
Dermoscopy of pityrosporum
folliculitis
To the Editor: We read with great interest the article
by Prindaville et al1 describing a retrospective
analysis of Pityrosporum folliculitis. Dermatoses
caused by Malassezia yeast are common but prob-
ably underreported in tropical countries.2,3 In cases
of Pityrosporum folliculitis, the diagnosis is usually
confused with acne vulgaris. Both can present
simultaneously, and therefore it is of the utmost
importance to identify the coinfection of Malassezia
for complete cure. Dermoscopy, as a noninvasive
auxiliary tool, can be useful to identify and diagnose
the presence of Pityrosporum folliculitis.

In our observation of 15 cases (6 men and 9
women) of Pityrosporum folliculitis, diagnosed clini-
cally and confirmed on potassium hydroxide mount,
monomorphic follicular papules or pustules were
seen in all cases. Scaling, on naked eye examination,
Fig 1. A, Dermoscopy showing follicular pustule (
white perilesional scaling with surrounding eryth
tion of the base of the involved hair shafts (red a
magnification, 350; polarizing).

Fig 2. A, Coiled/looped hairs (red arrows). B, Hy
suggestive of invasion by yeast spores (red ar
magnification, 350; polarizing).
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was seen in 5 cases. While most of the patients
consulted for erythema and pigmentation, itching
was reported by 6 patients. For dermoscopic evalua-
tion, patients with positive potassium hydroxidewere
included. Dermoscopy was performed with a univer-
sal serial bus dermoscope. Dermoscopy revealed the
presence of folliculocentric papules and pustuleswith
surrounding erythema in all cases (Fig 1, A). Scaling,
which was not clinically apparent, became apparent
on dermoscopy in 11 cases (73.3%). The scales were
predominantly perilesional and dirty white in color
(Fig 1, B). Keratosis pilariselike features were seen in
8 cases (53.3%), where the hair follicle was seen to be
coiled/loopedwith surrounding erythemaand scaling
as is seen in the dermoscopy of keratosis pilaris (Fig 2,
A).4 Hypopigmentation of the involved hair shaft was
seen in 9 cases (60%; Fig 2,B). The hypopigmentation
probably resulted from invasion of the hair shaft by
yeast spores.5 Dermoscopy of the resolving lesions
red arrow) and scaling (blue arrow). B, Dirty
ema (blue arrow). Note the hypopigmenta-
rrow) (Dinolite AM413ZT staining; original

popigmentation of the involved hair follicles
row) (Dinolite AM413ZT staining; original
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Table I. Dermoscopic characteristics of acne lesions and Pityrosporum folliculitis

Lesions Dermoscopic features

Inflammatory acne Round-structured lesions with well-defined white center with thin brown borders and
erythematous periphery

Pustular acne Well to ill-defined dull white to yellowish raised lesions with erythematous borders
Comedonal acne Brown-yellow hard central plug with sparse inflammation
Pityrosporum
folliculitis

Folliculocentric papule and pustules with surrounding erythema; dirty white perilesional
scales; coiled/looped hairs with perifollicular erythema and scaling; hypopigmentation of
involved hair follicles; perilesional brownish discoloration in resolving lesions
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was nonspecific and revealed lesional brownish
discoloration. Culture and histopathology were not
done in our cases.

The clinical presentation of acne vulgaris and
Pityrosporum folliculitis can be confusing, and
therefore dermoscopic evaluation may aid in an
appropriate diagnosis (Table I).6 The pathogenesis
of Pityrosporum folliculitis is still not completely
understood, but studies suggest it to be an infection
of the hair follicle by the Malassezia genus and
subsequent inflammation.5 The dermoscopic fea-
tures of this entity seem to correlate with the current
understanding of its etiopathogenesis.
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