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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
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Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.




O3BMAHMS LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 1 (334) 2023

Coodeporcanue:

Erkin Pekmezci, Murat Tiirkoglu.
URTICA DIOICA EXTRACT DOWNREGULATES THE GENE EXPRESSION OF 5A-RIT IN HACAT CELLS: POSSIBLE
IMPLICATIONS AGAINST ANDROGENIC SKIN DISEASES. ... ittt sesieseesestesesesseseienee e e e a0 029

Anoop Karthika, Kowmudi Gullapalli, Krishnaveni Nagappan, Manohar Dronavajjula, Anilakumar Kandangath Raghavan, Ramalingam
Peraman.

RESPONSE SURFACE METHODOLOGY ASSISTED ULTRAPERFORMANCE LIQUID CHROMATOGRAPHIC METHOD
OPTIMIZATION FOR THE SIMULTANEOUS ESTIMATION OF SIX FAT-SOLUBLE VITAMINS IN TABLET DOSAGE FORM USING
A DEVELOPED AND VALIDATED UPLC-Q-TOF/MS METHOD...........oiiiiiiiiiieeeieeeneeetseee ettt 10-22

M. Aghajanyan, M. Sargsyan.
COMPARATIVE ASSESSMENT OF ATHLETES” AUTONOMIC REACTIVITY BY HRV INDICATORS IN FUNCTIONAL TESTS OF

Pilishvili O, Chkhaidze Z, Jinchveladze D, Dzamukashvili M, Khodeli N.
“EX VIVO” MACHINE PRESERVATION OF THE ABDOMINAL ORGANS OF A PIG......ccooiiiieiiiiieieieciieeeic e e e ee02.29-35

Olha Yakovleva, Oleh Hoina-Kardasevich, Nataliia Shcherbeniuk.
EFFICACY OF OSSEIN-HYDROXYAPATITE COMPLEX AS A PHARMACOLOGICAL CORRECTOR OF BONE LOSS
[ 2A Y21 22 T U U PPN 36-40

Drobinska Nataliia, Abrahamovych Orest, Abrahamovych Maryana, Ivanochko Ruslana, Chemes Viktoriia.

CHARACTERISTICS OF CALCIUM-PHOSPHORUS METABOLISM AND BONE TURNOVER INDICATORS IN

PATIENTS WITH LIVER CIRRHOSIS AND THEIR DIAGNOSTIC VALUE FOR ASSESSING BONE STRUCTURES

DISORDER. ...ttt e e eaae 41-48

Reem H Mohammad, Muhammad A Al Kattan.
SMOKING JEOPARDIZED MITOCHONDRIAL FUNCTION VITIATING LIPID PROFILE.............ccooiiiiiiiiiieieceeeeeeeeeeenen o2 49-51

Margarita Vrej Sargsyan.
SPECIFICITIES OF THE COURSE OF SUBCLINICAL HEPATITIS AMONG YOUNG ADULTS WITH ACUIE
GLOMERULONEPHRITIS. .. ..ttt ettt et e et e e et et e et et et et e eaeae et e s et et e e et ene e e 52-56

ChigogidzeM, PagavaZ, Taboridze I, Lomia N, Saatashvili G, Sharashidze N.
ASSESSMENT OF CORONARY COLLATERAL CIRCULATION PREDICTORS AMONG PATIENTS WITH ACUTE CORONARY
SYNDROME IN POPULATION GEOR GI A . .. ..o e e e e e et et et e e etae e eveeestna s e e e e e e n e D) 1-04

Zahraa S. Thabit, Harith Kh. Al-Qazaz.
HEALTH-RELATED QUALITY OF LIFE AMONG PATIENTS WITH OSTEOARTHRITIS: A CROSS-SECTIONAL STUDY............65-70

Nurkina Dinara Almatovna, Baimuratova Mayrash Aushatovna, Zhussupbekova Lazzat Ibrashevna, Kodaspayev Almat Turysbekovitch,
Alimbayeva Saira Hamidzhanovna.
ASSESSMENT OF RISK FACTORS OF MYOCARDIAL INFARCTION IN YOUNG PERSONS.......coiiiieeeeeeeveeeeeseesn e T 1T

Zoryana Bilous, Orest Abrahamovych, Maryana Abrahamovych, Oksana Fayura, Anhela Fedets.
CHARACTERISTICS OF THE AUTONOMIC NERVOUS SYSTEM STATE, ASSESSED BY THE HEART RATE VARIABILITY STUDY
IN CIRRHOTIC PATIENTS WITH SYNTROPIC CARDIOMYOPATHY AND ITS EATURES DEPENDING ON THE QT INTERVAL

Tchernev G, Lozev I, Pidakev I, Kordeva S.
KARAPANDZIC FLAP FOR SQUAMOUS CELL CARCINOMA OF THE LOWER LIPP: POTENTIAL ROLE OF NITROSAMINES IN
EPROSARTAN AS CANCER TRIGGERING FACTORS . ... ittt ettt et e re s eaeene s e e e n e n e e s 038D

