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Seborrheic Dermatitis

Seborrheic dermatitis (SD) is a chronic inflammatory skin condition that affects millions of
individuals worldwide. Characterized by the presence of oily, flaky, red patches, this condition
often causes discomfort, embarrassment, and social stigma, particularly when it affects visible
areas of the body such as the face and scalp. Despite its common occurrence, seborrheic dermatitis
is not contagious, and its exact etiology remains multifactorial, involving both genetic and
environmental factors.

Pathophysiology and Etiology

Seborrheic dermatitis is primarily associated with overactivity of the sebaceous glands, leading to
the overproduction of sebum, the natural oil produced by the skin. The excessive sebum provides
an ideal environment for the growth of Malassezia, a genus of yeast that is normally present on the
skin but can proliferate excessively in individuals with seborrheic dermatitis. This overgrowth of
Malassezia is thought to contribute to the inflammation and scaling characteristic of SD.
Furthermore, immune dysregulation, oxidative stress, and alterations in the skin microbiome have
been implicated in the pathogenesis of seborrheic dermatitis .

While seborrheic dermatitis can occur in individuals of any age, it is most commonly observed in
adults, particularly in areas where sebaceous glands are most concentrated, including the scalp,
eyebrows, nasolabial folds, ear canals, and behind the ears . In infants, seborrheic dermatitis
manifests as cradle cap, a condition characterized by thick, yellow, crusty scales on the scalp.
Seborrheic dermatitis in infants typically resolves by the age of 3 years.

Clinical Features

Seborrheic dermatitis typically presents with red, inflamed skin, overlaid with flaky, greasy scales.
The areas most commonly affected include the scalp (where it often manifests as dandruff),
eyebrows, ears, face, chest, and the upper back. The condition may be asymptomatic or associated
with pruritus (itching) and discomfort. In severe cases, individuals may experience cracking,
bleeding, or secondary infections. While SD can affect the face, seborrheic dermatitis of the scalp is
most commonly recognized by the presence of dandruff, which is often characterized by fine,
white scales. Notably, SD can be exacerbated by various factors, including stress, fatigue, extreme
weather conditions, and poor hygiene (which may contribute to oil buildup). Severe medical
conditions such as Parkinson’s disease, HIV/AIDS, and stroke have also been associated with an
increased risk of developing seborrheic dermatitis, likely due to the impaired immune response
and skin care challenges these conditions pose.
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Diagnosis

The diagnosis of seborrheic dermatitis is typically clinical, based on the characteristic appearance
of the rash and the affected areas. Differentiating seborrheic dermatitis from other skin conditions,
such as psoriasis or eczema, can sometimes be challenging. Psoriasis, for example, tends to present
with thicker, silvery scales, and is often accompanied by plaques that may bleed when scratched,
whereas the scales in seborrheic dermatitis are usually thinner and have a more yellowish, greasy
appearance. In some cases, a skin biopsy or fungal cultures may be used to rule out other
dermatological conditions or infections.

Treatment Approaches

Treatment of seborrheic dermatitis involves both topical therapies and lifestyle modifications
aimed at managing symptoms and controlling flare-ups. The choice of therapy depends on the
severity and location of the condition, as well as the individual’s response to initial treatments.

➢ Topical Antifungals:
Antifungal agents are considered first-line treatment for seborrheic dermatitis due to their
effectiveness in controlling the Malassezia overgrowth. Common antifungal treatments
include:

○ Ketoconazole (Nizoral): A topical antifungal shampoo that helps to reduce
Malassezia colonization and inflammation.

○ Ciclopirox (Loprox): Another antifungal treatment that can be used in various
formulations such as shampoos or creams.

○ Selenium sulfide (Selsun Blue) and zinc pyrithione (Head & Shoulders): Both of
these ingredients are included in over-the-counter shampoos and are effective at
reducing the fungal load.

➢ Topical Corticosteroids:
For moderate to severe cases, topical corticosteroids may be prescribed temporarily to
reduce inflammation and alleviate symptoms of pruritus and erythema. These include:

○ Hydrocortisone (mild strength) for use on the face.
○ Betamethasone or clobetasol (high-potency steroids) for use on the scalp.

➢ These should be used cautiously, as prolonged use can lead to skin thinning, especially in
sensitive areas such as the face.

➢ Topical Calcineurin Inhibitors:
In cases where corticosteroids are not recommended due to side effects or where
steroid-sparing therapy is desired, topical calcineurin inhibitors such as tacrolimus
(Protopic) and pimecrolimus (Elidel) can be effective for reducing inflammation without
the risk of skin atrophy.

➢ Shampoos and Cleansers:
Medicated shampoos containing ingredients like salicylic acid, coal tar, and sulfur can be
useful for treating seborrheic dermatitis on the scalp. Patients are advised to leave the
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shampoo in place for several minutes to allow maximum absorption. Alternating between
different formulations can help prevent tolerance and improve overall treatment efficacy.

➢ Phototherapy:
In cases of resistant or extensive seborrheic dermatitis, ultraviolet light therapy (UVB) may
be used. Narrowband UVB is particularly effective in targeting the underlying inflammatory
process and reducing symptoms in severe cases

Lifestyle Modifications

Managing seborrheic dermatitis also involves several lifestyle modifications:

➢ Regular hair washing: Using mild, non-irritating shampoos can help to prevent buildup of
oils and scales on the scalp.

➢ Stress management: Since stress can exacerbate seborrheic dermatitis, techniques such as
relaxation exercises, meditation, or cognitive-behavioral therapy may be beneficial.

➢ Avoidance of triggers: Cold weather, hot showers, and harsh skin care products should be
avoided.

Conclusion

Seborrheic dermatitis is a chronic, relapsing condition that is influenced by a combination of
genetic, environmental, and immune factors. The treatment approach involves a combination of
topical antifungals, corticosteroids, and other agents aimed at controlling symptoms and managing
flare-ups. With appropriate treatment and lifestyle adjustments, individuals with seborrheic
dermatitis can effectively manage the condition, reducing its impact on daily life.
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