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Key considerations 2

Rare & underdiagnosed entity first described in 2010

High therapeutical resistance to :

» topical treatments: corticosteroids, vitamin
D analogues, antifungals, calcineurin
inhibitors, tazarotene, tretinoin, imiquimod.

Unspecific histological findings: « oral treatments: doxycycline, acitretin,

- psoriasiform epidermal hyperplasia itraconazole, methotrexate,
- hyperkeratosis hydroxychloroquine, prednisolone.

« parakeratosis « other treatments : intralesional steroids,
. annthosis NBUVB, pulsed dye laser.

« follicular plugging
» perivascular lymphocytic infiltrate Ineffective in most cases

Chronic orange-red papulosquamous facial lesions

Case 2

» 22-year-old woman, 1-year history of
asymptomatic squamous plaque on the
nasal tip.

* Previous treaments with oral isotretinoin,
topical ivermectin, topical and oral

«  13-year-old girl, 2 annular plaques on the left cheek since 2 months (a). antifungals were ineffective.

«  Previous treatments with topical corticosteroids, isoconazole, mupirocin * Sk'”_b'OPSY showed nqnspemﬂc findings:
oral flucloxacillin and topical tacrolimus 0.1% were ineffective. ¥ epidermal hyperplasia

«  Skin biopsy showed nonspecific spongiotic inflammation with v parakeratosis S
pigmentary incontinence initially suggesting lupus erythematosus. ¥ dermal lympho-histiocytic infiltrate

- Histological re-evaluation revealed parakeratosis v follicular demodex fragments
> clinico-pathological correlation led to the diagnosis of FDD. * Clinico-pathological correlation confirmed

«  Oral hydroxychloroquine 200 mg/day was initiated the diagnosis of FDD.

K - near-complete resolution after 6 months (b). / N )

Take home messages

« Challenging diagnosis ———) clinico-pathological correlation is essential
* Recalcitrant & difficult-to-treat chronic condition
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