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Introduction

Erosive Pustular Dermatosis of the Scalp (EPDS) is a provocative course 
of obscure etiology. It is described by pustules, disintegrations and hulls on 
atrophic, actinically harmed skin in areas of alopecia. It will in general happen 
on the scalp of more seasoned individuals who have normally been treated 
for diffuse actinic harm and actinic keratoses. Some have had squamous cell 
carcinoma in the field in question. All have been accounted for to happen 
after injury, including past medicines for actinic keratoses and for the most 
part after more grounded or broader medicines. Accordingly, the condition will 
in general at first be drawn nearer as ongoing and broad actinically harmed 
skin with actinic keratoses, some hyperkeratotic, with the should be clinically 
ready for improvement of squamous cell carcinomas. In the constant course 
of this therapy, after an inducing injury of some sort, the patient's scalp stops 
answering ordinary therapy for actinic keratoses, and turns into a persistent 
course of aggravation, disintegrations, outside layers and pustules on a 
foundation of atrophic, actinically harmed skin, at times bringing about scarring 
alopecia [1].

Description

Famously challenging to treat, these cases will quite often be constant 
and moderate. These patients regularly present after rehashed medicines to 
actinic keratoses which have not prompt clearing, however to determined new 
sores and propagation of the interaction. I propose the infection interaction 
is more normal than is inferred by the 150 or so announced cases would 
suggest. Probably some of these patients keep on getting treatment for actinic 
keratoses, yet at last it becomes evident the injuries are done answering, 
perhaps deteriorating with the treatment. I accept the introduction of the survey 
of this element ought to increment mindfulness among those of us who treat 
these patients so that more fitting treatment can be initiated. Acknowledgment 
of the interaction can assist with controlling treatment away from disastrous 
medicines to mitigating medicines. Present four agent cases and an audit of 
the illness, its encouraging injuries, its histology, and announced medicines 
with an end goal to build attention to the condition so appropriate treatment 
might result.

An 82 year elderly person gave dermatitis of the scalp having been seen 
for quite a long time for actinic keratoses. He had various medicines with 
cryotherapy, trichloracetic corrosive strips, and 5 fluorouracil field treatments. 
In the prior year show, he had fostered an ongoing crusting of the scalp. 
Once in a while pustules grew however it stayed hard all of the time. A few 
biopsies were done and differently showed actinic keratosis, aggravation, and 
granulation tissue. Packs with Domeboro didn't help. January 2014, he was 
begun on tacrolimus treatment for erosive pustular dermatitis of the scalp. 
It consumed upon application and sores now and again drained, however 

sensational outcomes were noted in the main month. He ceased it inside the 
month in view of the heinous igniting with application. The consume happened 
regardless of whether he applied Aquaphor first. April 2014 he gave red and 
agonizing scalp, and minocycline for optional disease cleared that. Sometime 
thereafter, he was begun on acitretin 10 mg day to day [2-4].

 His scalp improved particularly, and he remained on this until October 
2014. After he halted it, crusting and seepage declined. He was restarted 
on acitretin in no less than one month at a higher portion of 17.5 mg. Albeit 
the scalp kept on being involved, he had improvement with hull yet without 
waste, draining or torment; it tingled. By then hidden metastatic bladder cell 
carcinoma advanced. He was put on hospice care, and with uniquely expanding 
weariness, he suspended the acitretin. Effective steroids and emollients didn't 
help, and the crusting and seepage deteriorated. Histology isn't analytic. 
Pathology shows actinic harm and the presence of extended keratinocytes at 
the edges of ulcers which might prompt the misdiagnosis of actinic keratosis 
or unfortunate recuperating in actinically harmed skin. The epidermis might 
be typical, with hyperkeratosis and Para keratosis, disintegration, or decay; 
regardless of edema and subcorneal pustules. The dermis might contain 
constant provocative penetrate and plasma cells with neutrophils, particularly 
in the upper dermis. Phagocytosis and monster cells should be visible around 
hair shafts in the profound dermis with follicle obliteration. Dermal fibrosis and 
decay of hair follicles with loss of flexible tissue should be visible. Granulation 
tissue changes have likewise been seen [5].

Conclusion

Various medicines have been accounted for used to treat EPDS. An 
intermittent treatment, for example, photodynamic treatment, has been 
accounted for to hasten and to treat the condition. Medicines revealed have not 
been reliably successful or been taken on to be utilized as a norm. Medicines 
answered to assist with having included intense effective steroids, oral steroids, 
and intralesional steroids however backslide with stopping is normal. Other 
revealed medicines have been oral isotretinoin, oral zinc sulphate, calcipotriol, 
tacrolimus, effective dapsone, acitretin, cyclosporine, medical procedure.
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