Skobska O.Ye, Zemskova O.V, Lisianyi O.M, Andrieiev S.A, Levcheniuk S.V, Khinikadze Mirza.
CLINICAL-AND-FUNCTIONAL ASSESSMENT OF THE EARLY POSTOPERATIVE OUTCOME OF SURGICAL TREATMENT OF
PATIENTS WITH VESTIBULAR SCHWANNOMA . ... .ottt et ettt ettt e ere e ere e eneesesaenreste s e e e eneneneene e 80-93

Vladyslava Kachkovska, Anna Kovchun, Viktor Kovchun, Ivan Klisch, Olha Marchuk, Iryna Dudchenko, Lyudmyla Prystupa.
ER22/23EK AND TTH1111 POLYMORPHISMS IN THE GLUCOCORTICOID RECEPTOR GENE IN PATIENTS WITH BRONCHIAL
ASTHMA WITH REGARD TO THE AGE OF ONSET ... .ottt sieeeenesee e seeseesvesvesn e e e e e e e e o0 0. 94T

S.B.Imamverdiyev, E.C.Qasimov, R.N.Naghiyev.

COMPARATIVE RESULTS OF MODERN EXAMINATION METHODS IN EARLY DIAGNOSIS OF BLADDER

CANCER, DETERMINATION OF THE DEGREE OF INVASION AND SELECTION OF RADICAL TREATMENT

TACTICS . e 98-102

Baidurin S.A, Akhmetzhanova Sh.K, Ilmalieva A.Zh, Sagyndykova G.Zh, Orazbekova A.B.
MYELODYSPLASTIC SYNDROME: DIAGNOSIS, TREATMENT AND PROGNOSIS (LITERATURE
REV T E W )t et 103-107



Popovych T, Zaborovskyy V, Baryska Ya, Pohoryelova Z, Maslyuk O.
THE NATURE AND FEATURES OF SURROGACY AS AN ASSISTED REPRODUCTIVE TECHNOLOGY .....ccccevveviriieieeieeieeenas 108-112

Tagiyeva Fakhriya Alamdar.
PECULIARITIES OF LIPID EXCHANGE IN PREGNANT WOMEN WITH OBESITY .......cciviiiiiiniiiiiiiniinnccccnnecenneeeenennn .. 113-115

ML Touré¢, G Carlos Othon, SM Diallo, TH Baldé, SD Barry, MM Konaté, F Sakadi, FD Kassa, A Kourouma, JM Kadji, M Diakité, A Sakho,
MT Diallo, S Condé, V Millimono, D Camara, H Madandi, TM Diallo, E-Lamah, FA Cisse, A Cissé.

EPILEPTIC SEIZURES REVEALING STURGE WEBER’S DISEASE IN A TROPICAL ENVIRONMENT: STUDY OF EIGHT

A S E S . o e e e e e ————— e 116-124

Makhlynets NP, Prots HB, Pantus AV, Ozhogan ZR, Plaviuk LYu.
THE EXISTENCE OF A FUNCTIONAL MATRIX IN THE DEVELOPMENT OF THE FACIAL SKELETON IN
(03 5 1051 ) 8 2 OO 125-132

Zaitsev A.V, llenko-Lobach N.V, Boychenko O.M, Ilenko N.M, Krutikova A.D, Ivanitskyi I.O, Bublii T.D, Kotelevska N.V.
INTEGRAL METHOD FOR ASSESSING THE EFFICIENCY OF DENTAL CARIES PREVENTION..........cccocoviniiiiieieieieieieie e 133-136

I. Ye. Herasymiuk, O.M. Herman, O.P. Ilkiv.

ULTRASTRUCTURAL FEATURES OF THE REARRANGEMENT OF THE CELLS OF THE HEMATOTESTICULAR BARRIER AND
THE SPERMATOGENIC EPITHELIUM OF THE RATS TESTICLES DURING THE SUDDEN WITHDRAWAL OF PREDNISOLONE
AFTER ITS LONG-TERM INTRODUCTION IN HIGH DOSES.......cccociniiiiiiiiiiiiiiieeiect ettt 137-141

ML Touré, G Carlos Othon, A Touré, M Diakité, K Condé, DF Kassa, F Sakadi, D Camara, S Conde, V Millimono, MS Diallo, SM Diallo, IM
Kadji, E-Lamah, FA Cisse, A Cissé.

