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Erosive pustular dermatosis of the scalp (EPDS) is a rare inflammatory disease with unknown etiology 
that usually occurs in the elderly. It is characterized by multiple sterile pustules, chronic crusted erosions, 
cicatricial alopecia, and skin atrophy. It typically develops in aged or sun-damaged skin and is most often 
accompanied by a history of local trauma. Histopathologically, non-specialized change manifests as atrophic 
epidermis and chronic inflammation. Although this disease mainly occurs in elderly white women, we 
here report a case of EPDS in a 35-year-old man, following hair transplantation as a local trauma, that was 
successfully treated with topical steroid.
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remains unclear.[4] Cultures are generally negative, 
and laboratory and histopathological evaluations are 
not diagnostic.

CASE REPORT

A 35-year-old man, otherwise healthy, developed 
erosive crusted plaques on his scalp 9 months after 
hair transplantation for treatment of long-standing, 
male-type, androgenetic alopecia. Also, he suffered 
from mild burning sensation without other symptom 
such as pain, pruritus, and malodoration, and he did 
not use any medication such as topical minoxidil before 
development of this lesion. Despite treatment with 
topical and systemic antibiotics, the lesions enlarged 
gradually. He was referred to us for evaluation of the 
eruption. On physical examination, a large ulcerative 
plaque covered with crusts was seen on the parietal 
part of his scalp [Figure 1]. The remainder of the 
skin examination was essentially normal, with no 
features of a blistering disorder or psoriasis. There 
was no evidence of lymphadenopathy in head and 

INTRODUCTION

Less than 150 cases have been reported since its first 
description by Pye et al. in 1979.[1] Erosive pustular 
dermatosis (EPD) is a rare condition characterized by 
pustules, erosions, and crusted lesions that heal with 
scarring alopecia.[1] The development of EPD has been 
observed previously in some specific conditions such 
as long-standing solar damage.[2] It is often preceded 
by trauma to the skin.[3]

Its association with autoimmune diseases has also 
been described. However, the pathogenesis of EPD 

Case Report

Access this article online
Quick Response Code:

Website:

www.advbiores.net

DOI:

10.4103/2277-9175.139412

How to cite this article: Shahmoradi Z, Abtahi-Naeini B, Pourazizi M. Erosive pustular dermatosis of the scalp following hair transplantation. Adv Biomed 
Res 2014;3:176.

Copyright: © 2014 Shahmoradi. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, 
and reproduction in any medium, provided the original author and source are credited.

[Downloaded free from http://www.advbiores.net on Tuesday, April 11, 2023, IP: 178.131.99.38]



Shahmoradi, et al.: EPDS-case report

2  Advanced Biomedical Research | 2014

neck on examination. Bacterial and fungal culture 
evaluations were negative. Routine laboratory blood 
tests were normal except for elevated values of 
markers of inflammation (erythrocyte sedimentation 
rate, C-reactive protein). Autoantibodies (antinuclear 
antibodies, rheumatoid factor, thyroglobulin, and 
microsomal antibodies) were negative. No abnormal 
finding was seen on serum immunoglobulin levels, 
anti-desmoglein 1 and 3, and anti-BP180 antibodies. 
No evidence of internal malignancy or infectious 
focus was revealed by various systemic examinations 
including chest X-ray, abdominal sonogram, and 
computed tomography.

After referral to us, a skin biopsy was done from the 
lesional area; we diagnosed the patient’s eruption 
as EPD of the scalp. The patient was treated with 
topical clobetasol propionate lotion, twice daily, which 
resulted in significant pustular lesion improvement 
and re-epithelization within a week [Figure 2].

Pathological findings
A Histopathological examination of a 3-mm punch 
biopsy showed a dense, mainly perifollicular, dermal 
infiltrate of neutrophils and lymphocytes. There was 
no evidence of malignancy or vasculitis [Figure 3]. 
Direct Immunofluorescence findings were negative, 
ruling out the possibility of autoimmune blistering 
disease. Special staining for fungi was negative.

DISCUSSION

EPD of the scalp is an uncommon condition that 
occurs mainly in the elderly.[5] It tends to affect elderly 
white women and often has a preceding history of 
trauma to the skin, including sun-damage, skin 
grafting, laser, cryotherapy, and X-ray therapy.[6-8] 
First described in 1979, it is characterized by sterile 
pustules, chronic crusted erosions, cicatricial alopecia, 
and skin atrophy.[3] Although the pathogenesis is 
not well-known, predisposing factors such as recent 
or past local trauma and surgical procedures have 
been reported.[9-10] It is generally believed that local 
trauma such as incidental trauma,[9] skin graft for 
actinic keratoses,[8] or actinic damaged skin,[9] acts as 
a triggering factor.[5] Moreover, autoimmune disorders 
such as rheumatoid arthritis[4] have been described 
in association with EPDS. Therefore, it has been 
suggested that physical trauma to the skin might 
cause auto-antibody production acting against skin 
structures that results in a secondary inflammatory 
reaction.[4,11] The fact that EPDS responds to topical 
anti-inflammatory agents supports this hypothesis.[12] 
In our patient, we took into consideration the possibility 
that the tissue damage caused by hair transplantation 
might have induced subsequent EPDS. Usually skin 

Figure 2: After 1 week of the treatment with topical steroid

Figure 1: Clinical appearance of the scalp: Diffuse crusting associated 
with multiple pustular, exudative, and erosive lesions

Figure 3: Dense infi ltrate of neutrophils and lymphocytes in reticular 
dermis and around hair follicles

swabs and scrapings are negative for bacteria and 
fungi. If microorganisms are found, this is probably 
the sign of a secondary colonization rather than that 
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of a primary infection.[7,8] Histopathologically, EPDS is 
non-specific, showing atrophic epidermis and chronic 
inflammation consisting of lymphocytes, neutrophils, 
plasma cells, and occasional foreign body giant 
cells.[13] Erosive pustular dermatosis of the scalp is a 
diagnosis of exclusion,[14] based on histopathological 
and microbiological examination,[13] with a wide list 
of differential diagnoses including bacterial or fungal 
infection, pemphigus, squamous cell carcinoma and 
dermatitis artefacta, folliculitis decalvans, pyoderma 
gangrenosum, and cicatricial pemphigoid.[9,13] The 
nonspecific histopathological pattern, the evolution 
leading to scarring alopecia, and the resistance to 
antibiotics, with response to steroids, favor such a 
diagnosis.[5]

Several drugs have been tried to treat this disease, 
normally with partial improvement. Potent topical 
steroids have been widely used in EPDS[15] and, 
often, there is a good response to potent topical 
corticosteroids, but typically with a relapse when 
treatment is stopped. The following treatment 
regimens have been reported to be effective: Oral 
isotretinoin, zinc sulphate, nimesulide, topical 
tacrolimus, or calcipotriol.[7,16,17] Curiously, a single 
case treated with photodynamic therapy has also 
been described.[18] Topical application of corticosteroid 
may suppress the keratinocyte production of this 
neutrophil attractant, thereby exerting therapeutic 
effect.[19] Our patient was treated successfully with 
topical steroid plus oral zinc sulphate. We controlled 
the patient’s condition for 6 months after his wound 
had healed; the result was that no relapse occurred.

LIMITATIONS

Our experience and success with topical steroid 
for EPDS is observational and not the result of a 
randomized, controlled trial.
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