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Two cases of eosinophilic pustular folliculitis with atypical clinical features
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Abstract

Eosinophilic pustular folliculitis(EPF) is characterized by recurrent crops of pruritic folliculocentric papulopustules
that occur mainly on face, trunk and extremities of young men. The main histologic feature is the infiltration of
eosinophils into the follicular epidermis and adjacent dermis. Herein, we report two cases of EPF, one in a
35-year-old female and the other in a 58 year-old man. Histopathologic findings of the skin biopsy taken from 2
patients represented the heavy infiltration of eosinophils around and in the hair follicles, sebaceous glands and blood

vessels. We could see beneficial responses by administration of dapsone in both cases.
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Fig. 1. A myriad of tiny erythematous follicularly oriented
papules on the posterior aspect of her right thigh (Case 1).

Fig. 2. (A) Eosinophilis and mononuclear cells infiltrated
in the hair follicle with the manifest spongiotic changes
of outer root sheaths (H & E, x400). (B) Highly
magnified view of stromal degranulation of eosinophils
intermingled with mononuclear cells in the dermis (H
& E, x400)Case 1).
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Fig. 3. A well-delimited erythematous infiltrative plaque
free of pustules on his right cheek area (Case 2).

Fig. 4. Eosinophilic infiltration within and along the hair
follicles and sebaceous glands (H & E, x200) (Case 2).
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FH g8 N8E @ 23 fF Wu2 grE a4
HA. 28y A F4E FUsA e g
A== A4S Ho minocycline 100mg3t dapsone
25mge 853 A& Fostq THAHUSG

U

EPFE= ¢, AL 5 AFAY 9 35y 7
FA AR XS] ¥F 2 AP Wde B
ojeA AF 2433 A A4H g FPs=
Aol EAojt} (1-3). F2 2030ti9 AZF Al
seshg HIV 394 2 Wlzs} 37tsie, =dd
FA3} XS0 THE olFAAN FAFE £3H
3 FeRe st AT oAE WMRSGEA F
A2AZe 3G @4, 5). BAZA SHER & EPF
E 4d7h 2a G9ed, fopeld 4G 299
Z3E Adstd W 932 203002 FE A
Ge =y FAR FXA Pwol 4 9 A
of 2AF YA SoIU

£ A8 992 383 #35HA g%y A
A JFBE, 35T 9 THTY FAFHUAR £
Y|, Dermatophagoides pteronyssimuso] i@ #71 ¥+,
®9 7IAAE ¥ 29 9229 AxAd A ¥
A&8A 1gG B2 IgM Fo] FAY AeE FPHH,
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EPFS] X2 corticosteroid, cetirizine, cyproheptadine,
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