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Case Presentation

A 71-year-old Caucasian male with a past medical history 

of heart transplant approximately 18 months ago, on tac-

rolimus and prednisone presented with chief complaints 

of redness on the face and hair loss on the eyebrows and 

mustaches. On examination, he had small spicules overlying 

scaly erythematous plaques on scalp, eyebrows, chin, upper 

cutaneous lip and nose (Figure 1). Skin biopsy showed di-

lated and distorted follicles with absent hair shaft and ex-

pansion of the matrix from the inner root sheath and outer 

root sheath with dense keratohyalin granules (Figure 2), 

which are concerning for trichodysplasia spinulosa (TS).

Figure 1. Small spicules overlying thin erythematous plaque on the 

right ala.

Figure 2. Histopathology showing dilated and distorted follicles 

with absent hair shaft and expansion of the matrix from the inner 

root sheath and outer root sheath with dense keratohyalin granules.
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The patient was given an oral valganciclovir low dose of 450 

mg daily. At follow up in 4 weeks, the erythema and spicules were 

significantly decreased. He continued the regimen for another  

4 weeks and only had minimal erythema and spicules re-

maining. Given his history of chronic kidney disease, val-

ganciclovir was stopped with caveat to restart it for short 

duration as needed.

Teaching Point

TS is a rare dermatological condition which was first re-

ported in the year 1995, and named later in the year 1999. 

TS is often known as an emerging infectious disease. 

However, the cases of TS may rise due to the increase in 

the number of patients on immunosuppressive drug regi-

mens [1]. Differential diagnosis for TS includes trichosta-

sis spinulosa, follicular hyperkeratotic spicules associated 

with multiple myeloma, lichen spinulosus, spiky follicular 

mycosis fungoides, disseminated spiked hyperkeratosis, 

ulerythema ophryogenes, follicular-based graft versus host 

disease.

Trichodysplasia spinulosa polyomavirus (TSPyV) infects 

the skin, but in asymptomatic cases the viral DNA is rarely 

found even if the individuals possess antibodies to the virus. 

As it is a rare disease, there is no gold standard treatment 

available till date, but TS has to be timely diagnosed other-

wise it may develop into leonine facies [2].
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