Facial rash with exuberant crusting in pregnancy
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Fig. 1. Clinical presentation of the (A) frontal and (B) right face showing erythematous papules and pustules coalescing into plaques with thick, yellow-gray crust
around the nose and mouth with sparing of the vermilion border and extension onto the glabella.

Case Summary

A woman in her 20s with a history of systemic lupus erythe-
matosus controlled with azathioprine and low-dose prednisone
presented at ten weeks of pregnancy after developing pruritic,
painful facial lesions over three weeks. She had no history of
rosacea, topical corticosteroid use, or recent fevers, but was
wearing masks frequently. On examination, she appeared non-
toxic and had numerous coalescing erythematous papules and
pustules with yellow-gray crusting around her nose, mouth, and
glabella (Fig. 1). The vermilion border was spared. No come-
dones were present. Herpes simplex virus polymerase chain
reaction (PCR), varicella zoster virus PCR, bacterial cultures,
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and fungal cultures were negative. Punch biopsy of a pustule
showed intraepidermal neutrophilic spongiosis with subcorneal
pustules, diffuse dermal neutrophilic inflammation, and dermal
edema.

Question 1

Which of the following is the most likely diagnosis?

. Pyoderma faciale

. Impetigo

. Acute lupus flare

. Pyostomatitis vegetans

. Amicrobial pustulosis associated with autoimmune dis-
ease (APAD)
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Correct answer: A. Pyoderma faciale. Disease is character-

ized by numerous erythematous nodules, papules, and pustules
erupting on the central face.
She was diagnosed with periorificial pyoderma faciale. With her
obstetrician’s approval, we initiated a three-month course of
cephalexin, in line with standard treatment durations for rosa-
cea. At two months follow-up, there was near-resolution.

Discussion

Pyoderma faciale, also known as rosacea fulminans, is a rare
inflammatory facial dermatosis most commonly affecting
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women between 20 and 40 years old with a history of flush-
ing or rosacea.! Approximately 10% of cases occur during
pregnancy, and around 40% can be triggered by menopause,
medication changes, or emotional stressors.! Patients present
suddenly with tender coalescing inflamed pustules, nodules,
draining sinuses, and cysts/abscesses on the central face.> Our
patient presented with numerous pustules, with the additional
and unique feature of thick, confluent, yellow-gray crusting. To
our knowledge, prior reports of patients with crusted papulo-
pustules have not shown such exuberant facial crusting.® The
reasons for our patient’s dramatic presentation are unclear.
Possibly, her underlying systemic lupus erythematosus (SLE),
stress and altered immunity during pregnancy, and mask wear-
ing promoted vascular hyperreactivity and inflammation predis-
posing to development of pyoderma faciale.?

Pyoderma faciale can mimic infectious and inflammatory
processes. In our patient with SLE on immunosuppression,
the differential diagnosis included infections such as impe-
tigo, an acute lupus flare, pyostomatitis vegetans, or an
atypical facial presentation of amicrobial pustulosis associ-
ated with autoimmune disease (APAD). Given the patient’s
pregnancy status, morphology of lesions with centrofacial
distribution and sparing of the vermilion border, non-toxic
appearance, stable SLE and negative infectious work-up, pyo-
derma faciale was felt to be the best diagnosis. Notably, the
perioral and perinasal distribution of the rash resembled peri-
orificial dermatitis, which is on the rosacea spectrum, much
like pyoderma faciale.

Typically, pyoderma faciale is treated initially with sys-
temic corticosteroids to rapidly reduce inflammation, followed
by longer courses of isotretinoin or tetracyclines to maintain
improvement. In our patient, the latter 2 treatment options were
contraindicated due to pregnancy. Beta-lactam antibiotics can
improve pyoderma faciale, although they often fail to achieve
resolution as monotherapy and are typically given in conjunc-
tion with corticosteroids or isotretinoin.! Recently, erythro-
mycin monotherapy has shown promising results in pregnant
individuals.! Our case provides evidence that a robust presen-
tation of pyoderma faciale with a periorificial distribution can
be treated safely and successfully with cephalexin monotherapy
during pregnancy.
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Question 2

What dermatologic disorder is most associated with
pyoderma faciale?

A. Atopic dermatitis
B. Acne

C. Rosacea/flushing
D. Impetigo

E. Folliculitis

Correct answer: C. Rosacea/flushing. Walsh et al.! demon-
strated that history of rosacea/flushing is present in 80% of
cases of pyoderma faciale.
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