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Abstract: Eosinophilic Pustular Folliculitis (Ofuji’s disease): a Case Report
Ratanawalee Pibulniyom, M.D.
Pakchong Na Na Hospital, Nakhon Ratchasima, 30130
Nalhon Ratch Med Bull 2000;24:91-5.

A 43-year old female was presented with pruritic patches for 8 months. She was treated with various kinds of
oral and topical medications, consequently brought some adverse reactions. Skin biopsy was performed and revealed
eosinophilic pustular folliculitis. This disease may be underdiagnosed due to clinical findings resembling other
skin diseases. In suspicious cases, pathotological investigation is necessary for definite diagnosis.
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Dermatologic examination: well-defined
erythematous, annular plaques with papules and
pustules scattered on both nasolabial fold and chin (zﬂ)

Investigations: CBC; Hct 36%, WBC 9,200/mm“,

PMN 72%, lymphocyte 18%, eosinophil 8% lnd
platelet -adequate

anti HIV-negative

KOH preparations for fungus-negative, Demodex-
negative

11350118798 0.1% hydrocortisone cream 3%
fusudsgniu doxycycline iHua 1 Flanf o101
iEtu S48 punch biopsy VIR MITatedAI
nneEmen

HANIIATINNNEEINGT WY follicular, peri-

follicular and perivascular infiltration composed of

numerous eosinophils and few neutrophils
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A3 Classification of eosinophilic folliculitis
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Classical (Japanese) HIV-related Infantile
Sex Males more than females Homosexual males Males more than females
Age Second to fourth decade Any First year of life; may be congenital
Clinical Sterile follicular, pustules Similar to Japanese variant; Sterile papules and pustules:
manifestation and papules with peripheral frequent atypical clinical over the scalp with crusting;
extension and central clearing; presentation (nonfollicular scattered clusters of pustules
resolution with slight hyper- erythematous papules, urti- over the trunk or extremities,
pigmentation carial or large erythematous urticarial papules EM-like lesion
plaques)
<50% of cases report pruritus Pruritus invariably present Pruritus invariably present
Distribution Face, trunk, extensor surface Face, trunk, thighs and Scalp, trunk; extremeties
of lesion of arms, palms and soles buttocks less frequently
Course Recurrent exacerbation & remission  Chronic & persistent Recurrent exacerbation & remission
Lab Leukocytosis with eosinophilia Deficient cell-mediated V¥ PMN chemotactic activity
investigation immunity V 1gG3
A IgE
Treatment Systemic or intralesional UuvB High potency topical steroid

corticosteroid, dapsone,

oral indomethacin
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Folliculocentric inflammatory infiltrate with
predominance of lymphocytes and eosinophils, small
numbers of macrophages and neutrophils sometimes
present in inflammatory infiltrate. Follicular epithelial
spongiosis, generally greatest at the follicular isthmus.
Perifollicular edema, fibrin deposits or eosinophilic
debris sometimes present, negative microscopic
examinal results for microorganisms.

MsIdedouenlsn d1M5Y classical EPF
AITUYNIIN acne vulgaris, drug eruption, pyoderma of
folliculitis, pustular psoriasis, dermatophytosis, contact

dermatitis o3 HIV-associated EPF ﬁ1ﬁmﬁqﬂﬁatlﬂﬂ
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