GAYET WERNICKE’S ENCEPHALOPATHY AFTER COVID-19 IN ELDERLY SUBJECTS IN TROPICAL ENVIRONMENTS: STUDY
OF SIX (6) OBSERVATIONS IN CONAKRY .....uiiiiiiiiiiiii ittt ettt se s s s et ssesessessennssesssnens s s s s s s e enenens . 142-146

Uwe Wollina.
EROSIVE PUSTULAR DERMATOSIS OF THE SCALP (EPDS) — A CASE SERIES AND SHORT REVIEW.......cccooeoveieiiieierene. 147-152



GEORGIAN MEDICAL NEWS
No I (334) 2023

EROSIVE PUSTULAR DERMATOSIS OF THE SCALP (EPDS) — A CASE SERIES AND
SHORT REVIEW

Uwe Wollina*.

Department of Dermatology and Allergology, Stddtisches Klinikum Dresden, Academic Teaching Hospital, 01067 Dresden, Germany.

Abstract.

Erosive pustular dermatosis of the scalp (EPDS) is an
uncommon and possibly underreported chronic inflammatory
skin disease within the spectrum of neutrophilic disorders.
Although it has been reported in all ages, elderly people are
more common affected. The surrounding skin often shows
symptoms of chronic actinic damage. Histopathology is rather
unspecific. The pustules and lakes of pus are sterile. Treatment
includes anti-septic, anti-inflammatory topical therapy, in more
severe cases oral steroids. Rarely systemic antibiosis or surgery
are necessary. EPDS is an important differential diagnosis of
non-melanoma skin cancer, bullous autoimmune disease, and
soft tissue infections by bacteria or fungi. When untreated,
scarring alopecia develops. We report on or own case series and
present a narrative review on published cases since 2010.

Key words. Erosive pustular dermatosis of the scalp, non-
melanoma skin cancer, histopathology, treatment, scarring
alopecia.

Introduction.

Chronic, non-healing wounds of the scalp have a broad range
of differential diagnoses such as non- melanoma skin cancer
(NMSC), autoimmune blistering diseases, chronic inflammatory
disorders (subcorneal pustulosis, pyoderma gangrenosum
etc.), soft tissue infections by bacteria and fungi, skin picking
syndrome, malignant and traumatic wounds. Medical history,
pathology and laboratory investigations are necessary to confirm
diagnosis.

Here we will focus on erosive pustular dermatosis of the scalp
(EPDS), a non-infectious disorder more often seen in elderly
adults. EPDS was first described by Pye et al. (1979), as a rare
pustular, idiopathic, and inflammatory disorder of sun-damaged
skin [1]. Although epidemiologic data are widely missing,
reports from Australia suggest that the disease is more common
than usually suspected [2].

The most common localization is the vertex, although other
parts of the scalp may also be involved. EPDS has a variable
clinical presentation from limited, erosive, and scaly lesions,
bulky crusts and erosions with underlying pus, to crusted and
hemorrhagic plaques. Pustules are not always present. EPDS
often developed on sun-damaged skin, after trauma or surgery,
and due to certain medical drugs. Androgenetic alopecia is often
seen in affected males. It seems to be a cofactor for sun- damage
to scalp skin. Confirmation of EPDS needs histology. Skin
biopsies may present non-specific and specific features (Table
1) [3].

Trichoscopy may be helpful in diagnosis. An active and
chronic phase of the disease can be differentiated. The active
phase demonstrates perifollicular black-yellow crusts, brown-
gray hyperpigmentation, tortuous and curved hair shafts, and
hair tufts. The chronic phase is characterized by skin atrophy.
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The most specific finding seems the hair bulb visible through
atrophic skin in combination with prominent telangiectasias [4].

Table 1. Histologic features of EPDS [3].

No Non-specific features a variable combination of
epidermal atrophy

pustulation

scarring

subepidermal clefting

perifollicular granulomas

erosions

NN R W~

granulation tissue
Specific features
infundibular spongiotic pustules with neutrophils

The pathogenesis of EPDS remains obscure. There is an
ongoing follicular vesiculation and pustulation, leading to
erosions and thereafter a chronic non-healing wound. This
accompanied is a continuous accumulation of dermal fibrosis.
Neutrophils seem to play a crucial role [3]. Since trauma and
previous surgery especially of skin cancer are risk factors for
EPDS, the disease seems to develop on immunocompromised
districts of skin [5]. EPDS can be described as a neutrophilic
disorder of immunosenescence [6].

A common complication after delayed diagnosis and treatment
is scarring alopecia [7]. Herpes zoster has been observed after
immunosuppressive topical treatment of EPDS [8].

A less often reported complication of EPDS is secondary
development of NMSC within these lesions. Negbenebor et
al. (2022) presented a series of 6 patients with a mean age of
82-years, mostly Fitzpatrick’s skin type I or II, who developed
either squamous cell carcinoma (SCC; n=4) or basal cell
carcinoma (BCC, n=2). Four patients had history of NMSC.
Red flags for such a development are either nodular lesions or a
rapid growth of lesion [9].

A variety of possible triggers of EPDS such as trauma, medical
procedures or medical drugs are known (Table 2) [10-21].

Table 2. Skin disorders and drugs associated with EPDS induction.

