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Short Communication
Pityriasis Amiantacea (PA) can be understood as an intense

inflammatory reaction pattern that affects the scalp, secondary to
different dermatoses that usually evolve this region [1]. Described by
Alibert in 1832, it is characterized by the presence of thick silvery
scales, strongly adhered to tufts of hair. The scales are arranged in an
overlapping manner like flakes of asbestos, justifying its name
amiantaceus [1,2]. Genetically predisposed patients, suffering from
some kind of scalp dermatoses, when submitted to determine
environmental factors like poor hygiene and secondary superficial
infection can develop PA. Although primary trigger of this reaction
pattern is still unknown, making the complete etiopathogenesis
unclear [3].

Epidemiologic data are scarce, being hard to determined incidence
or prevalence. It can occur at any age, but it seems to be more common
in children. A female predominance is reported also [3,4]. Seborrheic
dermatitis, psoriasis and tinea capitis are the main underlying
conditions, but atopic dermatitis Darier disease and even as an adverse
effect of tumour necrosis fator-alpha inhibitor therapy were also
reported [4-7]. Clinically the crusts are flattened, silver, firmly attached
to the scalp, enveloping a tuft of several hairs. When removed, many
hairs come out very easily along with the crust. The exposed skin
surface is erythematous, sometimes with a purulent exudate. In
general, a few plaques can be identified, most commonly on parietal
region, although in severe cases the entire scalp can be evolved. Non-
scarring alopecia usually follow the clinical findings but in rare cases,
of long evolution and poor therapeutic response, scarring alopecia may
occur [3,4]. Syndromic diagnosis of PA can be made on clinical bases,
since clinical exam is very characteristic. Dermoscopy can be useful to
complement clinical exam, since it magnifies the clinical features and
demonstrates the correlation of the scales with the asbestos fibers [1,8].
The propaedeutic sequence is directed to the diagnosis of the
underlying condition. Dermoscopy itself can be a great tool, since
patterns to tinea; seborrheic dermatitis and psoriasis were already
described [9]. It is imperative that the mycological examination of
scales and hair shaft be performed, aiming to confirm or exclude tinea
capitis. Some authors speculate that the overgrowth of staphylococcus
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Figure 2: On detail, grayish scaling of the scalp, respecting the
capillary implantation line in temporal region.

Since it was first described in 1832, little new information has been
published about the epidemiology and pathophysiology of PA. With
this letter approaching this subject, we seek to draw attention to the
recognition of this condition.
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