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( Abstract )i

Human Immunodeficiency Virus-associated Eosinophilic Folliculitis

Ji-Na Lee', Jae-Wang Kim?

Department of Dermatology, Jeju National University School of Medicine, Jeju, Korea

Eosinophific pustular folliculitis(EPF) is a rare non—infectious chronic follicutosis of unknown cause wilh recurrent crops of
pruritic, folliculocentric, sterile papulopustules on the seborrheic zones and a prominent eosinophilic infilirate, EPF can be
classified into three variants: classic type{Ofuji s disease), human immunodeficiency virus—associated type(HlV—associated
eosinophilic‘ folliculitis, HAEF), and infantile type. HAEF represents the different clinical iealures compared with classic type. We
herein report one case of HAEF occurring in a 38—vear—old man who had a myriad of extremely itchy follicular papulopustules,
nodules, wheal-like non—follicular papules, excoriation and crusts on his face, neck, torso and proximal limbs. The skin biopsy
taken from a papular lesion on the chest revealed HAEF. (J Med Life Sci 2013:10(2):101-105)
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ARV 1584 2yS(eosinophilic pustular folliculitis,
EPF}& & d4olA 7lel 852 syt ndd #+4 ¢ &
ol A2, 5% AR, STl ENcircinate) &2 AHA
{serpiginous)© 2 ehtE H|AEA Th Aoz tﬁE—W—Vi‘]
e 2= d3(hair follicle) ¥ Y FY B4 AEE 574
oz Ficp, dubx o R FPFE A% classic type, idiopathic fype,
Ofuji's disease). HIV Q¥ (HIV-associated eosinophilic
folliculitis, HAEF), fro}¥(infantile type)2] M7}2| 2 sl
g2 o] Z HIv A%y Z HAEF:= W= 73, 24, ¢ 3
Ast Zro| ikt gRke = uehlda Ay nt v msle] o
743 Y43 Ao|HL UehdcHTable 1. EPFE Yutel7o
ujd HIv A, 9@y g8xp Held A dyste, £3
Kaposi %1 8o} HIV &g Fr]e] EA42 de d=id
o Il BAelle e WAzt obd HIV A
oA W% HAEF= & 487t B o 9o HA52 HIV
Zrgom M Fold 384 WAolM WA HARFE ¥
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384 wAlvE o 7B HEE A&EE 9, B o7k 5 4
o, Fddo], @3 5o rield Hdus s YWYkl
of. #xk= Y ARe JdatelX Preumocystis carinii #¥
g & HIV d9ez AQWT atazanavir/ritonavir,
tenofovir/emtricitabine 52| 3iuto|2]AA| 2 HAART(highly
active anti~retroviral therapyy& @om T Folgith W
A 553 AEE nEgde oia] ARl Yel HF &s]AE)
A 9 Fh 2H RS 5FE AP ol Ropgtet fart ¢

o0, HZ 157 F2 AN 3R £ AxE Mg
7telEFo] el gt Hy4d 4 42, §, oA, 7k,
5. R ugd, Yol WA 5 A4l AA Fe3 G2
2R Ar|e] Fky mydy T4 U EEY, A, AR
{wheal-like) B]R3d F3, F2 “d*H(excoriation), TA] 5]
BEErHFig. 1A, 1B, 10). $xb= 31 HEe] 2 34
Hol 02w WAl $EE THplaqueld HARITIR Aadt
Aok, vt ke Eubei= ‘3}‘-?-9-] Y72 wdlyo] Fh3ts
o] KOH E9AE Algt dah, 8] @2 ZAHspores)?t
7t FAHpseudohyphae)7} WaE|e] Fzztr|thE(oral
candidiasis)ell eetgct. &£7let Ale|, £5 oJglo], 47 &
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Table 1, Clinica! differences between three subtypes of eosinophilic pustular folliculitis(EPF) >
Classic type EPF HV-associated eosinophilic .
(Ol s disease) folliculitis(HAEF) infentile EPF
Predilactional sites Face, upper trunk, upper imbs Whole body Scalp, face
Serpiginous arrangement, ++ - -
Pruritus +{{50%) + : : ' .

