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1  |  CASE

A 6- month- old male infant, child of a first- cousin mar-
riage presented to our clinic with an inflamed, erythe-
matic, scaly skin, and agitation. Parents emphasized the 
uneasiness, irritability, intensive scratching, and red scaly 
patches all over his body and scalp. His hair was brittle and 
short with fine shafts. A 6- month- old male infant, child of 
first- cousin marriage, presented to The Pediatrics’ Allergy 
Clinic with an inflamed, erythematic, scaly skin, and agita-
tion. Parents emphasized the uneasiness, irritability, inten-
sive scratching, and red scaly patches all over his body and 
scalp. These symptoms were initiated during the neonatal 
period and did not respond to multiple medications for six 
months. The symptoms were developed progressively, and 
finally, he was referred to our tertiary clinic.

On physical examination, diffuse erythematous and 
scaly patches were seen on the face, neck, shoulders, back, 
trunk, and upper chest thighs (Figure 1). He had moderate 
dehydration signs. His height and weight growth charts 
were appropriate for his age.

His hair was brittle and short with fine shafts. 
Microscopic findings on hair shaft were compatible with 
trichorrhexis invaginata, also known as bamboo hair 
(Figure 2).

His parents declared no history of skin lesions on their 
body. Histopathological examination from the child’s skin 
revealed psoriasiform dermatitis capable with innate lym-
phoid cells and genetic analysis confirmed the Netherton 
syndrome diagnosis.1,2

Treatment with emollient, antihistamine, and intra-
venous immunoglobulin was initiated. The response was 

Received: 7 June 2021 | Revised: 5 September 2021 | Accepted: 27 September 2021

DOI: 10.1002/ccr3.4945  

C L I N I C A L  I M A G E

Trichorrhexis invaginata and ichthyosiform erythroderma 
in netherton syndrome

Javad Ahmadian Heris1 |   Masoud Nouri- Vaskeh2,3  |   Zahra Soroureddin4 |   
Sama Noroozi Guilandehi5

1Pediatric Health Research Center, Tabriz University of Medical Sciences, Tabriz, Iran
2Medical Philosophy and History Research Center, Tabriz University of Medical Sciences, Tabriz, Iran
3Immunology Research Center, Tabriz University of Medical Sciences, Tabriz, Iran
4Faculty of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran
5Road Trauma Research Center, Guilan University of Medical Sciences, Rasht, Iran

This is an open access article under the terms of the Creat ive Commo ns Attri butio n- NonCo mmercial License, which permits use, distribution and reproduction in any 
medium, provided the original work is properly cited and is not used for commercial purposes.
© 2021 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Correspondence
Masoud Nouri- Vaskeh, Medical 
Philosophy and History Research 
Center, Tabriz University of Medical 
Sciences, Daneshgah Street, Tabriz, 
Iran.
Email: mnvaskeh@tbzmed.ac.ir

Abstract
Trichorrhexis invaginata and ichthyosiform erythroderma are pathognomic for 
Netherton Syndrome.
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dramatic after six months follow- up, and the skin was al-
most clear of erythema or scaling.
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