
 
  

 

 

 

MALASSEZIA DERMATITIS 

Overview 

Malassezia dermatitis is a common inflammatory skin disease caused by overgrowth of the 
commensal yeast Malassezia pachydermatis. While this organism is a normal inhabitant of canine 
skin, alterations in the cutaneous environment may allow excessive proliferation, resulting in 
inflammation, pruritus and secondary skin disease. 

Malassezia overgrowth most commonly occurs secondary to underlying conditions such as: 

• Atopic dermatitis 

• Food hypersensitivity 

• Endocrine disease 

• Keratinisation disorders 

• Skin fold dermatitis 

Successful treatment requires both management of the yeast overgrowth and identification of the 
underlying predisposing cause. 

Pathogenesis 

Yeast Overgrowth 

Malassezia organisms normally exist in low numbers on healthy skin. Under favourable 
conditions, excessive proliferation occurs, resulting in: 

• Increased inflammation 

• Epidermal damage 

• Increased pruritus 

• Altered skin barrier function 

Underlying Allergy 

Atopic dermatitis is the most common underlying cause. Barrier dysfunction and chronic 
inflammation create an environment favourable for yeast proliferation. 

Self-Perpetuating Cycle 

Malassezia dermatitis often becomes a self-perpetuating process: 
Allergy → Skin barrier dysfunction → Malassezia overgrowth → Inflammation → Pruritus → Further 
barrier damage 

Successful management requires interruption of this cycle.



 
  

 

Treatment Goals 

Management aims to: 

• Reduce yeast burden 

• Control inflammation 

• Reduce pruritus 

• Restore skin barrier function 

• Prevent recurrence 

• Address underlying disease 

Pharmaceutical Management 

Topical Therapy 

Topical treatment remains the cornerstone of management for most patients. 

VetScripts Malassezia Spray [Miconazole 1% + Hydroxyzine 1%] 

This formulation combines antifungal activity with topical antipruritic support. 
Potential benefits include: 

• Reduction of fungal burden 

• Improved skin comfort 

• Reduction of pruritus 

• Management of localised lesions 
 
Indications 

• Localised Malassezia dermatitis 

• Interdigital dermatitis 

• Skin fold dermatitis 

• Focal recurrent lesions 

Dose 

Apply:2 pump sprays per 10 cm × 10 cm affected area once daily. 

VetScripts Dermatitis Spray [Hydrocortisone Aceponate 0.06% + Miconazole 1% + Hydroxyzine 1%] 

This formulation is particularly useful where inflammation and pruritus accompany Malassezia 
overgrowth. 

Potential benefits include: 

• Antifungal activity 

• Potent local anti-inflammatory effects 

• Reduction of itching 

• Improved patient comfort 
 
Indications 

• Inflamed Malassezia dermatitis 

• Pruritic yeast-associated dermatitis 

• Acute flare-ups associated with allergy 



 
  

 

Dose 

Apply: 2 pump sprays per 10 cm × 10 cm affected area once daily. 

Clinical Note 

Once inflammation and infection are controlled, patients may be transitioned to VetScripts Atopic 
Dermatitis Spray where long-term anti-inflammatory maintenance is required. 

Shampoo Therapy 

Chlorhexidine 4% + Miconazole 2% Shampoo 

This combination remains one of the most effective topical therapies for Malassezia dermatitis. 

Benefits include: 

• Antifungal activity 

• Antibacterial activity 

• Reduction of microbial overgrowth 

• Improved skin hygiene 

Typical Use 

• Two to three times weekly during active disease 
• Weekly to fortnightly during maintenance 

Allow 10–15 minutes contact time before rinsing. 

Ketoconazole 2% Shampoo 

May be useful in: 

• Mild to moderate Malassezia dermatitis 

• Maintenance therapy 

• Recurrent yeast overgrowth 
Typical Use 

• Two to three times weekly during active disease 

• Weekly maintenance thereafter 

Systemic Therapy 

Patients with extensive, severe or recurrent Malassezia dermatitis may require systemic antifungal 
therapy in addition to topical management. 

Systemic treatment should be considered when: 

• Disease is widespread  
• Recurrent flare-ups occur  
• Topical therapy alone is insufficient  

 



 
  

 

Itraconazole 

Clinical Rationale 

Itraconazole is a triazole antifungal with excellent activity against Malassezia pachydermatis and 
favourable distribution into skin and keratinised tissues. It is often regarded as the preferred 
systemic antifungal for canine Malassezia dermatitis.  

Potential Benefits 

• Excellent antifungal activity  

• High skin concentrations  

• Effective for generalized disease  

• Suitable for recurrent cases  

• Generally well tolerated  

Dose 

5–10 mg/kg PO once daily with food. Treatment is typically continued for 4–6 weeks, depending on 
clinical response.  

Clinical Considerations 

• Administer with food to enhance absorption.  
• Monitor liver enzymes during prolonged treatment.  
• Avoid concurrent antacids or acid-suppressing medications where possible as these may 

reduce absorption.  

Ketoconazole 

Clinical Rationale 

Ketoconazole is an effective and economical systemic antifungal that remains useful in the 
management of generalized Malassezia dermatitis and chronic recurrent yeast infections.  

Potential Benefits 

• Effective antifungal activity  

• Cost-effective treatment option  

• Useful in severe disease  

• May be combined with cyclosporine in allergic patients  

Dose 

5–10 mg/kg PO every 12 hours 

Clinical Considerations 

• Administer with food.  
• Gastrointestinal adverse effects may occur.  
• Hepatic monitoring is recommended during prolonged therapy.  
• Use cautiously with other hepatically metabolised medications.  



 
  

 

 
 

Underlying Allergy Management 

Because allergy is the most common underlying cause of recurrent Malassezia dermatitis, long-term 
control often requires management of the allergic component. 

Cyclosporine 

May be beneficial in dogs with: 

• Concurrent atopic dermatitis 

• Recurrent Malassezia infections 

• Chronic allergic skin disease 

Dose 

5 mg/kg PO once daily 
or 
1–2 mg/kg PO once daily when combined with ketoconazole  with gradual tapering according to 
clinical response. 
 

Nutraceutical Support 

DermoFocus 

Long-term management of Malassezia dermatitis should focus not only on eliminating yeast 
overgrowth but also on supporting skin barrier function and reducing inflammation. 

DermoFocus is formulated to support: 

• Skin barrier integrity 

• Normal immune function 

• Inflammatory modulation 

• Skin and coat quality 

• Long-term dermatological health 

Dermatological Pathway Support 

Disease Process DermoFocus Support 

Skin barrier dysfunction Support of epidermal integrity and barrier function 

Chronic inflammation Modulation of inflammatory pathways 

Oxidative stress Antioxidant protection 

Immune dysregulation Support of normal immune responses 

Skin and coat quality Nutritional support for healthy skin and coat condition 

 
When to Consider DermoFocus 

• Recurrent Malassezia dermatitis 

• Atopic patients 

• Chronic skin disease 



 
  

 

• Long-term maintenance programmes 

• Patients with recurrent flare-ups 

Clinical Note 

DermoFocus should be viewed as supportive nutritional management and not a substitute for 
appropriate medical therapy. 

Clinical Pearl 

Malassezia dermatitis is rarely a primary disease. In most cases, yeast overgrowth develops 
secondary to an underlying allergic or barrier dysfunction disorder. Successful long-term 
management therefore requires treatment of both the yeast infection and the underlying cause. 

Topical therapy remains the foundation of treatment, while appropriate allergy management and 
skin barrier support help reduce recurrence and improve long-term outcomes. 


