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Exuberant scale crust of the scalp
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An otherwise healthy 19-year-old African-American
 man presented with a 6-month history of unremitting
scabbed lesions on the scalp. Physical examination found hyperkeratotic plaques with matted, powdery,
white crust along the scalp (Fig 1, A and B). He did not respond to antibiotic therapy with cephalexin and
doxycycline or topical antifungal therapy with ketoconazole 2% shampoo. A punch biopsy was obtained. On
histopathology, suprabasilar acantholysis was seen (Fig 2). Additional studies were subsequently done,
including a direct immunofluorescence (DIF), which indicated epidermal IgG and C3 deposition with sparse
junctional C3 deposition. Periodic acideSchiff was suggestive of superficial colonization.
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Question 1: What is the most likely diagnosis?

A. Seborrheic dermatitis

B. Tinea capitis

C. Pemphigus vulgaris

D. Scalp psoriasis

E. Bullous pemphigoid

Anwers:

A. Seborrheic dermatitis e Incorrect. This diagnosis
is not supported given histopathology findings and
the positive DIF.

B. Tinea capitis e Incorrect. This diagnosis is not
supported given histopathology findings and the
positive DIF. Superficial colonization is a nonspe-
cific finding and may represent biocontamination.

C. Pemphigus vulgaris e Correct. This is the most
likely diagnosis given histopathology findings of
suprabasilar acantholysis, which is consistent with
pemphigus vulgaris. Findings of epidermal IgG and
C3 deposition is also consistent with this diagnosis.

D. Scalp psoriasis e Incorrect. This diagnosis is
not supported given histopathology findings and
the positive DIF.

E. Bullous pemphigoid e Incorrect. Suprabasilar
acantholysis is absent in bullous pemphigoid.
However, loss of intercellular connections is
expected in a disease such as pemphigus vulgaris.

Question 2: Which of the following is not a
mainstay for management of this condition?

A. Rituximab

B. Prednisone

C. Azathioprine

D. Mycophenolate mofetil

E. Etanercept

Anwers:

A. Rituximab e Incorrect. Rituximab is among the
most common drugs used in treatment of pemphigus.1

B. Prednisone e Incorrect. Prednisone is among
the most common drugs used in treatment of
pemphigus.1
C. Azathioprine e Incorrect. Azathioprine is
among the most common drugs used in treatment
of pemphigus. Many clinicians consider azathio-
prine the immunosuppressant drug of choice
because of its long history of use.2

D. Mycophenolate mofetil e Incorrect. Mycophe-
nolate mofetil is among the most common drugs
used in combination with glucocorticoids for
patients with pemphigus.3

E. Etanercept e Correct. The use of etanercept
has been piloted with a very few patients, and the
effect was found to be inconclusive.

Question 3: Findings from which of the
following additional laboratory studies, if any,
would be the most supportive of the suspected
diagnosis?

A. Rheumatoid factor (RF)

B. Enzyme-linked immunosorbent assay (ELISA)
testing for Dsg3 and Dsg1 autoantibodies

C. ELISA testing for BP180 and BP230
autoantibodies

D. Erythrocyte sedimentation rate

E. None of the above

Anwers:

A. RF e Incorrect. RF may be useful in the setting
of psoriatic arthritis (ie, to work up possible
rheumatoid arthritis), but this laboratory study
does not have utility in this setting.

B. ELISA testing for desmoglein (DSG) 3 and
DSG1 autoantibodies e Correct. This is the test of
choice in supporting the diagnosis of pemphigus
vulgaris. IgG autoantibodies to DSGs are detected
via ELISA in patients with pemphigus, and
expression of these autoantibodies often correlates
with the disease.4,5

C. ELISA testing for BP180 and BP230 autoanti-
bodies e Incorrect. ELISA testing for BP180 and
BP230 autoantibodies is helpful in the setting of
bullous pemphigoid.

D. Erythrocyte sedimentation rate e Incorrect.
This is too nonspecific to support a diagnosis and
is expected to be elevated in an inflammatory
disease.
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E. None of the above e Incorrect. Given the
suspected diagnosis of pemphigus, ELISA testing
for DSG3 and DSG1 autoantibodies can be a
supportive laboratory test.

Abbreviations used:

DIF: direct immunofluorescence
DSG: desmoglein
ELISA: enzyme-linked immunosorbent assay
RF: rheumatoid factor
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