Fallicular papules, pustules, non-follicular
Follicular papules to pustules, erythema

Primary skin lesions Follicular papules to pustules papules, nodules, plagues, wheals,
multiform-like lesions, urticarial papules
excoriations
Palmoplantar invasion H{20%) - -
Leukopenia, Eosinophilia,
Laboratory findings Leukocytosis(34%), Eosinophilia(50%) . Eosinophilia(70%)
CD4 {200/ L
¥
Increased Total IgR +H50%) +
(1gG | Izgal)
Response to ultraviolet therapy +f— ++ _
Clinical prognosis Chronic relapsing course Recalcitrant course Self-resolution within 3 years

Eosinophilic infiltration within/around hair
Eosinophilic infiltration within/around hair Interfollicular & perifollicular dense
follicles(infundibulum),
follicles(isthmus & sebaceous duct}, dermal infiltrates with eogimophils,
Spongiosis of outer root sheath, K
Histologic findings Spongiosis of outer root sheath, Flame figures,
Manifest follicular eosinophilic pustules,
Patchy sebaceous lysis, Less follicular spongiosis,
Palmoplantar subcorneal/intraepidermal
. CD&+ Iymphocyte | Less follicular degeneration
microabscess/spongiosis

Figure 1. (A) Scattered multiple erythematous folliculocentric papulopustules, nodules, wheal-like non—follicular papules, excoriation and crusts
on neck region., (B) Follicularly oriented minute papulopustules on chest region., {C) Discrete excoriated arusted papules on right upper amm.
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o] 2{scabiesrd AlASM= Eburrowr® WAE|A] gkgtch W
SA] A fAHA A WEF 3400/mm”, 35T 50%, o
T 18%, BAML 15%, PIZLE i4%. LU 3%. Haw
114,000/mm®, M4 102 g/diE Yebdlich SHIVEA= 44
o]%3, HIV-mRNAL 73,000 copies/mif2n], CD4 YLEp
= 150/mm’e. @ ZH:Elo] @lelch CRP 3.2 mgfdl. ESR 47
mm/hr2 AASE 4AHE B33, F gEe 40U2 F2715 10
4 ¥ =] mubd Wrold AR M wigA W AE
wokgals 25 S|k, 7Hee] A ARt wjyle]
2244 A4 Yl YE(isthmus), Y3 FHER, ¥x4p
(sebaceous duct) 7ol HA F2 Fikta FAE 243 o
243 2go] AL PO(Rg 24), IS i Auey
Mlouter root sheath)?] & & spongiosis)®t BAME Afo]
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Human Immunodeficieney Virus-associated Eosinophilic Folliculitis

2relglckPig, 2B). HEZIAAL FA F HAANAM Al
Gram H4Y, AFB g4 9 PAS d4olME M, Fdgd, d
TS oAt @7 gaEA gl oMY AAERE
HIV Zagakl A WA HIv 92 457t 2ddes gl
3n 7T doxyeycline(200 mg/day), naproxen(500 mg/day),
cetirizine(10 mg/day), hydroxyzine(40 mg/day) 52 H£ois}
HA F 284 Yo UuvB A2l aY(narrow band UVB
phototherapy}s Al33t3ct AR ANy 43 F 71 5L 2%
ARt 843 golEn, nSEwel 50~60%71 ~EE
85 ¥ wyieie] gyl 7 BMAAE $7I B
=l a2l A8 S § 243 AUEs e Mo AR
67HR1531 @A7A] FARY AfdefM A7 doxyeyclinezt T
ekt UVB AAAM Y-S H7|1He R A8 Wil giot

Figure 2. {A) Heavy eosinophilic infiltrations(arrows) accentuated within isthmus of hair follicles, peri_folljcular area and
sebaceous duct openings of sebaceous glands(H & E. X100}, (B) Cohesive eosinophlic infiltration and spongiosis{arrows) in

the outer root sheath of hair follicles(H & E, X200},
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19659 Ofuii7t 24 nEEHIE Pugh dEed ExpelA
follicular variant of subcorneal pustular dermatosis Et3 2|
22 U % 19709 chA] Ofuiivt $4AME7 REEH 2y
“(eosinophilic pustular folliculitis, EPZ @WEE& uRgE o]
A7 ARSElD Qlcl, YAEe s A nHY EPF=
20~30t) FAelA Tl whd3ez slee S 29
4 FA 9 nEEYe] 22 4, 55 1%, 5% U o
H 2 mR)AHo] WehE Sefo sk ANE, wWHe] 4
He SAEEs FHEa 8YRn ol EEe] §%
3to] 2~5 em 2719 Y FL Al B G480 HEHE
< FAY 52 s dA BAAARNE 97 BAEA 4
A Adzle] e Hakg BIcP. BAUAL A A AA

