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DI DIVISI MIKOLOGI UNIT RAWAT JALAN (URJ) KESEHATAN KULIT
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(Penelitian Deskriptif Retrospektif)

ABSTRAK
Latar Belakang: Malassezia folliculitis (MF) merupakan infeksi kronis dari folikel
pilosebasea disebabkan oleh jamur Malassezia spp. Gambaran klinis MF dapat berupa

papul perifolikular dan pustula eritema yang gatal.

Tujuan: Mengevaluasi profil pasien Malassezia folliculitis pada periode tahun 2018-
2020 di Divisi Mikologi Unit Rawat Jalan Kesehatan Kulit dan Kelamin RSUD Dr.
Soetomo Surabaya.

Metode: Penelitian deskriptif retrospektif yang bertujuan mengevaluasi pasien MF
yang meliputi jumlah kasus, data dasar pasien, anamnesis, pemeriksaan fisik,
pemeriksaan penunjang, dan penatalaksanaan.

Hasil: Berdasarkan tabulasi data didapatkan 154 pasien MF. Kelompok usia terbanyak
adalah usia remaja akhir (17-25 tahun) (48,70%), jenis kelamin terbanyak adalah per-
empuan (53,8%), pekerjaan terbanyak adalah pelajar/mahasiswa (24,02%), karakteris-
tik klinis terbanyak adalah bintil merah (44,80%), lama keluhan sakit terbanyak yakni
<1 bulan (37,66%), sifat bintil terbanyak yaitu gatal (66,23%), grade gatal terbanyak
yaitu sedang (24,02%), faktor predisposisi endogen terbanyak adalah hiperhidrosis
(53,24%) dan eksogen berupa kelembapan dan suhu tinggi (48,05%), status lokalis

terbanyak di thoracalis posterior (91,55%), status dermatologis terbanyak adalah papul
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eritematosa (94,15%), pemeriksaan penunjang terbanyak dilakukan adalah KOH 20%
(95,80%), hasil pemeriksaan lampu wood terbanyak ditemukan warna kuning hijau ter-
ang (27,27%), hasil pemeriksaan KOH terbanyak ditemukan blastospora (89,61%)
dengan didominasi grade 4+ (64,28%), hasil pemeriksaan dermoskop terbanyak berupa
eritema (12,33%), serta terapi terbanyak sistemik ketoconazole 2x200 mg (90,90%) dan

topikal yaitu ketoconazole shampoo 2% (21,42%).

Kesimpulan: Terjadi peningkatan kasus setiap tahunnya. Diagnosis MF didasarkan

pada anamnesis, pemeriksaan fisik kemudian dicocokkan dengan pemeriksaan penun-
jang.

Kata Kunci: Malassezia folliculitis, penelitian deskriptif retrospektif, RSUD Dr. Soe-

tomo Surabaya.
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MALASSEZIA FOLLICULITIS (MF) PATIENT PROFILE IN MYCOLOGY
DIVISION OF DERMATOVENEREOLOGY OUTPATIENT CLINIC
GENERAL ACADEMIC HOSPITAL DR. SOETOMO SURABAYA
PERIOD OF 2018-2020
(Descriptive Retrospective Study)

ABSTRACT
Background: Malassezia folliculitis (MF) is a chronic infection of pilosebaceous fol-
licles caused by Malassezia spp. Clinical features of MF may include perifollicular

papules and itchy erythematous pustules.

Objective: Evaluating the profile of MF patients in the period 2018-2020 in Outpatient
Mycology Division Dermatology and Venereology Health RSUD Dr. Soetomo Sura-

baya.

Methods: Retrospective descriptive study aimed at evaluating MF patients including
the number of cases, patient baseline data, history taking, physical examination, sup-

porting examinations, and therapy.

Results: Based on the tabulation of data obtained 154 MF patients. The largest age
group is late teens (17-25 years) (48.70%), the most gender is female (53.8%), most
occupations are students (24.02%), clinical characteristics most of them were red nod-
ules (44.80%), the most duration of pain complaints was <1 month (37.66%), the most
common type was itching (66.23%), the highest grade of itching was moderate
(24.02%), the most endogenous predisposing factors were hyperhidrosis (53.24%) and
exogenous is humidity and high temperature (48.05%), the most localized status was in

the thoracalis posterior (91.55%), the most dermatological status was erythematous
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papules (94, 15%), the most supporting examinations were KOH 20% (95.80%), the
results of the Wood's lamp examination found the most is bright yellow green (27.27%),
the results of the most KOH examination found blastospores (89.61%) dominated by
grade 4+ (64.28%), the most dermoscope examination results were erythema (12.33%),
and the most systemic therapy was ketoconazole 2x200 mg (90.90%) and topical was

ketoconazole shampoo 2% (21.42%).

Conclusion: There was an increase in the number of MF patients. The diagnosis of
MF is based on anamnesis, physical examination and then matched with supporting

examinations.

Keywords: Malassezia folliculitis, retrospective descriptive study, RSUD Dr. Soe-

tomo Surabaya
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