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DISSECTING HOFFMAN'S CELLULITIS:
CLINICAL CASE WITH SUCCESSFUL THERAPEUTIC RESPONSE

Kulakova T. B., Odinets A. V.
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MOAPBIBAIOLLUA POAANKYAUT TOPPMAHA:
KAUHUYECKUU CAYHAU C YCNELWUHBIM TEPANEBTUMECKUM NUCXOAOM

T. b. Kyaakoga, A. B. OauHeL,

CTABPONOAbCKUMU rOCYAQPCTBEHHbIN MEAULLUHCKMA YHUBEPCUTET,
Poccuickas Peaepaums

The article presents our clinical observations and results of Hoffman folliculitis detonation treatment in a 25-year-old
patient with hair loss lesions on the scalp, in which the area is dense inflammatory, Hyperemic, painful knots with fluctuation
and pus content. Timely prescribed adequate therapy led to the regression of dense nodules, which led to the cosmetic
recovery of scalp hair in areas of pronounced inflammation.

Keywords: dissecting cellulitis, scalp, dissecting Hoffman'’s folliculitis, alopecia, isotretinoin, treatment

MpencTtaBneHbl COBCTBEHHOE KNMHUYECKoe HabnoaeHe U pe3ynbTaTthl edeHuns nogpeisaollero donnnkynuta Fod-
dmMaHa y naumeHTa 25 neT ¢ oyaramy BbiNageHust BOJIOC Ha KOXe BOJIOCUCTOW 4acTu rofioBbl, B 06/1aCTU KOTOPLIX Onpe-
Oensnvch NIOTHbIE BOCMaNuTeNbHbIE TMNepeMrpoBaHHble 601Ie3HEHHbIE Y3/bl C GIIIOKTyaLMen U THOMHBIM COAEPXUMbIM.
BoBpemMsi Ha3HaYeHHas afaekBaTHas Tepanus NprBesa Kk perpeccy rnioTHbIX Y3108, B pe3y/bTaTe Yero LOCTUIHYTO KOCMEeTH-
4ecKM NPUeMNIEMOE BOCCTaHOBJ/IEHME BOJIOC HA KOXE BOJTIOCMCTOM HYaCTU rOJIOBbl B MECTaX BbIPAXEHHOr0 BOCNANNTENbHOMO
npotiecca.

Knto4eBbie c/10Ba: paccekaroLmi GoIIMKYINT, NoApPbIBAIOLLUNIA GoukynnT Flo¢dpmaHa, anoneuyusi, U3BOTPETUHOUH, J1e-
4eHue
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ALT - alanine aminotransferase GGT - gamma-glutamyltransferase
AST - aspartate aminotransferase
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man folliculitis — a rare scar alopecia that occurs

predominantly in men aged 18 to 40. It is cha-
racterized by inflammatory nodes, abscesses, fistula
tracts, and scalp scarring due to a chronic inflamma-
tory process involving neutrophils [1, 2].

Hoffman splitting follicle belongs to the group
of diseases with follicular occlusion and can be
combined with conglobate acne, supporting daring,
pilonidesinus (epithelial coccygeal duct), with the
possibility of subsequent malignant development [3,
4]. The pathogenesis undermining folliculitis is not fully
understood. However, there is a link between this disease
and follicular occlusion, seborrhea, androgen exposure,
and secondarybacterialinfection (S. aureus) [5]. Hoffman
folliculitis leads to excessive accumulation of keratin in
hair follicles, resulting in the expansion and destruction
of the latter, neutrophilic inflammatory process, and
secondary infection with S. aureus and S. epidermidis
[1, 5, 6]. The histological picture is characterized by
follicular occlusion of keratin corks with follicular and
perifollicular neutrophil infiltration with an admixture
of lymphocytes, histiocytes, and plasmacytes. At later
stages, abscesses, fibrosis, and scar tissue are formed.
Foreign body pellets may be included in response to
the destruction of hair follicles [5]. The most commonly
used treatment for Hoffmann’s undermining folliculitis
is systemic isotretinoin. Several case reports were
successfully treated by oral administration of rifampicin
concomitantly with isotretinoin [7, 8]. According to
some reports [3, 5], oral antibiotics(doxycycline,
azithromycin, and rifampicin) constitute the first line
of treatment for mild Hoffman folliculitis. Isotretinoin
treats severe cases that do not respond to antibiotic the-
rapy.

Biology is rarely used to treat Hoffman’s folliculitis
but shows a high probability of remission. One of the
disadvantages of treatment with biological drugs is
their high cost. In the treatment of Hoffman folliculitis,
photodynamic therapy and excision with a carbon dioxide
laser can be used. X-ray hair removal and surgical
excision showed reasonable remission rates but may be
complicated by severe complications [6].