Disease/ Medical drug Reference
Disorders

Field cancerization [10]
Trichotillomania [11]
Medical drugs

Systemic

Afatinib [12]
Gefitinib [13]
Nivolumab [14]
Panitunumab [15]
Sirolimus [16]
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Topical

Aminolevulinic acid (Photodynamic therapy) [17]
Imiquimod [18]
Ingenol mebutate [19]
Latanoprost [20]
Oxygen [21]

Patients and methods.

This is a retrospective case series. All procedures followed
were in accordance with the ethical standards of the responsible
committee on human experimentation (institutional and
national) and with the Helsinki Declaration of 1975, as revised in
2008. We searched the files of the Department of Dermatology
and Allergology, Hospital Dresden-Friedrichstadt, Dresden,
Germany, during the years 2012-2022. Diagnosis is based
upon clinical suspicion, exclusion of other possible differential
diagnoses, and histopathologic confirmation.

Diagnosis was based on the use of diagnostic criteria as
recommended recently by Reschke et al. [10]. These include:

- chronic lesions on the scalp with purulent crusts on shiny
granulation tissue

- elderly patients

- actinic damage and local damage by treatment of actinic
keratoses

- easily detachable skin in the marginal areas

- excellent response to topical corticosteroids

- histopathology with prominent plasma cell infiltrate of the
dermis and

- perivascular or whole dermal lymphocytic infiltrates.

Treatment response was defined as complete response (CR)
by clearance of all crusts, granulation tissue and inflammation.
Partial response (PR) was defined as at least 50% clearance of
preexistent lesions and signs.

In addition, we performed a narrative literature review using
PubMed® and Google Scholar® 2010- 2022. We restricted the
timeline to include only the most recent approaches to define
and treat EPDS.

Table 3. Patients demographics, clinical presentation, and comorbidities.

Age Clinical

Results.

We identified eight patients. The male to female ratio was 1.7.
The age ranged from 55 to 91 years (mean 81 years). Table 3
summarizes the data. Clinical suspicion was field cancerization
with multiple actinic keratosis or SCC in most cases and bullous
pemphigoid in a single patient.

Histology revealed a hyperplastic epidermis, chronic granular
inflammatory reaction with plasma cells, neutrophils and some
eosinophils, edema, elastosis, variable fibrosis, capillary ectasia. In
five samples pustules were observed, in four ulcerations. Lakes of
sterile pus were noted in 3 patients. Clefts were not observed.

In all patients, microbiological swabs remained negative for
bacteria and fungi.

Clinical presentation was highly variable (Fig. 1) but chronic
actinic damage was evident among all patients.

Treatment and outcome are summarized in table 3. A complete
remission could be achieved in seven patients. We missed data
on long-term course since the patients were lost for follow-up.

Discussion.

We report a case series of eight patients with EPDS. All of
them were older than 50 years, five of eight were older than
80 years. We observed a male predominance. All our patients
had severe actinic damage of the scalp due to a combination of
profession, outdoor sports, and androgenetic alopecia.

Diagnosis had been confirmed by medical history,
microbiology/ mycology, and skin biopsy. Although the
histopathology is rather unspecific it is of importance to exclude
other differential diagnoses.

It is possible that EPDS is still underreported. A summary of
published cases since 2010is givenintable4[4,6,13,16,19,20,22-
49]. Most patients had a primary diagnosis of NMSC and actinic
keratosis. Five of eight patients suffered from comorbidities.
The identified triggers were surgery, trauma, PDT, and topical
imiquimod.

PDT has also been recommended for treatment of EPDS,
but the risk of exacerbation seems real. Differential diagnosis
includes red scalp syndrome and rosacea [50,51].

Pat.-# Gender . . Trigger Comorbidities Treatment Outcome
(yrs) Diagnosis
1 76 m SCC, AK surgery hypertension surgery, meshed graft CR
2 91 f SSC surgery hypertension betamethasone+ fusidinic acid PR
venous thrombosis bismuth gallate 10% + ZnO 50%
frontal fibrosing betamethasone+ fusidinic acid, bismuth
3 33 f BP ) alopecia gallate 10% + ZnO 50% CR
prednisolone 60 mg/d
4 83 m AK trauma - silver nitrate 10% CR
5 81 m AK PDT - silver nitrate 10% CR
6 81 m SCC trauma - betamethasone+ fusidinic acid CR
7 80 m SCC surgery dlabete.s, coronary betamethasone+ fusidinic acid CR
heart disease
8 78 f SCC surgery BCC, intracranial betamethasone+ fusidinic acid CR

bleeding

Abbreviations: AK, actinic keratosis;, BCC, basal cell carcinoma; BP, bullous pemphigoid; PDT, photodynamic therapy; SCC, squamous cell

carcinoma.
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Table 4. EPDS case reports since 2010.

