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=Abstract=
A Case of Head and Neck Dermatitis Treated with Itraconazole
Kwang-Ho Yoo, Yong-Kwan Rho, Ji-Young Ahn, Seong Jun Seo and Chang Kwun Hong

Department of Dermatology, College of Medicine, Chung-Ang University, Seoul, Korea

Head and neck dermatitis is a variant of atopic dermatitis often seen in young adults. Pityrosporum is
a normal skin commensal. Thus, its importance as a pathogen of atopic dermatitis was neglected in the
past. It was found, however, that the treatment of head and neck dermatitis with an antifungal agent
results in clinical improvement. At present, although the pathogenesis of atopic dermatitis has not yet
been fully elucidated, Pityrosporum is considered one of the triggers of head and neck dermatitis. The
case of an 18-year-old male who had a history of head and neck atopic dermatitis with erythematous
xerotic patches accompanied by a yellowish colored crust and oozing on the facial area is reported
herein. The lesion was treated with itraconazole monotherapy for four weeks, after which its condition
improved. [Kor J Med Mycol 2008; 13(3): 142-146]
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Fig. 1A. Erythematous xerotic patch and yellowish
colored crust and oozing on the facial area

Fig. 1B. Facial lesions are improved after 4 weeks
later.
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Fig. 2A. KOH direct smear shows numerous fungal
spores and hyphae, so called "spaghetti and meatballs"
appearance (Parker blue stain, ><100).

Fig. 2B. Malassezia culture shows oval shaped central
induration with peripheral clear margin.
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