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Pityrosporum Folliculitis

Pityrosporum folliculitis is a skin condition characterized by the overgrowth ofMalassezia yeast,
which is a normal inhabitant of human skin. This overgrowth occurs when the yeast proliferates
within hair follicles, leading to an itchy, acne-like eruption. Often mistaken for bacterial or
hormonal acne, pityrosporum folliculitis can be a cause of persistent acne that fails to respond to
prolonged antibiotic treatment. It most commonly affects the upper chest and back, presenting as
uniform, pinhead-sized pimples.

Pathophysiology and Risk Factors

Malassezia yeast is typically harmless and lives symbiotically on the skin. However, certain
conditions can trigger its overgrowth, leading to pityrosporum folliculitis. The overgrowth is not
an infection, but rather an imbalance of the normally present yeast due to several predisposing
factors. Key factors that contribute to the development of this condition include:

➢ Hot, humid, and sweaty environments: These conditions favor yeast proliferation,
especially when clothing is non-breathable, such as synthetic fabrics that trap sweat.

➢ Application of greasy substances: Oily sunscreens, emollients like coconut oil, and other
heavy topical products can exacerbate yeast overgrowth.

➢ Excessive skin oil: Individuals with an oily skin type, often influenced by hormonal
fluctuations, provide a favorable environment for yeast growth, asMalassezia feeds on
sebaceous oils.

➢ Immunosuppression: Conditions or medications that decrease immune function, such as
diabetes, oral steroids, and oral contraceptives, can predispose individuals to fungal
overgrowth.

➢ Antibiotic use: Oral antibiotics can disrupt the balance of skin microorganisms, reducing
the number of competing bacteria and allowing the yeast to proliferate unchecked.

The condition is commonly seen in young to middle-aged adults and is frequently associated with
seborrheic dermatitis or tinea versicolor, both of which are also linked toMalassezia overgrowth.

Clinical Presentation

The hallmark of pityrosporum folliculitis is the presence of tiny, itchy, rounded pink pimples, often
with occasional whiteheads. The rash is typically located on the upper chest, shoulders, and back,
but can also be found on the arms, face, and lower legs. The itching, which can be severe, tends to
intensify during episodes of sweating or after hot showers. Scratching the lesions may lead to a
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hive-like reaction with surrounding redness. Patients may also experience a stinging sensation,
especially during episodes triggered by physical exertion or heat.

The condition often coexists with otherMalassezia-related disorders such as seborrheic dermatitis
or tinea versicolor. Acne vulgaris may also be present, as increased skin oil production encourages
bothMalassezia overgrowth and the development of comedonal acne.

Diagnosis

Pityrosporum folliculitis is diagnosed primarily through clinical examination, based on its
characteristic appearance and distribution. In some cases, a dermatologist may need to rule out
other conditions, such as scabies or mite infestations, which can present with similar symptoms.
Skin scrapings or a biopsy may be performed to confirm the diagnosis, especially when the
condition is atypical or presents in unusual locations.

Treatment

Management of pityrosporum folliculitis aims to reduce yeast overgrowth and address any
predisposing factors. It is important to note that treatment often requires a multifaceted approach,
as the condition can recur once treatment is discontinued.

Topical Treatments

Topical therapies can be effective for mild cases or as adjuncts to systemic treatment. These
treatments include:

➢ Antifungal shampoos: Products like ketoconazole or selenium sulfide shampoos, applied
to affected areas for about 10 minutes, can help reduceMalassezia overgrowth. This
treatment is typically repeated once a week.

➢ Topical antifungal solutions or creams: For localized cases, 50% propylene glycol in
water, applied twice daily, or terbinafine solution, sprayed on affected skin, can be used.
These treatments are continued for several weeks with a maintenance schedule.

➢ Topical steroids: In cases of inflammation or pruritus, topical corticosteroids may be
prescribed to alleviate symptoms.

Oral Treatments

Oral antifungal medications are considered the most effective treatment for pityrosporum
folliculitis, particularly for more widespread or persistent cases. The following are commonly
used:
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➢ Ketoconazole (Nizoral): This oral antifungal medication is effective in treating
Malassezia-induced folliculitis. It may require 1-2 weeks of treatment for clearing, but
recurrences are common.

➢ Itraconazole (Sporanox): Another oral antifungal, itraconazole can be used for more
severe or recurrent cases.

➢ Isotretinoin (Accutane): For patients with severe or refractory cases of pityrosporum
folliculitis, oral isotretinoin may be considered as a last resort, especially if the patient has
concurrent acne vulgaris.

Preventative Measures

To prevent recurrence, it is essential to address any predisposing factors, such as excessive
sweating, the use of greasy topical products, or underlying conditions like seborrheic dermatitis.
Patients may also benefit from lifestyle modifications, such as wearing loose, breathable clothing
and using non-comedogenic skin care products.

Conclusion

Pityrosporum folliculitis is a common condition caused by the overgrowth ofMalassezia yeast
within the hair follicles, leading to an itchy, acne-like eruption. While the condition is not an
infection, it can significantly impact quality of life due to the associated itching and cosmetic
concerns. Treatment often involves topical antifungals, systemic therapy for more severe cases,
and addressing underlying risk factors to prevent recurrence. Early diagnosis and appropriate
treatment are essential to managing this condition effectively.
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