Reference n Age, gender Trigger Treatment Outcome
radiotherapy, imiquimod, . .
[22] 15 49-93y,7 minoxidil, latanoprost, PDT, ora! methylprednisolone, oral prednisone, CR
m, 8 f . topical
ingenol mebutate,
topical oxygen, . .
trichotillomania clobetasol proprionate, oral zinc
sulfate, gentamycin-betamethasone
[23] 9 6m,3f - curettage + PDT 1 week later CR
8 6m,2f - curettage + PDT + silicone gel - 1 session CR
[24] 23 ff_?sfy’ 2| topical corticosteroid + calcineurin inhibitor CR (3)
topical corticosteroid + oral acitretin CR (7)
topical calcineurin inhibitor +/- oral CR (0)
acitretin
i cryotherapy, surgery, trauma, . . . .. .
[10] 11 73-90y, topical treatments such as top%cal corju(?os.termds, disinfection, partly CR
18m, 3f . ., topical antibiotics
diclofenac gel or 5-fluorouracil
[25] 3 50y, m trauma topical corticosteroids PR
72y, m - topical momethasone fuorate 0.1% PR
80y, m - topical fusidinic acid and corticosteroids PR
. . 259
[26] 1 81y, m ) toplcal clobetasol proprionate + 25% zinc CR
oxide
[27] 1 23y, f severe scalp trauma topical clobetasol proprionate* CR
[28] 1 84y, f - powdered umbilical remnant allograft CR
[13] 1 84y, m gefitinib topical clobetasol proprionate CR
[29] 56 mean 62.7 y, trauma (28.6%), cryotherapy |topical corticosteroids (62.5%), PR 50%
27m,29f (5.4%), infection (10.7%) topical corticosteroids + tacrolimus (8.9%),
oral corticosteroids (7.1%), topical tacrolimus (5.4%)
[30] 1 23y, f trauma oral prednisolone, tetracycline PR
. . n :
[31] 4 35y, f ) top.lcal clobetasol proprionate + tacrolimus CR
maintenance
50y, f i topical clobetaso.l proprlona.te-calmpotrlol CR
followed by calcipotriol maintenance
. . 4 :
52y, m cryotherapy top.lcal clobetasol proprionate + tacrolimus CR
maintenance
65y, m herpes zoster topical halobetasol diproprionate 0.025%  CR
. . 4 .
30y, m ) top.lcal clobetasol proprionate + tacrolimus CR
maintenance
[16] 1 6ly,f sirolimus discontinuation of sirolimus CR
[32] 1 84y, m - methyl aminolevulinate (PDT)** CR
[33] 1 83y, m imiquimod, surgery methyl aminolevulinate (PDT) PR
[34] 2 74y, m cryotherapy, PDT topical clobetasone proprionate PR
82y, m cryotherapy
[35] 3 81y, m - topical clobetasol CR
74y, m trauma topical clobetasol CR
85y, f ingenol mebutate topical clobetasol PR
62-93y,7 .
[36] 8 m, 1f - topical clobetasol CR
trauma (19), surgery (4),
[37] 33 22m,8f  herpes zoster (1), autoimmune topical clobetasol PR (27)
disorders (3)
topical betamethasone 0,05% + fusidic acid
[38] 4 68-95y, 4 m trauma 2.0%, hyaluronic acid dressing CR
© GMN 149



[39] 5 Sm -
49-84y, 8 _
[40] 11 m,3f PDT (n=2), trauma (1),
surgery (1)
[6] 8 9%y, f imiquimod
8y, f surgery
86y, m surgery
82y, f surgery
82y, f surgery
79y, m surgery
70y, f surgery
87y, f surgery
[41] 1 78 y, m -
[19] 2 74y, m cryotherapy, ingenol mebutate
85y, m PDT, ingenol mebutate
[42] 1 89y, m -
[20] 1 6ly,f topical latanoprost 0.1%
[43] 2 59y, m -
87y, f surgery
[44] 1 76y, m -
[45] 1 77y, f topical minoxidil
[46] 1 68y, f trauma
[47] 4 50y, m -
51y, m surgery
83y, f topical imiquimod
Ny, f trauma
[48] 1 80y, m -
[18] 1 84y, m topical imiquimod
[49] 1 35y, m hair transplantation

Treatment options are dependent on size and severity of
EPDS. For milder and limited cases, topical zinc oxide can be
used [23]. We used topical silver nitrate paste 10% in two cases
with complete remission. Another option for topical treatment
is bismuth gallate 10% in zinc oxide 50%.

Topical and — for severe cases — oral corticosteroids are
the mainstay of treatment. Second line treatments are topical
tacrolimus (for maintenance) and photodynamic therapy (PDT),
although in rare cases PDT was associated with the development
of EPDS. Third-line treatment options include oral cyclosporine
A, indomethacin, doxycycline, dapsone, and zinc sulfate, topical
dapsone, calcipotriol, acitretin, and isotretinoin [52-54].

