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A Case of Eosinophilic Folliculitis
after Allogenic Bone Marrow Transplantation
in Acute Myelogenous Leukemia

Hang Wook Chang, M.D., Shin Taek Oh, M.D,,
Jun Young Lee, M.D., Baik Kee Cho, M.D.

Department of Dermatology, College of Medicine, The Catholic University of Korea,
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Eosinophilic folliculitis(EF) is regarded as a variant of eosinophilic pustular folliculitis
(EPF), because it has a few distinctive clinical features different from those of EPF. EF is gen-
erally associated with systemic disorders, such as acquired immunodeficiency syndrome

(AIDS) and hematologic malignancies.

We have recently experienced a case of EF occurring in a 40 year-old male patient treated with
allogenic bone marrow transplantation(BMT) for acute myelogenous leukemia(AML) and
achieved a good clinical cutcome after a short course of systemic corticosteroid therapy.

The immunologic aberration resulting from systemic diseases may play a role in the develop-
ment of EF. (Ann Dermatol 13(4) 235~238, 2001).
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Eosinophilic pustular folliculitis(EPF) is a rare,
pruritic, papulo-pustular dermatosis of unknown
origin, which was first described by Ise and Ofuji in
Japan' and later in Europe and America as an idio-
pathic disease™. Its association with systemic disor-
ders was not known, until some cases were ob-
served in patients affected by the acquired immun-
odeficiency syndrome(AIDS)*. Because this HIV-as-
sociated EPF has distinctive clinical features, some
authors described this variant of EPF as eosino-
philic folliculitis(EF)°.

Recently, we have experienced a rare case of EF
occurring in a patient treated with allogenic bone
marrow transplantation(BMT) for acute myeloge-
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nous leukemia(AML) and achieved a good clini-
cal outcome after a short course of systemic cor-
ticosteroid therapy. The association of an EF with an
AML has already been reported in the literature

and this is the first report of EF in Korean literature.

CASE REPORT

A 40 year-old male patient with acute myeloge-
nous leukemia(AML)/M4 was admitted to our
unit with moderately pruritic, multiple, erythematous
papules on the chest, back, and both arms(Fig.
1A, 1B). Following 2 cycles of chemotherapy with
cytosine arbinoside and idarubicin, and pre-condi-
tioning with total body irradiation(TBI) and mel-
phalan, allogenic bone marrow transplantation
was performed. Methotrexate and cyclosporin A
were given to prevent graft-versus-host reaction.
Twenty weeks after BMT, he developed these
itchy skin eruptions which consisted of follicular
and nonfollicular papules and plaques. Interviews
with the patient revealed no past illnesses except a
hematologic problem. Family history revealed
nothing remarkable.
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Fig. 1. (A) Multiple, erythematous, follicular and non-follicular papules on the trunk and arms. (B) Close-up view of

the right arm.

Fig. 2. (A) Biopsy specimen taken from the chest shows a marked mixed inflammatory cell infiltration located in peri-
follicular and perivascular area(H & E, x40). (B) Higher power view showing numerous eosinophils within the in-

flammatory cells(H & E, x 400).

Laboratory findings and physical examinations,
including complete blood count, blood chemistry,
urinalysis, and serological test, were within the
normal range except relative eosinophilia. The
proportion of eosinophils in the peripheral blood

was 5.1%. His HIV serology was negative. Infec-
tious causes were ruled out on the basis of negative
results on the bacterial and fungal cultures.
Histopathological findings from the chest and
right arm revealed a marked mixed inflammatory
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infiltration consisting of eosinophils and lymphocytes
which were around and inside hair follicles(Fig.
2A, 2B). Associated follicular spongiosis and focal
destruction of the follicular structures were also
present.

Treatment with oral antibiotics and topical cor-
ticosteroid was unsuccessful, but he responded
well to a short course of oral prednisolone 20mg
daily. With the clinical improvement of skin rashes,
serum eosinophilia also normalized. But the le-
sions frequently recurred when the medication
was discontinued. With the above observations,
we diagnosed the case as eosinophilic folliculitis, a
variant of eosinophilic pustular folliculitis. We are
following up on the patient with intermittent
courses of systemic corticosteroid therapy.

