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Abstract: Pityriasis amiantacea was first described in 1832. The disease may be secondary to any skin condition that primarily
affects the scalp, including seborrheic dermatitis. Its pathogenesis remains uncertain. We aim to analyze the epidemiological
and clinical profiles of patients with pityriasis amiantacea to better understand treatment responses. We identified seven cases
of pityriasis amiantacea and a female predominance in a sample of 63 pediatric patients with seborrheic dermatitis followed
for an average of 20.4 months. We reported a mean age of 5.9 years. Five patients were female, with a mean age of 9 years. All

patients were successfully treated with topic ketoconazole.
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Pityriasis amiantacea (PA) can be described as an exagger-
ated inflammatory response pattern that affects the scalp, secondary
to any dermatitis that may affect that region. It was first described
by Alibert in 1832 as a condition characterized by thick silvery or
yellowish scales, resembling asbestos fibers, strongly adhered to
tufts of hair.! Frequency data for the disease are scarce in the lit-
erature and its etiopathogenesis remains unclear. Patients possibly
present some sort of genetic or environmental predisposition for the
disease."” Among the possible causes, we underline atopic and seb-
orrheic dermatitis, psoriasis, and tinea capitis. However, it is known
that the disease presents no associated dermatitis in certain cases.**

The aim of this study is to analyze the epidemiological and
clinical profiles of patients with pityriasis amiantacea to better un-
derstand treatment responses.

This is a cross-sectional and longitudinal study performed
with children and adolescents affected by seborrheic dermatitis
and pityriasis amiantacea treated at the dermatology pediatric out-
patient clinic of the Instituto de Pediatria e Puericultura Matergao
Gesteira (IPPMG) from January 2004 to December 2011. Data were
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obtained through a review of medical records. Inclusion criteria for
seborrheic dermatitis were: erythema and scaling of the scalp, with
or without advancement to the retroauricular regions; presence or
absence of erythematous scaly lesions in other seborrheic areas; and
absence of atopic eczematous lesions or psoriasis. Inclusion criteria
for pityriasis amiantacea were silvery or yellowish scales encircling
hair shafts, direct mycological examination and positive or negative
culture from scale or hair samples.

Sixty-three patients with seborrheic dermatitis were treated
during the period, with a median follow-up time of 20.4 months
(SD: 23.6 months). We noticed a female predominance in the sam-
ple (38/63; 60.3%) at mean age of 5.9 years (SD: 4.2 years). All pa-
tients presented with scalp involvement: in 26 (41.2%) eczema was
restricted to this area and in 37 (58.7%) erythematous scaly lesions
spread onto other seborrheic areas (central face, ear, anterior chest
wall, and inguinogenital region). During follow-up, seven patients
with seborrheic dermatitis revealed pityriasis amiantacea as a com-
plication (11.1% or 7/63) (Table 1). Among these patients, five were
female (5/7, 71.4%) with a mean age at diagnosis of nine years (SD:
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TasLE 1: Characteristics of patients with seborrheic
eczema cared for during the period

Clinical and Absolute values, SD*

epidemiological features and (%o)**
Gender - Total 63

- Female 38 (60.3%)

- Male 25 (39.7%)
Mean age (years)

- Variation 594 (SD =4.2)

Imo - 17y

Scalp involvement

- Yes 63 (100%)

-No -
Lesions in other seborrheic areas

- Yes 37 (58.7%)

-No 26 (41.2%)
Follow-up period (months)

- Average 20.4 (SD = 23.6)

- Variation 2mo - 120mo
Pseudotinea amiantacea

- Yes 07 (11.1%)

-No 56 (88.8%)

* Standard deviation (SD).

2.8 years). Clinically, all cases were associated with pruritus and ery-
thema. Only one case showed scarring alopecia (1/7, 14.2%). Direct
mycological examination and culture of scales and hair were nega-
tive. We opted for ketoconazole 2% shampoo, which is associated
with topical mineral oil for removal of scales, as treatment for all
pityriasis amiantacea patients. The average treatment time with dai-
ly application was 6.4 months (SD = 2.6 months). We also admin-
istered topical high-potency steroids (betamethasone dipropionate
0.1% solution) to 2 patients (28.4%). All seven patients responded
fully to the treatment, with a mean follow-up of 9.8 months (SD =
8.2 months) (Table 2).

Some authors suggest that pityriasis amiantacea is a possi-
ble complication in infants with seborrheic dermatitis.® Others are
emphatic in pointing out that the reaction is more common among
children although it can occur at any age.® The prospective study
of 85 PA cases revealed a mean age diagnosis of 23.8 years in the
interval ranging from 5 to 63 - thus encompassing children and ado-
lescents, with a female predominance. In the present study, psoriasis
accounted for 35.3% of the cases; aggregated seborrheic dermatitis
and atopic eczema for 34.2%; tinea capitis - diagnosed by mycolog-
ical examination - for 12.9% of cases.? Our research revealed that
11.1% of seborrheic dermatitis patients had pityriasis amiantacea
during follow-up. Unlike the 42% described in the literature,® all 63
patients presented with scalp involvement in our study. In relation
to diagnostic investigation, a scalp biopsy was probably not per-
formed because histopathology is not presented as a fundamental
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TaBLE 2: Sample profile of patients with pityriasis

amiantacea

Clinical and

Absolute values, SD*

epidemiological features and (%)**
Gender - Total 07
- Female 05 (71.4%)
- Male 02 (28.6%)
Mean age (years)
- Variation 9 (SD =2.8)
S5y - 14y
Symptom duration (months)
- Average 12 (SD = 21.2)
- Variation 1mo - 60mo

Involvement Topography - localized
- Diffuse

Associated Erythema
- Yes
-No
Associated itching
- Yes
-No
Alopecia - Non-cicatrical

- Cicatrical

07 (100%)

07 (100%)

07 (100%)
06 (85.8%)
01 (14.2%)

Mycological examination (scale and hair shaft)

- Negative
- Positive
Fungal culture (scale and hair shaft)
- Negative
- Positive
Diagnosis - seborrheic eczema
- Others
Treatment
- 2% ketoconazole shampoo
- Topic associated corticosteroids
Treatment time (months)
- Average
- Variation
Response - Full
- Partial
Follow-up after treatment (months)
- Average

- Variation

07 (100%)

07 (100%)

07 (100%)

07 (100%)
02 (28.6%)

6.4 (SD = 2.6)
4-11
07 (100%)

9.8 (SD =8.2)

2mo - 24mo

* Standard deviation (SD).

An Bras Dermatol. 2016,91(5):694-6.



696 Amorim GM, Fernandes NC

diagnostic criterion for the disease.* All the patients responded ade- Since it was first described in 1832, little new information
quately to isolated topical treatment. The literature suggests system- has been published about the epidemiology and pathophysiology
ic corticosteroids as a therapeutic possibility for non-responders. In of pityriasis amiantacea. From this series of cases involving children
cases of documented coinfection, systemic antibiotic with staphylo- and adolescents, we seek to draw attention to the recognition of this
coccus-specific spectrum could be the indicated treatment option.* condition.d
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