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82-Year-Old Female with Crusted, 1 6
Eroded Plaques the Central Scalp

Daniel Hyman, Trent Walker, Suchita Sampath,
and Shannon C. Trotter

Abstract

Erosive pustular dermatosis (EPD), as its name suggests, is characterized by pus-
tules and erosions clustered together. The most common distributions are local-
ized to either the scalp or the legs. Most individuals are older, although rare cases
have been reported in children. Diagnosis may be delayed due to overlap with
actinic damage and infection. Diagnosis is generally made through a combina-
tion of biopsy, treatment failure, and therapy response. Histopathology may
show a neutrophilic pustular inflammatory process, leading many to categorize
EPD as a neutrophilic dermatosis. The etiology is still unknown, but trauma of
any means tends to be a common preceding factor. Treatment is most commonly
with topical steroids. Many other proposed treatments are mentioned in the lit-
erature. Prognosis is generally good, and many patients achieve long-term reso-
lution of EPD.
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An 82-year-old female presented with scattered eroded plaques and pustules on the
scalp for 2 months. She reported hitting her head on a car door a week around the
time the eruption started. Her history was significant for actinic keratoses on the
scalp and a squamous cell carcinoma on the left frontal scalp that was treated suc-
cessfully with Mohs surgery.

On physical examination, there were green to yellow crusted plaques that
revealed red, friable skin underneath the central scalp (Fig. 16.1). The rest of the
scalp exhibited actinically damaged skin. The eyebrows and eyelashes were of nor-
mal density. The fingernails were normal. A skin biopsy showed thinning of the
epidermis with partial erosion and necrosis. There was a mixed dermal infiltrate of
lymphocytes, neutrophils, and a few plasma cells. A reduction of hair follicles was
present. Direct immunofluorescence was negative.

Based on the clinical case description, what is the most likely diagnosis?

1. Mucous membrane pemphigoid
2. Dissecting cellulitis

3. Erosive pustular dermatosis

4. Tinea capitis

Fig. 16.1 Erythematous,
friable skin present on the
central scalp. Green-yellow
crusted plaques are also
present. Image courtesy of
Dr. Melissa Piliang and
Janine Sot, MBA medical
photographer
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Diagnosis

Erosive pustular dermatosis.

Discussion

First described in 1979, erosive pustular dermatosis (EPD) is a condition that
appears as extensive areas of erosion with numerous scattered pustules overlying
the affected region [1, 2]. Other names include erosive pustulosis and erosive pustu-
lar dermatosis of the scalp (EPDS), due to it classically involving the scalp [3]. EPD
is most commonly located on the scalp or the legs of older individuals. There are
contradictory reports in the literature regarding the prevalence in men versus
women, although the consensus is that elderly women have the highest incidence
and prevalence [4, 5]. The overall incidence and prevalence of EPD is hard to esti-
mate because the disease is most likely under/misdiagnosed and under-reported [6].

EPDS is classically associated with trauma or pathergy to the afflicted region
prior to development of the lesion. The most common trauma is actinic damage on
the scalp of older individuals [6]. However, there are many reports of other trau-
matic associations, such as inflammatory or iatrogenic sources. These include sur-
gery, topical therapies, systemic medications, and inflammatory diseases.
Interestingly, surgical studies have determined that skin grafting may have the high-
est association with EPDS compared to other methods of closure [7]. Photodynamic
therapy has also been considered a provoking factor, while also being described as
a treatment modality [8, 9]. Thus, the etiology of EPDS is still very unclear.

EPDS generally presents as a large, poorly defined erythematous to eroded
plaque on the vertex of the scalp. Pustules throughout the plaque often leave behind
crusting [4]. The appearance can be similar to diffuse actinic damage on the scalp.
Differential diagnosis includes actinic keratoses, squamous cell carcinoma, pem-
phigus foliaceus, and kerion formation [10]. While there may or may not be symp-
toms associated with the plaque, the most common symptoms include itching and
burning [1]. EPDS is generally a scarring alopecia thought to be caused by regres-
sion of the plaque over time, leading to a loss of hair follicles [11]. Dermoscopy, or
more appropriately trichoscopy, shows loss of the follicular ostia, dilated vessels,
and hyperkeratosis [12]. Histopathological evaluation of the plaque can vary. EPDS
can present as a neutrophilic, pustular folliculitis with features of spongiosis, but the
presence of plasma cells and lymphocytes may be important in making the diagno-
sis [4, 13]. Histopathology is key in distinguishing EPDS from other scarring alope-
cias and conditions. Although there may be a background of actinic damage, there
will not be evidence of actinic keratoses or squamous cell carcinoma. It is important
to diagnose EPDS as early as possible to avoid irreversible damage. An early biopsy
is important for many types of scarring alopecias as it provides cues to diagnosis
and treatment.
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Treatment

Treatment of EPDS is typically potent topical steroids with or without occlusion
[5]. Oftentimes, this treatment helps support the diagnosis when histopathology and
clinical features alone are not enough to make the diagnosis [14]. Regrowth of hair
has been reported to occur but is not common [15]. Even though steroids are con-
sidered very effective for EPDS, there are many other treatment options available.
If the patient has a history of herpes zoster on the scalp or head and neck region,
topical steroids may not be the best option for treatment. There have been reports of
reactivation of herpes zoster involving treatment of EPDS with chronic topical ste-
roid use [16].

Other treatment modalities, reported in various case reports, have been noted to
be effective for EPDS. These include non-steroidal immunosuppressive therapies
such as topical tacrolimus [5]. The use of sulfasalazine in combination with a
308-nanometer excimer laser was successful in one case [17]. Topical zinc oxide
has been reported for treatment of the leg, with a recent report indicating effective-
ness for the scalp [18, 19]. As mentioned earlier, photodynamic therapy (PDT) is
reported both as a cause and a treatment of EPDS. Case reports have combined PDT
with surgical silicone gel or the fractional 1927 nanometer Thulium laser with effec-
tiveness [20, 21]. Tetracycline antibiotics, oral retinoids, and oral Janus kinase
inhibitors are examples of systemic agents that have also been used to treat EPDS
[22-24].

Due to the unclear etiology of EPDS, no treatment modality can be universally
recommended for the condition. Currently, first-line therapy for patients without
contraindications is potent topical steroids. No randomized controlled trials regard-
ing EDPS have been conducted. Future therapies may involve topical tacrolimus,
sulfasalazine, topical zinc oxide, and PDT. As there is currently little evidence sup-
porting these therapies, further testing must be performed.

Key Points

* Erosive pustular dermatosis (EPD) is rare and presents as chronic, eroded plaques
with an overlying crust that cause a scarring alopecia when located on the scalp.

e The cause of EPD is most often caused by preceding trauma, such as
actinic damage.

* EPD of the scalp is generally treated with topical steroids but some case reports
suggest other therapies such as PDT, topical tacrolimus, and sulfasalazine may
be effective.
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