In our hands the fixed combination of betamethasone and
fusidic acid ointment was successful in most cases. Oral
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curettage + PDT, silicone gel CR

topical tacrolimus (n=1) CR
topical corticosteroid (n=1) CR
topical steroid + tacrolimus (n=1) CR
PDT (n=4) no CR
surgery (n=3) no CR
topical clobetasone proprionate no data

topical clobetasone proprionate
topical clobetasone proprionate
topical flucinonide

topical clobetasone proprionate +
tacrolimus

intralesional kenalog, topical
betamethasone diproprionate,
topical dapsone

topical clobetasone proprionate
topical clobetasone proprionate
oral acitretin 50m/d + tacrolimus CR
16 mg methylprednisolone/d + topical

clobetasol proprionate CR
16 mg methylprednisolone/d + topical CR
clobetasol proprionate

10 mg prednisone/d orally, topical PR

desoximethasone 0,25%
16 mg methylprednisolone/d + 200 mg zinc

sulfate/d + topical clobetasol proprionate CR

3% boric acid PR
3% boric acid followed by topical PR
momethasone fuorate

surgery with meshed graft transplant CR
topical clobetasol proprionate PR

oral 40 mg prednisone/d, topical tacrolimus

. CR
for maintenance
5% dapsone gel CR
5% dapsone gel CR
5% dapsone gel CR
5% dapsone gel CR
topical corticosteroids, tacrolimus for CR
maintenance
oral prednisone 0.75 mg/kg CR
topical clobetasol propionate CR

corticosteroids were necessary in only a single patient.
Broad-spectrum tetracycline lymecycline had been successful
in case reports [55]. Placebo-controlled trials are missing. For
all treatments available, grade of evidence is low. Investigations
on relapse rates are widely missing.
Surgical treatment is rarely necessary, but it may be performed
due to clinical suspicion of NMSC [3,34].

Conclusion.

In conclusion, EPDS is an important differential diagnosis
to NMSC, autoimmune bullous disorders, and soft tissue
infections in elderly patients. The disease is associated to
chronic actinic damage. EPDS seems to be underreported.
Possible complications are scarring alopecia, secondary NMSC,



GEORGIAN MEDICAL NEWS
No I (334) 2023

Figure 1. Erosive pustular dermatitis of the scalp (EPDS). The
pictures demonstrate the variable clinical presentation of the disease.
(a) Superficial erosions and crusts simulating field cancerization. (b)
Erosions and erythema suggestive of NMSC. (c) Bulky crust suggesting
SCC. (d) Crusts and erosions with bleeding. (e) Large erosion suggesting
bullous pemphigoid or superficial pustular pyoderma gangrenosum. (f)
EPDS on the borders of a skin transplant after R0 resection of a large
BCC suggesting pyoderma gangrenosum or Wegener s disease.

and reactivation of herpes zoster. Anti-inflammatory and anti-
microbial treatment is helpful. Limitations of our study are its
retrospective nature and the number of patients.

Funding.
None.

Conflict of interest.
Author have no conflicts of interest to declare.

REFERENCES

1. Pye RJ, Peachey RD, Burton JL. Erosive pustular dermatosis
of the scalp. Br J Dermatol. 1979;100:559-66.

2. Yeh R, Polcz M, Wong D. Erosive pustular dermatosis of
the scalp - an Australian perspective: Insights to aid clinical
practice. Australas J Dermatol. 2019;60:€272-278.

3. Michelerio A, Vassallo C, Fiandrino G, et al. Erosive pustular
dermatosis of the scalp: a clinicopathologic study of fifty cases.
Dermatopathology (Basel). 2021;8:450-462.

4. Starace M, Alessandrini A, Baraldi C, et al. Erosive pustular
dermatosis of the scalp: challenges and solutions. Clin Cosmet
Investig Dermatol. 2019;12:691-698.

© GMN

5. Vojvodic A, Tirant M, Nardo VD, et al. Immunocompromised
districts of skin: a case series and a literature review. Open
Access Maced J Med Sci. 2019;7:2969-2975.

6. Thuraisingam T, Mirmirani P. Erosive pustular dermatosis: A
manifestation of immunosenescence. A report of 8 cases. Skin
Appendage Disord. 2018;4:180-186.

7. Marsh RL, Spohn GP, Kaffenberger JA. Erosive pustular
dermatosis of the scalp. Dermatol Online J. 2020;26:13030.

8. Moustafa F, Starace M, Ravaioli G, et al. Recurrence of herpes
zoster infection in the setting of topical immunosuppression
for erosive pustular dermatosis of the scalp. Int J Trichology.
2020;12:29-31.

9. Negbenebor NA, Shayegan LH, Cohen LM, et al
Nonmelanoma skin cancer in the setting of erosive pustular
dermatosis of the scalp: A case series and comment on
management implications. Dermatol Ther. 2022;35:e15584.

