=2 EPFHHE

Complications

Pruritus

Distribution
{reference 8
and 15)

Clinical -
findings -

Histology -

Treatment -

Eosinophilia (%)

Yes

Face (88%), trunk -
(40%), extremities
(26%), palms/soles
{18%), scalp {11%)

Sterile papulopustules -
Centrifugal extension
Coalescence at

periphery

Pigmentation -

infundibular -
spongiosis and

vesicles with
eosinophil-dominant
infiltration

Eosinophilic

infiltration in follicles

and sebaceous glands

nhUVB -
Oral IND -
Oral tranilast

Oral antibiotics

Oral cyclosprine -
Topical tacrolimus

Table 1. Summary of EPF subtypes

HIV, malignancy,

BMT

Yes

Face {67%),

trunk (61%),
extremities

{11%), scalp
{17%)

Atypical
plagues;
erythematous
or urticarial
Independent
papulopustules

Same as classic

nbUVB
Treatment of
the
complications
Same as classic

1

Infancy-associated

None

Yes

Scalp
(50-100%), rest
of the body
(50-65%)

Scattered
papulopustules
Short duration

Not fully
characterized

Topical steroids
Oral antibiotics

EEDF

Varied

Yes

Dominantly face
Periorbital sparing

Papulopustules or
erythema

Possibly
centrifugal
Pigmentation
Responsive to IND

Eosinophilic
infiltration in
follicles or
sebaceous glands
Subcorneal
eosinophilic
pustules

Same as classic

Abbreviations: IND, indomethacin; EEDF, episodic eosinophilic dermatosis of the face; HIV,

human immunodeficieny virus; BMT, bone marrow transplantation.
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