immediate vicinity of the ringworm, then apply the Lamisil and cover with a small bandage.

If it gets into the beard or nails, it is said to be much harder to get rid of, and may require a trip to a doctor for a prescription of an oral medication (oral Lamisil, griseofulvin or some other pill). I never got it there; the first time I got ringworm was in June 2001 on my leg; I made an appointment to see the doctor but while I was waiting the two weeks I scraped off some skin from the lesion area and looked at it under my home microscope; I saw the same hyphae which are seen in web and encyclopedia articles on ringworm. Then I experimented with various over-the-counter athletes foot, jock itch and ringworm products, including the Lotrimin (no butenafine), which the doctor prescribed (she took one look at the sketch I made from the microscope and said I had already diagnosed it). None of these medications was particularly effective; the Lotrimin was making the ringworm gradually fade but after a few weeks of this I went back to the web and found that Lehigh University article which noted, among other things, that the Lamisil is fungicidal (kills the fungus), while the other preparations they tested were only fungistats (they stop it from reproducing but don't kill it). The wrestler I got ringworm from in March 2004 was also using a fungistat, and it was not rendered non-contagious since I caught it from him; while after 48 hours of treatment with Lamisil a lesion is supposedly rendered non-contagious (but should still be covered when wrestling). When I switched to the Lamisil, the result was dramatic, which is why I've used that treatment ever since. I applied it for the first time late in the afternoon, and the following morning I removed the bandage, and much of the ringworm had already flaked off, and the rest of it was gone in 3-5 days, just in time for Hillside.
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