10. Reschke R, Grunewald S, Paasch U, et al. Erosive pustular
dermatosis of the scalp: clinicopathological correlation leading
to a definition of diagnostic criteria. Wounds. 2021;33:143-146.
11. Vaccaro M, DI Bartolomeo L, Guarneri F, et al. Erosive
pustular dermatosis of the scalp as local complication of
trichotillomania. J Cosmet Dermatol. 2022;21:4082-4083.

12. Goto K, Nomura T, Kogame T, et al. Improvement of erosive
pustular dermatosis of the scalp following discontinuation of
chemotherapy with afatinib. Eur J Dermatol. 2018;28:258-259.
13. Nazzaro G, Giacalone S, Bortoluzzi P. Erosive pustular
dermatosis of the scalp induced by gefitinib: case and review of
the literature. Erosive pustular dermatosis of the scalp induced
by gefitinib: case and review of the literature. Dermatol Online
J.2021;27:13030.

14. Maglie R, Antiga E. Nivolumab-induced erosive pustular
dermatosis of the scalp. Int J Dermatol. 2020;59:¢399-e400.

15. Okuno S, Hashimoto T, Matsuo S, et al. Erosive pustular
dermatosis of the scalp-like eruption from panitumumab.
Australas ] Dermatol. 2022;63:271-272.

16. Khanna U, Semsarzadeh N, Glaser K, et al. Erosive pustular
dermatosis of the scalp associated with sirolimus. J Eur Acad
Dermatol Venereol. 2020;34:¢15-¢16.

17. Madray VM, Kent SM, Davis LS. Aminolevulinic acid
photodynamic therapy-induced erosive pustular dermatosis of
the scalp. Dermatol Surg. 2021;47:1140-1142.

18. Corradin MT, Forcione M, Giulioni E, et al. Erosive
pustular dermatosis of the scalp induced by imiquimod. Case
Rep Dermatol Med. 2012;2012:828749.

19. Vaccaro M, Borgia F, Gasco L, et al. Erosive pustular
dermatosis of the scalp following topical ingenol mebutate for
actinic keratoses. Dermatol Ther. 2017;30:¢12521.

20. Vaccaro M, Barbuzza O, Borgia F, et al. Erosive pustular
dermatosis of the scalp following topical latanoprost for
androgenetic alopecia. Dermatol Ther. 2015;28:65-67.

21. Vaccaro M, Di Bartolomeo L, Campitiello A, et al. Erosive
pustular dermatosis of the scalp following topical oxygen
therapy. J Cosmet Dermatol. 2022;21:403-404.

22. Di Bartolomeo L, Ceravolo I, Borgia F, et al. Treatment
of erosive pustular dermatosis of the scalp: our experience
and review of unconventional topical drugs. Eur Rev Med
Pharmacol Sci. 2023;27:1023-1026.

151



23. Misitzis A, Bhargava S, Cunha PR, et al. Aminolevulinic
acid-photodynamic therapy for erosive pustular dermatosis of
the scalp: comparison of two treatment protocols and participant
satisfaction. Skinmed. 2022;20:107-112.

24. Siskou S, Lallas A, Theodoropoulos K, et al. Diagnostic and
management challenges of erosive pustular dermatosis of the
scalp: a retrospective study in Greek population. J Eur Acad
Dermatol Venereol. 2021;35:€776-e779.

25. Aithal SS, Shilpa K, Revathi TN. Erosive pustular dermatosis
of the scalp: Report of three cases. Int J Trichol. 2022;14:178-180.
26. Di Altobrando A, Tabanelli M. Topical zinc oxide: breaking
the vicious cycle of erosive pustular dermatosis of the scalp. Int
J Dermatol. 2022;61:€216-e217.

27. Molle MF, Burroni AG, Herzum A, et al. Erosive pustular
dermatosis of the scalp and multiple sclerosis: just a coincidence?
Dermatol Reports. 2022;14:9445.

28. Buttars B, Rashid Z, Al-Rubaie V, et al. Umbilical remnant
allograft application in the treatment of erosive pustular
dermatosis of the scalp. JAAD Case Rep. 2022;23:70-72.

29. Nazzaro G, Giacalone S, Bortoluzzi P, et al. Erosive pustular
dermatosis of the scalp induced by gefitinib: case and review of
the literature. Dermatol Online J. 2021;27:13030.

30. Wolff H, Flaig MJ. Posttraumatische erosive pustuldse
Dermatose am Kapillitium bei einer jungen Frau. Hautarzt.
2020;71:27-29.

31. Solanki AD, Nagrani NS, Patel DV, et al. Case reports on
erosive pustular dermatosis of scalp: a cross sectional study at a
tertiary care centre. Int J Res Dermatol. 2020;6:260-263.

32. Arteaga-Henriquez M, Gonzalez-Hernandez S, Garcia-Peris
E. Conventional versus daylight photodynamic therapy in the
treatment of erosive pustular dermatosis of the scalp. Dermatol
Ther. 2020;33:e13220.