They are taking into account the peculiarities of
the Hoffman Disruptive Folliculite Clinic, where, in the
absence of appropriate therapy,

Folliculitis dissection (Cellulite dissection) or Hoff-

erythematous papouloculous
elements are converted into
purulent nodes, atrophic,

hypertrophic or keloid scars in
the area where scar alopecia is
subsequently determined Often
with disfiguring effects in the form
of multiple scars such as cerebral
packets. The purpose of this
clinical observation was to assess
the results of the timely use of
systemic isotretinoin.

Clinical case. Patient V.,
25 years old, applied to the Re-
gional Clinical Dermatovenero-
logic Dispensary (Stavropol) in
December 2021 with complaints
of nodular rashes with purulent
contents on the skin of the scalp,
which were accompanied by
soreness and slight itching, wor-
sening sleep due to soreness of
inflammatory elements, and a de-
crease in the quality of life. In the

Al

inflammatory foci, hair began to fall out. Also, during the
examination of the patient, painless rashes (comedones,
papules, pustules, nodes, and scars) on the skin of the
back were detected.

It is known from the anamnesis that the patient
considered himself ill for three months, when for the first
time, without connection with any provoking factors on
the skin of the parietal area of the head, rashes appeared.
Untreated. The patient reported that such rashes were
in 2018, slightly painful and without the formation of
large knots, taking amoxiclav orally for 14 days — with
a regression rash on the scalp. In addition, the patient
was given 5 % minoxidil-containing medication for
4-6 months to improve hair growth in lesions.

Objectively. General condition satisfactory.
Constitution correct. Weight — 65 kg. Peripheral lymph
nodes are not enlarged or painless; the skin above
them does not change. Didn’t have hemodynamic or
respiratory diseases. The abdomen is soft and painless.
Physiological functions are normal.

There are covers and visible mucous membranes
(except lesions) of physiological color and moisture
and turgor. There were no injuries, surgeries, or blood
transfusions. Bad habits — smoking, alcohol denies.
Allergic history is not burdened.

Local status. The pathological process is localized on
the skin of the parietal zone of the scalp and back skin.
On the skin of the scalp, it is represented by foci of hair
loss ranging in size from 0.7-0.8 cm to 1.0-3.5 cm, in
the area of which inflammatory hyperemic nodes are
determined ranging in size from 0.5-0.5 cm to 1.2-
2.5 cm, protruding above the surrounding tissues, painful
on palpation, with fluctuation (Fig. 1). On the skin of the
head there are hyperseborrhea and scales, which are
also located on the hair shafts. On the skin of the face,
there are a few papula-pustular elements 0.4-0.5 cm in
diameter and open comedones. On the skin of the back,
there are open and closed comedones, papules, pustules
with a hyperemic base, knots, and scars. Nail plates are
visual without features.

The trichoscopic picture in the foci of hair loss is
represented by empty follicular openings, areas without
follicular openings, black dots, and broken hair (Fig. 2).

A laboratory examination in a clinical blood test re-
vealed a slight increase in hemoglobin 175 g/I (reference

Fig. 1. Nodules on the scalp before treatment (A) and restoration

of scalp hair 9 months after treatment (B)
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Fig. 2. Empty follicles (A), black dots (B), broken hair during trichoscopy of the affected areas of the skin of the scalp

values 132-173 g/l), slight erythrocytosis in peripheral
blood up to 5.8x10'%/I (reference values 4.3-5.7x10'2/1),
slightly increased hematocrit 52 % (reference values
39-49 %), other parameters are within the normal range.
Blood biochemical parameters (ALT, AST, total biliru-
bin, creatinine, urea, total cholesterol, glucose, insulin,
C-peptide, GGT, alkaline phosphatase, total protein, al-
bumin) are within the age norm. Serum iron and urinalysis
were within normal limits.

Considering the pronounced clinic of inflammatory
process on the scalp — foci of hair loss with dense, pain-
ful, purulent nodes with fluctuations that can lead to scar
alopecia, the formation of hypertrophic and keloid scars,
there were indications of systemic antibiotic therapy fol-
lowed by systemic treatment of isotretinoin.

Treatment. Doxycycline 100 mg 2 times a day after
meals for 14 days. After the end of doxycycline therapy,
systemic isotretinoin was prescribed at a dose of 0.5 mg/
kg per day, with a gradual increase in the dose of the drug
to 0.6 mg/kg per day. The course dose was 150 mg/kg of
body weight; the duration of treatment was ten months.

During therapy with systemic isotretinoin, liver en-
zymes (AST, ALT), bilirubin, and creatinine were ana-
lyzed. After one month from the start of taking the drug,
the indicators of the general blood test, such as a slight
increase in hemoglobin and hematocrit, a slight increase
in hemoglobin and hematocrit, a slight increase in eryth-
rocytosis, detected a month before the start of therapy
with systemic isotretinoin, returned to normal.

The pathological process on the scalp and back was
dynamically resolved. For 3—4 months, the back skin was
practically cleaned of comedones, papules, and pustules.
On the scalp, the nodes dynamically regressed, and the
node remained on the scalp skin, which decreased in size
in the following months of therapy. Areas of alopecia re-
mained in areas where there were inflammatory dense
nodes. Since six months of isotretinoin treatment, hair
growth has resumed in areas of alopecia.