/

#319] 34%7 YHTE71E, 35~50%7F & IgE A4 ¥ f{:___rgg
o TAEE7HE vehlin, 23] SARETIE A4 FEEE
urgdtea mRyde] Sn § SANE gathe 2R
BaE|Qep

. EPF2] e 18 o}z E¥sit. Pigrosporum ovale, 1
HA#H{dermatophytes) § %7, Demodex folliculorum,
Dermatophagoides pteronyssinus 5| Z=7|. Proteus, %
&, ¥71449 Leptotrichia buccalis 5ol gt H2® T-ZJNX
ghgol oA HcH, E3 Wilo] Yo TAF gl upiyE
7t A1AAZ 7)4 nitric oxide R4S TSI, TR A
E1|8 major basic protein(MBP)o] ZZ|&AHE Zsing of

- & AlE7h dhde] Bojshs Aoz Ak #u A4 7]

A%t TabpEREE AR} Leukocyte Factor Antigen—1(LFA-
1) oF4 A W HEZE Yoz SE3R, WY AMmAE
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7} Tntercellular Adhesion Molecule—1(ICAM-1XS, B3 F4
i WA ZE7} Vascular Cell Adhesion Molecule—1(VCAM-1}
4l Endethelial Cell Adhesion Molecule—1(ELAM-1}Z =3}
A Ydsle] G2HEY JEL FEfche HIE Qb L 9
of Zz|Me] T=Ft A3}, Bm vltdR @ PRelsel 4
HAE HED Yo 0F 126G 9 IsM F =3 A7FEHA,
desmoglein® gt HEAE K pemphigus—like) A7FHA,
allopurinol, silicone 5-0| W] Tofdichs 3= TP

zAgH o FPFE 27 dAAM Tu] ZREFEAN T R
Aoz sy sjHstel ROy EFo] HA=n, may S4HE
Agez A2 ofgfe] REEHE FATHP. TA, LT,
22T 2o 2i%t FFA4 A& €3 27| (nfundibulum)
u guagAg w2t sgEe €3 GaAre suset
B2 fgusla, dAgtel 2EEHE 45, | A9HU
o] Zr2 @F4 AFLE TATFE A ZEH{eosinophilic
microabscess) HH 2 HAVE A9 AHE7pA] BHbELE

19919 Moritz 5°& EPFY] Y43 ol¥d& T3%, HIV 9
F, Fetgo] A7IRR TS iF glew EA7AE w2 23
o4 o] £ BF W2 HEskr 9t} Rosenthal % HIV
¢¥d EPFE HIV ¥ 34571 = E(HIV-associated
eosinophilic folliculitis, HAEF) .8 HdHslil o] oty Y4
& BEAe 723t v gltHTable 1), A, ojfuhde nady]
= wg mgA 77 9 nEEY o)ef Kot AL avjel um
@ A, B, 43, @ 3 oot FelE Jehbdal 2@
Y =ZA SEEA B 9 AR HEE o124 ¥ =
), dh ®Beoln A BE gEm L9 ol FF AU, 4
o], cha] & wW4lof chislsl fdhujche 2usia) o, Al
FlEee] nAgED o daPHA ZHE R RAC 255k ¢
4 A Kelokn Pops, Ed 224 ME HARF| A=
g3 4 93] e g4 g fusle v|EHes g
HAt @ 2gol E3 R uxdge] Hg 2o AE
Hof, €39 4757 aEEH(follicular eosinophilic
pustulesjo] A wlE] EHESN, FHL%(patchy) T) A4
4, cps 4 FEF L Tol TEAEE EAe] gl
Major 52 M43 E3EN €4 ool A5t i ¢
R vjekgAt 2405, v A7E ofdeldA, 22 B4
FZ71, & 1gE Z7) wd3 gL, CD4 YEA 200/mm’ o5}
o] 7% 2o|d HAEFZ Adkd 4= ok 7lesieid 2 &
AeflAe s A W GIEER ol WARSE H=gA] F
7, B2 Fo] & oY &, BF AW, diel, A8t
ZHAolstA BaEE ARE BEon, AT ga|sulAe] A
& uhgEkR] ke F43 eSS JErnh B3 23 AL
A g3 g5 9 B4 FHE s 0y B F2 5
AR AR dE:A Aol HASHA, B el A4
REEAL gdaigcl, gy Alge A 9 AL Y
AR A 4L Holdd, tEx SAEIH1%), ¥ 1gE 71
(44010), 9871 E4(3,400/mm"), CD4 HEF4 F(150/mm’)
= HAEFS| ARS8t Az vebdith

