POSITIVE RESULTS OF SCALP SEBORRHEIC DERMATITIS TREATMENT

WITH CELLBOOSTER® HAIR: A CASE REPORT.
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BACKGROUND

Seborrheic dermatitis (SD) is a chronic relapsing inflammatory skin
disorder clinically characterized by scaling and poorly defined erythe-
matous patches. The prevalence of adult seborrheic dermatitis is esti-
mated at 5% *. This affection normally appears on seborrheic areas as
an inflammatory response to Malassezia species. The most commonly
used treatment is topical antifungal and anti-inflammatory agents.
Other therapies include lithium gluconate/succinate, coal tar, salicylic
acid, selenium sulfide, sodium sulfacetamide, glycerin, benzoyl peroxi-
de, aloe vera, mud treatment, phototherapy, among others. Alterna-
tive therapies have also been reported 2.

Cellbooster® Hair can be a different way of therapy to cure,

prevent and manage SD.

OBJECTIVE

To report a two months follow up assessment of therapy by
injection of Cellbooster® Hair in an adult male person with SD on the
scalp area.

INTRODUCTION

SDis a chronic, recurring inflammatory skin disorder that

manifests as erythematous macules or plaques with varying

levels of scaling associated with pruritus. Malassezia colonization,
sebaceous gland activity, hormones, immune system defects, environ-
mental factors, and the interactions between these factors are thought
to contribute to the pathogenesis of SD.

Recent studies noted that patients who had SD had lower levels of se-
rum zinc levels than healthy subjects 3. If left untreated, hair loss could
be triggered. This would be as a consequence of losing the hydrolipidic
balance that the hair needs in its life cycle and, over time, more or less
serious alopecia could be caused. Given the chronic and recurrent
nature of this disorder, the use of potentially aggressive treatments
cannot be prolonged over time. On Cellbooster® Hair the main in-
gredient is hyaluronic acid (HA) with a concentration of 18mg/3mL,
stabilized with a specific active ingredient’s formulation composed by
amino acids (arginine, cysteine, glutamine, glycine, lysine), vitamins
(niacin, pantothenic acid - B5, pyridoxine - B6, biotin - B7, cyanocobala-
min - B12, rutin) and minerals (coper and zinc) thanks to the patented
CHAC technology the active components are released sequentially,
thereby competition for the same receptors is eliminated.

Hyaluronic Acid as an hydrophilic polymer has hydrating action on
the skin. The amino acids blend, provides antioxidant effect while im-
proving also hair quality by replenishing key structural components.
Vitamins are important for the antioxidant activity and play important
roles in cellular metabolism. Minerals are key elements in the formu-
lation as zinc is a cofactor involved in more than 80 protein synthesis
4 and regulate the activity of sebaceous glands inducing an improve-
ment of SD, and coper has anti-inflammatory effect and antioxidant
action. The combination of these activities can result into down regula-
tion of the skin alteration in SD. The evaluation of the positive impact
in SD after treatment with Cellbooster® Hair in an adult patient is
described in this case report.

MATERIALS/METHODS

A 50 years old male with frequent recurrence of SD symptoms on the
scalp area, not adequately controlled with topical treatments was se-
lected for Cellbooster® Hair procedure in our clinic. Besides pruritus,
the affected area presented patches with pink-red erythema and large
thickened scales (Figure 1, A). Three treatment sessions biweekly were
suggested as protocol, a control session was done 2 weeks after last
treatment. Three milliliters of Cellbooster® Hair were used per ses-
sion. The injectable method was intradermal micropapula technique
(Figure 2) with a 4mm 33G needle. Contraindications, such as active
infection of the skin or treatment with immunosuppressants, were not
present. No side effects were observed.

Figure 1

Representative images of scalp SD with scaling before Cellbooster® Hair
injection (A) (baseline). Two weeks after the treatment a reduction of scales and an impro-
vement of skin texture have been observed (B).

Figure 2

/ B + Injection angle: 30°, bevel of the needle up.
N \,ﬁ * Injection depth: intradermal.
Voo + Volume injected: 3ml for scalp area,

\” 0,025 ml per point every 2/3mm.
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. * Needle type: 30-32G, 4 mm.

RESULTS

The treatment was able to produce significant improvement of both
pruritus and scaling, in a time-dependent manner already observable
after first session. In addition, a progressive reduction on erythema
with an improvement of scalp skin texture have been observed two
weeks after the last treatment (Figure 1, B), the patient was very satis-
fied with the overall outcome.

CONCLUSION

This report demonstrates that injectable treatment with

Cellbooster® Hair is beneficial reducing inflammation and scaling. This
outcome suggests that the HA together with the active ingredients
present in the Cellbooster® Hair formulation, may help to reduce the
symptoms of SD on the scalp area. These data need to be corro-
borated, but suggest that Cellbooster® Hair has a therapeutic and
preventive benefit in the handling of SD.The molecular mechanisms
underlying the observed effect needs to be further investigated.
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