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Umbilical remnant allograft application in the
treatment of erosive pustular dermatosis of
the scalp
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INTRODUCTION
Nonhealing wounds of the scalp have a broad

range of differential diagnoses. Clinicians must rely
on patient history, physical diagnosis, and patho-
logic findings to develop a differential diagnosis that
may include keratinocyte carcinomas, primary blis-
tering diseases, picker’s ulcerations, pyoderma, and
traumatic wounds. An additional consideration is
erosive pustular dermatosis of the scalp (EPDS), an
uncommon idiopathic disease that often occurs in
elderly patients.1 First described in 1977,2 it is
commonly associated with actinic damage and
baldness, although it has been linked to drug re-
actions, surgical closures, and trauma.3,4 Patients
with EPDS present with recurrent pustules and
nonhealing crusted ulcerations, producing scarring
alopecia with skin atrophy. The diagnosis is often
delayed because it is a diagnosis of exclusion.
Histopathologic findings demonstrate nonspecific
inflammatory changes, epidermal atrophy, and ul-
ceration. Neutrophils, plasma cell proliferation, and
foreign bodyetype giant cells may be noted.1

Paradoxically, high-potency topical steroids usually
avoided in ulcerations are the most effective treat-
ment. There have been variable responses to anti-
microbials, tacrolimus, and photodynamic therapy.5

Chronic ulceration in untreated EPDS may take years
to heal.6
CASE REPORT
An 84-yeareold woman presented with a 1-year

history of a chronic, crusted ulceration on the
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parietal aspect of scalp. As per patient history, it
had failed to respond to a twice-daily regimen of
clobetasol 0.05% ointment used for 2 months before
presentation. The patient also reported using petro-
leum jelly and mupirocin ointment before topical
steroids with no response. There was no history of
trauma. Past medical history was significant for
androgenic alopecia. A painless 3.5-cm ulcerated
plaque with yellow crusting, erythema, and oozing
was present on the parietal aspect of the scalp (Fig 1).
A punch biopsy specimen demonstrated a nonspe-
cific ulcer with a thick overlying scale crust and an
underlying scar with acute and chronic inflammation
(Fig 2). Solar elastosis was present, but no keratino-
cyte atypia or evidence of invasive cancer was
observed. The pathology report stated that
EPDS was the likely diagnosis to be considered.
Bacterial culture demonstrated moderate growth of
Staphylococcus epidermidis.

Because of the persistence of this ulceration on
the scalp in an elderly patient, lack of significant
bacterial pathogens on culture, absence of clinical
features of pyoderma gangrenosum, absence of
malignancy on biopsy, as well as the dermatopathol-
ogy report, the favored diagnosis was erosive pus-
tular dermatosis. Treatment was initiated with
sulfamethoxazole/trimethoprim 160 mg/800 mg
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Fig 1. A 3.5-cm3 2.5-cm ulcer with crusting was noted on
the apex of the scalp. The patient did not respond to
mupirocin 2% ointment and petroleum jelly over 1 year.

Fig 2. The shave specimen showed a broad crusted
ulceration with underlying dermal edema, acute and
chronic inflammation, and telangiectatic vessels. Re-
epithelialization and an underlying scar were noted at 1
pole of the specimen. There was no evidence of leukocy-
toclastic vasculitis, vasculopathy, or an invasive tumor.
(Hematoxylin-eosin stain; original magnification: 3100.)

Fig 3. The ulcer contracted, and excellent granulation
tissue was noted at the base after 4 weekly treatments with
a powdered formulation of dehydrated umbilical remnant
allograft.

Fig 4. The ulcer had almost completely healed after the
eighth weekly application of umbilical remnant allograft.
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twice daily for 2 weeks to suppress secondary
bacterial infection. After no improvement was noted,
powdered umbilical remnant allograft (URA) was
packed into the wound, topped with a pea-sized
amount of mupirocin 2% ointment, and coveredwith
a saline-soaked gauze secured with a nonstick pad
and paper tape. The dressing was changed weekly in
the clinic for 8 weeks after gentle cleansing and
modest debridement with a 12-ply gauze soaked in
chlorhexidine and rinsing prior to the reapplication
of URA, mupirocin, and saline gauze at each visit. At
week 4, the wound was 45% smaller (Fig 3). Near-
complete resolution occurred at week 8 (Fig 4), and
treatment was discontinued without recurrence over
9 months.

DISCUSSION
EPDS is a diagnosis of exclusion with nonspecific

clinical and histopathologic findings. Any delay in
diagnosis is a missed opportunity for the initiation of
an effective treatment. Although a diagnosis of EPDS
can be inferred from this patient’s presentation,
nonhealing scalp wounds have a broad range of
differential diagnoses. It can be mistaken for a
chronic bacterial infection because of the presence
of sterile pustules early in its course, eroded basal or
squamous cell carcinoma, or picker’s ulceration.1 It is
important to set proper expectations with the patient
before treatment. Even after the inflammatory
cascade is reduced using potent topical steroids,
wound healing is slow and a permanent scar will be
present.7 This case demonstrated that a wound
refractory to mupirocin ointment, petroleum jelly,
and ultrapotent steroids over the course of a year
could heal within months of using a weekly treat-
ment with powdered URA.
Mechanisms of healing
There has been an increased interest in the use of

stem cells for wound healing over the past 10 years.
Options include platelet-rich plasma, bone marrow
aspirate, adipose tissue aspirate, amniotic fluid, am-
niotic membrane, umbilical cordederived Wharton
jelly, and cord blood.8 Most notably, amniotic/cho-
rionic allographs have been used in the treatment of
EPDS.7 The healing capabilities of these products are
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attributed to the presence of stem cells, growth
factors, cytokines, hyaluronic acid, and/or extracel-
lular vesicles, including exosomes.9

Dehydrated URA (Corplex P, Stimlabs LLC; www.
stimlabs.com) is a new product used for acute and
chronic wounds. It contains large amounts of extra-
cellular matrix components, including collagen, hy-
aluronic acid, and various growth factors that are
implicated in the advancement of thewound-healing
process.8,10 Recent sterilization techniques permit
the retention of intact extracellular matrix structures
and regulatory proteins from Wharton jelly in a
powdered form.10,11 However, stem cells would
not survive this processing.10 The primary benefit
of this powdered form is its stable shelf life of 3 years
as well as its ability to conform to irregular wound
shapes.

Although the exact mechanism of action impact-
ing accelerated wound healing with URA made
from Wharton jelly is unknown, the introduction of
extracellular matrix proteins (collagen 1, chon-
droitin/dermatan sulfate proteoglycans, hyaluronic
acid, and glycosaminoglycans) to a depleted erosion
may provide scaffolding for granulation and epithe-
lialization.9 Additionally, cell signaling cascades
have been implicated. Insulin-like growth factor 1,
transforming growth factor b, and fibroblast growth
factor are all linkedwith cellular proliferation and are
found within the extracellular matrix (a component
of URA).10 Cytokines associated with wound healing
and tissue regeneration have also been found
(intracellular adhesion molecule 1, granulocyte
colony-stimulating factor, growth differentiation fac-
tor 15, and growth hormone).8

CONCLUSION
To our knowledge, this is the first report of URA

used effectively in the treatment of a chronic wound
resistant to traditional therapy for EPDS (ultrapotent
topical steroids). Further studies comparing several
therapies would be required to determine the
relative value of this treatment.
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