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Abstract

Folliculitis is a common skin disease, usually benign, which causes inflammation and eventual
infections of hair follicles. They may have an infectious etiology, mainly due to the bacteria
Staphylococcus aureus; it also occurs due to localized irritation, such as in areas of skin fric-
tion and for long periods of immersion in water, as in athletes and workers who are continu-
ously exposed to the aquatic environment. Herein, we report on two fishermen, from fluvial
and maritime environments, who presented with chronic aseptic folliculitis associated with
daily immersion of their lower extremities while exercising the profession and that regressed
when there was a decrease in their contact with water.
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Introduction

olliculitis is inflammation of the
hair follicle caused by different eti-
ologies. When of infectious origin,
it causes obstruction and infection of the
follicular ostium, usually provoked by the
Gram-positive bacteria, Staphylococcus
aureus. It is manifested by pustules and
papules with surrounding erythema and is
most often self-limited in immunocompe-
tent patients, but it can become severe in
immunodeficient people.’3
Obstructive folliculitis occurs in pa-
tients who experience localized friction in
some regions of the body, such as the glu-
teal regions in those who wear tight-fitting
clothing. Another etiology is chronic im-
mersion in water, when maceration and
occlusion of hair follicle ostia occurs. This
fact increases the incidence of folliculitis in
athletes of some sports and in workers who
spend long periods immersed in water.4

Case Reports

Case 1

A 62-year-old white male, a fisherman
on the Tieté River in Botucatu (state of
Sao Paulo), was referred to the Dermatol-
ogy Clinic at the Botucatu Medical School
complaining of recurrent episodes of itchi-
ness and redness in his legs, which wors-
ened when fishing. He denied systemic
symptoms. The patient reported that other
professional colleagues had similar condi-
tions. The patient was in good health with
no chronic disease; he only had mild hy-
pertension well-controlled with losartan.
Dermatological examination showed
many lichenified and excoriated erythem-
atous plaques with ulcers predominantly
below the knees and pustules located be-
low the knees (Fig 1). The primary diagnos-
tic was obstructive folliculitis with second-
ary eczematization. The histopathological
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examination of a biopsy of the affected
area showed hyperplasia of the epidermis,
hyperkeratosis, focal parakeratosis, acan-
thosis, and spongiosis, with the presence
of an abscess in the follicular corneal layer
and intra-follicular abscess with leakage
of neutrophils to the dermis (Fig 2). The
search for fungi and bacteria was negative.
The morphological aspects was compatible
with folliculitis.

The patient was instructed to use topi-
cal treatment with 0.1% betamethasone,
local hydration, care with the baths and
avoid contact with water. During the fol-
low-up period, the patient had no contact
with water and no new pustules was devel-
oped.

Case 2

A 38-year-old white male, a professional
fisherman in the neighborhood of Picingu-
aba, municipality of Ubatuba, state of Sao
Paulo, presented at the consultation com-
plaining of pruritus on his legs, mostly the
area of his lower limbs that was immersed
in the water during removal of fishing nets
from the boat. He had no other complaints
and received no medications. The lesions
were itchy, but not painful. The patient
reported that when the lesions ruptured,
they left small wounds in the area. He had
no systemic symptoms. He had frequent
episodes over the last 20 years, mostly
during periods when fishing excursions
were more frequent, especially during the
summer.

Dermatological examination showed
erythematous plaques with pustules, abra-
sions, and ulcers localized on the lower ex-
tremities (Fig 3). The initial pustules and
papules were pruriginous; the scratching
caused mild eczema plaques in the lesions.
The primary diagnosis of obstructive fol-
liculitis was made. The pustules material
was cultured for bacteria; no growth was
seen.

The patient was treated with topical

Figure 1: Aseptic folliculitis in a river fisherman. Lichenified and
excoriated erythematous plaques with pustules and ulcers pre-

dominantly below the knees.

neomycin and 0.1% dexamethasone, pro-
vided by the local Health Post. The lesions
were improved, but they always had recur-
rence, because the patient has continued
to keep in contact with the seawater.

Figure 2: Histopathological examination of patient 1, showing
hyperplasia of the epidermis, hyperkeratosis, focal parakeratosis,
acanthosis, and spongiosis with the presence of an abscess in the
follicular corneal layer and intra-follicular abscess with leakage of
neutrophils to the dermis (H&E, 200x).
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Figure 3: Aseptic folliculitis in a sea fisherman. Erythematous
plagues with pustules, abrasions and ulcers are seen on the left
lower extremity.
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Discussion

Fishermen spend long periods with the
distal third of their lower extremities im-
mersed in river, lake, or sea water for vari-
ous reasons including embarkation and
disembarkation of boats when handling
fishing nets. Previous studies have so far
reported five similar conditions condi-
tions.>

We showed that the pustules in our
patients did not have infectious origin, as
demonstrated by the results of the histo-
pathological examination and the culture
of bacteria. This suggests an obstructive
or irritating mechanism most probably
caused by the chronic immersion of their

extremities in water. In both cases, the im-
provement of the lesions was much more
pronounced after avoiding contact with
the aquatic environment than with specific
drug treatments. A disease with similar
origin is the hot tub folliculitis, caused by
the bacteria Pseudomonas aeruginosa, ca-
pable to survive in chlorinated water and
that provokes a very inflammatory follicu-
litis, which is characterized by immersion
in bathtub during leisure time and positive
microbiological exams. The fishermen’s
aseptic folliculitis is an occupational der-
matosis not yet fully identified. It occurs in
fishermen causing discomfort and damage
to their activities.
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