DISCUSSION

Eosinophilic pustular folliculitis(EPF), or Ofuji’s
disease is a rare chronic dermatosis, originally de-
scribed in adult Japanese in 19707 but now reported
occasionally in Caucasians™*®. This condition has a
peak incidence in the third decade of life and is
characterized by recurrent crops of pruritic, sterile,
follicular papules and pustules which coalesce to
form circinate plaques. They may show central
clearing with residual hyperpigmentation. Sebor-
theic areas, such as face, trunk, and extensor surface
of the proximal part of the limbs, are usually in-
volved but palms and soles are rarely involved. In-
fectious causes are ruled out on the basis of negative
results on the following tests: periodic acid-Schiff and
acid-fast staining, potassium hydroxide examina-
tion, bacterial and fungal cultures. For these rea-
sons, the designations ‘eosinophilic pustular der-
matosis” and ‘sterile eosinophilic pustulosis” have
been suggested.

EPF was initially described in immunocompe-
tent healthy individuals, but it also has been re-
ported in infants" and in patients with human im-
munodeficiency virus (HIV) infection*’. Rosen-
thal et al.® have suggested that although this HIV-as-
sociated skin disorder is similar to EPF, it also has dis-
tinctive clinical features, such as the presence of
pruritus, absence of annular or circinate plaques
and no central clearing. Therefore, they described
this variant of EPF as eosinophilic folliculitis(EF).
Recently, similar cases have been reported in pa-
tients without HIV infection during therapy for

hematological malignancies' ™. Bull et al." reported
five cases of EF occurring in HIV-negative pa-
tients treated for hematological malignancies and
suggested that EF is a consequence of disturbances of
the immune function, not specific for HIV infection.
They concluded that EF may only be a part of the
spectrum of EPF or represent a whole new entity.

The pathogenesis of EF and EPF is still un-
known. It is not clear whether eosinophils play a pri-
mary role in these disorders, or whether the in-
creased infiltration of eosinophils is a part of an al-
lergic response to an unknown stimulus. The pres-
ence of edema, pruritus, eosinophilia, elevated IgE
levels, and deregulated mast cells in the lesions
adjacent to the follicles suggest that the mast cells
may be important in the pathogenesis of these le-
sions”. Furthermore, the association of some cases
with immunologic alterations or diseases, such as im-
munodeficiencies and hematologic malignancies,
suggests a possible immunopathologic event in the
pathogenesis™.

Histopathological findings of EF are similar to
those of EPF. The principal histopathologic fea-
tures are inflammation of the upper half of the
hair follicle, sometimes with marked involvement of
sebaceous gland, destruction of the hair shaft, and
mixed inflammatory cell infiltrates around the hair
follicle and blood vessels. Eosinophils were promi-
nent in the inflammatory infiltrates, both inside
and around the hair follicle. But the occurrence of
eosinophil-rich pustules is comparatively infre-
quent in EF. We found the same histopathologic
features mentioned above from the patient admitted
to our unit.

Patients respond rapidly to oral corticosteroid
therapy, which has been noted as an effective
treatment’. Other agents reported to be effective in-
clude dapsone', minocycline'®, nonsteroidal anti-
inflammarory drugs®, isotretinoin®”, metronida-
zole®, ultraviolet B (UVB) phototherapy”, in-
domethacin®, and interferon- ¥ ». Likewise, the
skin rashes of our patient showed rapid improve-
ment after a short course of corticosteroid therapy.

EF needs to be differentiated from pustular erup-
tions seen in immunosuppressed patients, such as
staphylococcal folliculitis, pityrosporum folliculi-
tis, Gram-negative folliculitis, and fungal infec-
tion'* and can be easily differentiated from these
disorders on the basis of negative results of laboratory
studies. In present case, the rashes were confined to
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the arm and trunk, as in HIV-associated EF. This dis-

tribution is similar to EPF but unlike EPF annular or
circinate plaques with central clearing or palmar/
plantar lesions were not observed.

With the above observations, we finally diag-
nosed the case as EF that developed after allogenic
bone marrow transplantation for acute myeloge-
nous leukemia. We suggest that the immunologic
aberration resulting from systemic diseases may
play a role in the development of EF and careful fol-
low up is necessary.
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