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Abstract: Amicrobial pustulosis of the folds is a chronic relapsing neutrophilic dermatosis characterized by sterile pustules 

-

Demodex spp.

-
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INTRODUCTION

Amicrobial pustulosis of the folds (APF) is a chronic, re-

lapsing neutrophilic dermatosis characterized by sterile pustules 

involving the cutaneous folds, the genital region and the scalp.1,2

-

age age at diagnosis is 30 years. Clinically, the disease is character-

ized by the sudden appearance of follicular and nonfollicular pus-

adjacent to the nostril, the retroauricular region, and the external 

exudative erythematous plaques and even abscesses.1,2

including erythematous lupus, mixed connective tissue disease, 

myasthenia gravis, Sjögren’s syndrome, celiac disease, rheumatoid 

-

ence of circulating autoantibodies. APF has also been reported as an 
1–5

-

ic corticosteroids.1

Demodex spp., a sapro-

up to 100% among elderly people.6

-

mites.7

-
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FIGURE 1: Lesions of amicrobial pustulosis of the folds. A - Edema, 
 B - Erythema, 

C - Papules and pustules in the 
D - Diffuse erythema and pustules in the pubic re-

gion

FIGURE 3: Histopathological exam of facial papular lesion) 
A -
B - Demodex 
folliculitis (Hematoxylin & eosin, x40)

-

tion of the underlying disease. 

CASE REPORT

-

radic dermatological treatment over six years for chronic lesions 

antiseptic soaps, tetracyclines, benzathine penicillin, amoxicil-

-

crusted plaques on the scalp and in the pubic and inguinocrural re-

-

Prednisone (1 mg/kg/day) and zinc sulfate (100 mg/day) 

maintenance of the prednisone at 10 mg/day. After nine months 

-

trated erythematoviolaceous plaques in the centrofacial and malar 

in other areas normally compromised by APF (Figure 2). A biopsy of 

-

Demodex folliculorum, 

FIGURE 2: Facial lesions of demodicosis before and after treatment.
A -

B - Evident 
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CHART 1: Diagnostic criteria for amicrobial pustulosis of the folds

Major criteria Minor criteria

Pustulosis involving

 - one or more of the large folds

 - one or more of the small folds

 - anogenital region

Histopathological

 - intraepidermal spongiform pustules

Negative culture from material of intact pustule
antiphospholipid, anti-histone, anti-smooth muscle, antimitochondrial, anti-en-
domysial, gastric parietal mucosal cell

Source: Marzano et al., 2008.2

DISCUSSION

described in the literature. In a series of cases, Marzano et al. (2008)2 

suggested diagnostic criteria for the disease, based on the presence 

of 1/320 and the anti-smooth muscle antibody of 1/80.

activation by immunocomplexes and the consequent chemotaxis of 

-

1–3,8

Systemic corticosteroids are the most utilized treatment. 

-

droxychloroquine, cyclosporine, cimetidine, anakinra, vitamin C 
1

DMD involves clinically evident infestation by the mite De-

modex 

-

ses, such as APF, are considered as local immunosuppression.9

Some authors suggest that the higher the density of mites, 

the probability of a clinical lesion due to infestation. Manifestations 

their presence in the dermis. Furthermore, antigenic proteins from 

Bacillus oleronius, carried by Demodex spp., may be the antigenic 

9,10

-

methrin and topical metronidazole, in addition to ivermectin and 

-

-

matory effect and by their action on Bacillus oleronius.10

dermatoses, particularly during the use of immunosuppressants.  

stigmatizing exacerbation. 
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