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Abstract

Dermatitis neglecta, also known as ‘dirty dermatosis’ or ‘unwashed dermatosis’ is an uncommon yet noteworthy entity as it can be easily
misdiagnosed for many other dermatoses [1]. This entity was first reported by Poskitt L, et al. [2]. The probable cause is lack of proper cleansing
of skin leading to accumulation of sweat, sebum, and exfoliated corneocytes with growth of micro-organisms. This results in formation of a layer
of adherent scale crust over the affected part [3]. In some patients underlying disorders like psychiatric illness [4] or neurological diseases [5] have
been described. Clinical presentation is in the form of hyperkeratotic verrucous plaques mimicking a variety of specific dermatoses like seborrheic
dermatitis, pemphigus foliaceous, verrucous epidermal naevus, darier’s disease and terra firma forme dermatoses [4].

We report two cases presenting to the outpatients department with classical presentation.

Casel

A young girl presented with hyperkeratotic, yellow to brown
crusted plaques overmalar area of face for 1 month. The lesions
were asymptomatic but caused significant social, cosmetic and
psychological problems. Cutaneous examination revealed multiple,
yellowish brown, crusted plaques predominantly over the forehead,
malar and perioral areas with sparing of eyelids and peri-orbital
areas (Figure 1). The scales appeared characteristically like corn
flakes. Further, on rubbing the plaques gently with moist cotton, the
crusts were easily removable with underlying skin showing normal
morphology. A detailed history was taken with special stress on
measures adopted to clean the face. It was revealed that she had
not been using any soap or exfoliating agent to clean her face due
to apprehension that these agents cause roughening of the face. A
clinical diagnosis of dermatitis neglecta was made and the patient was
counselled to wash her face regularly with soap and water .After 1
week, there was a dramatic response with almost complete clearance
of lesions (Figure 2).

Case Il

A 42 year old male, who was a known case of paranoid
schizophrenia was referred from a nearby hospital with a provisional
diagnosis of psoriasis vulgaris. On examination, dirty yellow crusted
plaques were seen over the bilateral malar areas involving the dorsum
of nose and forehead (Figure 3). There were no lesions elsewhere in
the body. A provisional diagnosis of dermatitis neglecta was made.
On interrogation, he admitted that there was self-neglect in cleaning

the face due to mood disturbances. He was not using any soap or face
wash and occasionally cleaned with water only. On gently scrubbing
the lesions over forehead with moist gauze, the crusts came off
easily leaving behind normal skin (Figure 4). Patient was counselled
regarding facial cleansing hygiene and prescribed face cleanser.

Risk factors for dermatitis neglecta include, chronic disability,
old age, sensitive skin, trauma and mental health conditions. In all
these conditions, either there is loss of self-care or the disease per
say prevents the patients from cleaning the affected areas. The closest
differential diagnosis of dermatitis neglecta includes terra firma
forme dermatoses or ‘Duncan’s dirty dermatoses’ [6]. A considerable
overlap exists between these two dermatoses. There is presence of
asymptomatic dirty brown plaques despite satisfactory hygiene [7,8].
Also the patients lack the characteristic corn-flake like scales seen in
dermatitis neglecta. Other hyperpigmented conditions like the dirty
neck appearance of atopic dermatitis or confluent and reticulate
papillomatosis are resistant to scrubbing with moist gauze. Dermatitis
artefacta is a close mimicker seen in patients with perosnality
disorders, wherein there is an act of commission rather than
omission [9]. Patients have the tendency of self-infliction of lesions
which appear dirty and hyperpigmented. However, there is absence
of the characteristic features of dermatitis neglecta. Other common
differential diagnoses include pityriasis versicolor, ichthyosis,
verrucous naevi, pemphigus foliaceous and darier’s disease [8].

Conclusion

Dermatitis neglecta is predominantly a clinical diagnosis with
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Figure 1: Presence of multiple, yellow brown crusted plaques Figure 3: Presence of multiple, yellow brown crusted plaques
appearing like corn flakes. appearing like corn flakes.

Figure 2: Clearance of lesions after one week of regular face wash Figure 4: Clearance of lesions over forehead on wiping with alcohol
with soap and water. soaked cotton gauze.
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high index of suspicion and requires no specific diagnostic test or
histopathology. Diagnosis can be easily established by pertinent
history taking, presence of characteristic corn-flake like scales, and
easy removal of the scales using alcohol soaked gauze. Thus, the
moist gauze acts both as a diagnostic as well as therapeutic modality.
Treatment includes proper counselling and maintenance of hygiene.
In resistant cases, emollients or keratolyic agents like 6% salicylic acid
can be advocated. Response to treatment is good with a satisfactory
aesthetic appearance.

Thus, dermatitis neglecta should be considered in differential
diagnosis of patients presenting with crusted and hyperkeratotic
lesions on face especially in absence of involvement of other sites
.Clinical suspicion can be easily confirmed by cleansing the skin with
moist swab. This may avoid unwarranted investigations including
skin biopsy. Treatment includes proper counselling and cleaning the
affected area with simple measures like alcohol-soaked gauze, soap
and water. This is especially important for young dermatologists who
can easily overlook an easily treatable dermatosis.
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