33. Vovobyev A, Zillikens D, Kahle B. Erosive pustuldse
Dermatose der Kopfhaut. Akt Dermatol. 2020;46:50-52.

34, Giuffrida R, Borgia F, Cannavd SP. Two cases of erosive
pustular dermatosis of the scalp occurring after topical
3.75% imiquimod for actinic keratoses. Dermatol Ther.
2019;32:e12770.

35. di Meo N, Corneli P, Retrosi C, et al. Erosive pustular
dermatosis of the scalp: Therapy is the diagnosis. Dermatol
Ther. 2019;32:e13128.

36. Piccolo V, Russo T, Bianco S, et al. Erosive pustular
dermatosis of the scalp: Why do we miss it? Dermatology.
2019;235:390-395.

37. Tomasini C, Michelerio A. Erosive pustular dermatosis
of the scalp: A neutrophilic folliculitis within the spectrum of
neutrophilic dermatoses: A clinicopathologic study of 30 cases.
J Am Acad Dermatol. 2019;81:527-533.

38. Sechi A, Piraccini BM, Alessandrini A, et al. Post-traumatic
erosive dermatosis of the scalp: A hypergranulated variant.
Australas ] Dermatol. 2019;60:e322-e326.

152

39. Cunha PR, Tsoukas MM, Kroumpouzos G. Erosive pustular
dermatosis of the scalp treated with aminolevulinic acid
photodynamic therapy and postprocedure silicone gel. Dermatol
Surg. 2019;45:740-743.

40. Wilk M, Zelger BG, Hauser U, et al. Erosive pustular
dermatosis of the scalp: reappraisal of an underrecognized
entity. J Dtsch Dermatol Ges. 2018;16:15-19.

41. Uysal I, Unal T, Bozdogan O, et al. Chronic recalcitrant
dermatosis: erosive pustular dermatosis of the scalp treated
with acitretin and topical tacrolimus. Turkish J Geriatrics.
2017;20:249-253.

42. Chen WH, Chiang C-P. Erosive pustular dermatosis of the scalp
in an elderly patient. Dermatologica Sinica. 2016;34:106-107.

43. Levakov O, Gajic B. Erosive pustular dermatosis of the scalp
- Is it really a rare condition? Vojnosanit Pregl. 2014;71:307-310.
44. Semkova K, Tchernev G, Wollina U. Erosive pustular
dermatosis (chronic atrophic dermatosis of the scalp and
extremities). Clin Cosmet Investig Dermatol. 2013;6:177-182.
45. Guarneri C, Cannavo SP. Erosive pustular dermatosis of
the scalp from topical minoxidil 5% solution. Int J Dermatol.
2013;52:507-5009.

46. Zahdi MR, Seidel GB, Soares VC, et al. Erosive pustular
dermatosis of the scalp successfully treated with oral prednisone
and topical tacrolimus. An Bras Dermatol. 2013;88:796-768.
47. Broussard KC, Berger TG, Rosenblum M, et al. Erosive
pustular dermatosis of the scalp: a review with a focus on
dapsone therapy. J] Am Acad Dermatol. 2012;66:680-686.

48. Vano-Galvan S, Antonio MC, Pedro J. Erosive pustular
dermatosis of the scalp. J Pak Med Assoc. 2012;62:501-502.
49. Shahmoradi Z, Abtahi-Naeini B, Pourazizi M. Erosive
pustular dermatosis of the scalp following hair transplantation.
Adv Biomed Res. 2014;3:176.

50. Wollina U. Three orphans one should know: red scalp, red
ear, and red scrotum syndrome. J Eur Acad Dermatol Venereol.
2016;30:169-e170.

51. Wollina U, Bitel A, Vojvodic A, et al. Rosacea flare - up
after photodynamic therapy (PDT) for field cancerization and
a review on adverse events with PDT in general. Open Access
Maced J Med Sci. 2019;7:2998-3001.

52. Junejo MH, Kentley J, Rajpopat M, et al. Therapeutic
options for erosive pustular dermatosis of the scalp: a systematic
review. Br J Dermatol. 2021;184:25-33.

53. Karanfilian KM, Wassef C. Erosive pustular dermatosis of
the scalp: causes and treatments. Int J Dermatol. 2021;60:25-32.
54. Sasaki R, Asano Y, Fujimura T. A pediatric case of
corticosteroid-resistant erosive pustular dermatosis of scalp-
like alopecia treated successfully with oral indomethacin,
doxycycline, and topical tacrolimus. J Dermatol.
2022;49:€299-e300.

55.MaglieR, Quintarelli L, Caproni M, et al. Impressive response
of erosive pustular dermatosis of the scalp to lymecycline
monotherapy. J Dtsch Dermatol Ges. 2019;17:1177-1178.



	Title