After ten months of taking isotretinoin on the skin of
the parietal area of the patient’s scalp, the pathological
lesions dissipated, the hair growth was almost completely
restored (Fig. 1), and rashes on the back skin regressed.
While taking isotretinoin, the patient noted the phenome-
na of cheilitis, which was successfully stopped by using a
lip balm based on dexpanthenol; dryness of the skin was
reduced by using emollients.

After completing the course of systemic isotretinoin,
the patient was prescribed zinc picolinate tablets at a
dose of 22-25 mg, topically — a cream containing 0.1 %
adapalene.

Conclusion. The clinical observation’s importance
is that timely prescribed adequate therapy led to the re-
gression of dense nodes, resulting in a cosmetically ac-
ceptable hair restoration on the skin of the scalp in pla-
ces of a pronounced inflammatory process. The decisive
factor in this is an adequately selected therapy regimen:
a broad-spectrum antibiotic and a transition to long-term
use of systemic isotretinoin.

Disclosures: The authors declare no conflict of interest.
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THE CASE OF CARDIAC RUPTURE AND THE DEVELOPMENT OF A FALSE LEFT
VENTRICULAR ANEURYSM IN A PATIENT WITH MYOCARDIAL INFARCTION
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CAYYAMU PA3PbIBA CEPALLA U PA3BUTUSA AOXHOWN AHEBPU3MbI
AEBOTO XEAYAO4KA Y BOABHOIO C UHPAPKTOM MUOKAPAA

H. H. TAaakux, A. B. iroaa, U. A. 3HameHckas, A. B. Pbi6ac

CTAaBpPONOAbLCKUM FOCYAQPCTBEHHBIM MEAULLUHCKUI YHUBEpcUTeT, Poccuinckas Peaepaums

The article presents the clinical observation of a rare complication of an acute myocardial infarction — a rupture of the
left ventricle wall with the development of a false aneurysm in an 84-year-old patient who suffered some diseases that had
a myocardial infarction, Bypass surgery for multiple coronary stenosis with severe structural and functional heart disease
(calcification, combined aortic defect, relative valve failure, tiny fraction of left ventricular discharge, pulmonary hypertension).
The cause of the recurrent heart attack that caused the rupture was the occlusion of one of the left coronary arteries. High
diagnostic efficiency of EchoCG, contrast of MSCT and non-specific electrocardiographic pattern of complication was
demonstrated.

Keywords: myocardial infarction, cardiac rupture, false aneurysm

MpuBeneHo KNMHMYeckoe HabnaeHEe PEAKOr0 OCIOXHEHMS OCTPOro nHdapkTa Mmokapaa — paspbiBa CTEHKM EBOro
Xenynouka ¢ pasBUTUEM JTIOXHOM aHeBPU3MbI Y 6onbHOro 84 net, komopbuagHoro no psay 3abonesaHuii, NepeHeCLLIEro
MHDAPKT MMokapaa, onepaumio LWyHTUPOBAHMSA MO NOBOAY MHOXECTBEHHbIX KOPOHAPHbBIX CTEHO30B, UMEIOLLETO TAXENbIE
CTPYKTYPHO-DYHKLMOHANbHbIE HApPYLUEHNS cepaua (KanbLUMHO3, COYETaHHbIM aOpPTasbHbIA MOPOK, OTHOCUTENbHYIO HEeO0-
CTaTOYHOCTb KJlanaHoB, HN3KYI0 (dpakunio BbIBpoca NIEBOIro Xesyao4uka, TeroyHyto rmneptTeH3nio). MNpuinHoi npueegiero
K pa3pbiBy MOBTOPHOro MHdapkTa Nocayxuna oOKkI3nsa 0O4HONO U3 LWYHTOB N1IEBOW KOPOHApHOM apTepun. NpoaemMoHCcTpu-
poBaHbl Bbicokast auarHoctudeckas apdektmBHocTb IXoKI, koHTpacTHoro MCKT, HecneumMdnYHOCTb aneKkTpokapanorpa-
dUNYECKOM KAPTUHbBI OCNIOXKHEHMS.

Knoyesble cnoBa: MHGapKT MUokapAa, paspbiB cepala, 10XHas aHeBpr3ma
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APTT - activated partial thromboplastin time LV - left ventricle

BMI - body mass index LVEF - left ventricle ejection fraction

BP - blood pressure MCBS - mammacoronary bypass surgery

CABG - coronary artery bypass grafting MI - myocardial infarction

CT - computed tomography MSCT - multispiral computed tomography

DB - diagonal branch PLBRCA - posterolateral branch of the right coronary artery
ECG - electrocardiogram RCA - right coronary artery

EchoCG - echocardiography RIVA - right interventricular artery

HR - the number of heartbeats SBPPA - systolic blood pressure in the pulmonary artery
LCA - left coronary artery
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