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Staphylococcal sycosis is a rare variety of deep folliculitis
caused by Staphylococcus aureus [1]. It is presented in the
form of pustular inflammatory cupboards, maintained
by shaving and poor hygiene. It mainly affects the hairy
regions of the face [1]. We present a rare localization of
staphylococcal sycosis in the pubis and vulva, in a teenage
girl. A 15-year-old girl, consulted for painful, pubic
and vulvar skin lesions, evolving for two months. The
dermatological examination showed an erythematousoedematous and infiltrated plaque, at the pubis and
the vulva, with pustules and crusts, associated with
partial depilation (Fig. 1). Dermoscopy was non-specific,
showing follicular pustules and pubic anisotrichy (Fig. 2).

on copper zinc. The evolution was favorable (Fig. 3). The
pubis and the vulva constitute an exceptional location of
the staphylococcal sycosis. Pediatric cases are rare [2]. It is
seen mainly in man after puberty at the level of the beard.
It is often secondary to inoculation by the razor [3].
The diagnosis of sycosis of the pubis can sometimes
be difficult to establish with other diagnoses such as

A pus collection with bacteriological study showed a
staphylococcus aureus infection, while the mycological
examination was negative.
The diagnosis of a pubic staphylococcal sycosis was retained.
The patient was put under fucidic acid 1g per day 10 days,
with local treatment with an antiseptic and cream based

Figure 2: Non-specific dermoscopy follicular pustules and pubic
anisotrichy.

Figure 1: Erythematous-edematous placard, surmounted by pustules
and croutons, with pressure pus, and partial depilation.

Figure 3 : Good progress under anti-staphylococcal treatment.
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a pubic celiac kerion, a pustular psoriasis, or even a
cutaneous manifestation of a crohn.
The anti-staphylococcal treatment of the pubis appears
effective and sufficient. The course under treatment is
generally performed without sequelae.
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