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Erosive pustular dermatosis after herpes zoster
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1 | INTRODUCTION

Erosive pustular dermatosis of the scalp (EPDS) is an inflammatory der-

matosis that shows nonmicrobial pustules, crusting, erosions, and causes

scarred alopecia. It often affects the chronically photo-damaged skin of

the elderly. EPDS can be clinically confused with bacterial or fungal

infections, pemphigus vulgaris, squamous cell carcinoma, and artifact

dermatitis. Histopathology is not specific to the disease. Topical and sys-

temic steroids and estrogen, topical tacrolimus, photodynamic therapies,

systemic acitretin are also successful treatments.1-5 As far as we know,

our case is the fourth case reported after herpes zoster so far.2

2 | REPORT

An 82-year-old male patient presented with a crusty wound on the

left side of his head, which started 4 years ago shortly after herpes

zoster infection in the same region and slowly progressed in the fron-

tal scalp region (Figure 1A). He had type 2 diabetes mellitus and hypo-

thyroidism. Histopathological examination revealed erosion in the

epidermis, perivascular, and perifollicular dense neutrophilic infiltra-

tion in the dermis, vascular proliferation, and fibrin structures in the

vascular lumens (Figure 2). It was evaluated as compatible with ero-

sive pustular dermatosis and clobetasol propionate cream treatment

was started. Within a month, the lesions healed almost completely

(Figure 1B). The treatment was planned to be continued 2 days a

week for 3 months. Informed consent of the patient was obtained.

3 | DISCUSSION

Erosive pustular dermatosis is not easy to diagnose unless it is

thought of. It is crucial to separate from malignancies, as it is often

seen in older people and sun-damaged skin. They can also be

F IGURE 1 Clinic image of lesion. A,

Crusty wound on the left side of his head
(at admission). B, Post-treatment
appearance of the lesional site
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together. Alternatively, topical tacrolimus is used. It does not cause

skin atrophy, it seems an advantage, but the possibility of causing an

increased risk of skin cancer is a disadvantage.1,2

4 | CONCLUSION

Erosive pustular dermatosis should be considered in chronic non-

healing wounds of the scalp in the elderly.
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F IGURE 2 Histopathology of lesion. A, Erosion in the epidermis (×40, haematoxylin eosin). B, Perivascular and perifollicular dense neutrophilic
infiltration in the dermis (×100, haematoxylin eosin). C, Vascular proliferation and fibrin structures in the vascular lumens (×400, haematoxylin eosin)
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