—

EPFE ZXEZE dapsone, clofazimine, minceycline,
doxycycline, erythromycin, metronidazole, isotretinoin,
acitretin, colchicine, naproxen, indomethacin, oxyphenbutazone,
cetirizine, cyprcheptadine, cromolyn sodium, itraconazole, A
41 ~H|20|=, cyclosporine, interferon—y, interferon—a2b, =+
& AHEO|E, ZE4 pimecrolimus, =4 tacrolimus, BT
UVB Agldaw 5& AEgch e HEeHoses A
dapsone®| 12} &AH0]7] A% =EA sFE7E4s, S8R
g, SR 5 A4 fakgo] HAlsted HE EAk
A BaE vehfis Aol op 22 7R EPFE SR Al7)
= A3 2R gk A2 Yeon 52 1652 EPF &R}
Al naproxen(500~1,000mg/dayyE Hd 1737 Fojdh Azt
50%= SAFHHF, 19%= FEHGE RAtu Busiguh
Naproxen< indomethacin, oxyphenbutazone & 7]&9| H|AH|
2o|=H FFGAAE arachidonic acid® cyclooxygenase H2S
Adsh= argage] oo 43F vehle Aog FHEuUe
e F 4804 A2FEE 26 fdsty, g HEokdele]
gk oke4tszhge] HuEglena HIy FATAlHA Y] &
7] Bolof] ok obHAT FE/dol disiiie 5 o B2 AY
AEISE B8 BrlElor & Aotk HAEF= TPt ol
EFFY vlaf 25 A4 9 S 2 2Ae] B8ete Jxd Ax
B Hol= AeR oui4 gloen, di Aol FHIV AR
A2 3HAL Hycks B0 Qup™ 23t HAEF|A = Furd
UVB AHae] shAsiA artaolgks B0} g A
o)4do] ®u] W X Langerhans A|29] 4214 @ Hev|s
£ oAsle Aeo] A& 7|HY AL &L gl B T}
o A= cetirizine, naproxen, doxycycline 5= W8 FoFHA
du UVB AgAedS 5 23R Hridez AlgiEle A=
853 Fole mRdRo] Ag THEE= HiE Kok J#] of
FAtof A e S4) 40| doxyeycline, naproxen, cetirizine 5 <
] ofA|Y] Ad=52Abgol 71913t AnklR], Hrbd UvB ApRiday
G=el EEAeA, ALjdarat AL Ae] Wil LFt A
QiA s Fdsty] o), wEhA 2 EAte] He 5 19 o4
9] FaE ByA Aok A T2 FUT A Aedagrts
AlEetdA] Ad RS Hrker 4 AR e R4S 8
T 4 S Holch

HAEFE CD4 Il 200/mm® ©|3}9] HIV Z4E S7]efiA
WS HRadelne’ HIV asAdsE 4F 7]7Eol
U AslEere S 1 Aol 2dds) 4R 4 o)
choupEbd A, HIV FHEA |4 HARFZ} EXRRIcE AL
wHAsE HIE fFe dANS AAske £38Y = g
EX, HAEFS] 44 54L& 2@ of H4lel 44 #H4d4 7t

S5 FUE UK EPFE HIV FEE Y8 AlAkeE
D duRldME 2 g2} Abo|g EPFe] &7 Y #He %
HIV FARE BHog Algfsfjor @ Zloj},
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