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Fig. 1. Clinical sign of seborrheic dermatitis. Sixty one year

old man showed scaly erythema (arrows) at nasolabial fold.
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Fig. 2. Fungal elements detected in scale of seborrheic derma-
titis region. The characteristic features of genus Malassezia
are observed. (Methylene blue, acid buffered stain. 330X
magnification)
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Seborrheic Dermatitis

—Clinical Diagnosis and Therapeutic Value of Different Drugs—

Yoshihiro Sei
Department of Dermatology, Showa University Fujigaoka Hospital,
1-30 Fujigaoka Aoba-ku Yokohama 227-8501, Japan

Seborrheic dermatitis (SD) is a disease characterized by erythema and accompanied by greasy scale
in the seborrheic region. The mechanism by which the disease occurs is still unknown. The genus
Malassezia 1s involved in aggravating SD. Objective diagnosis of SD has yet been established. Atopic
dermatitis and psoriasis or contact dermatitis are often confused with SD. One method to differentiate
SD from other skin diseases is direct microscopic examination. Mild corticosteroids are effective in
treatment of this condition, although, many cases recur within a few days. Antifungal agents are also
effective in the treatment of SD by reducing the number of spores, which results in prolongation of
the time to recurrence. It is my recommendation that antifungal agents be the first choice of therapy.
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