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Alopecia Areata-Like Pattern

• Important to prevent misdiagnosis
• New, unifying concept of alopecia 

classification based upon hair follicle 
immunology and follicular cell kinetics 
rather than the nature of the 
inflammatory cell infiltrate 



Acute Alopecia Areata
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Subacute Alopecia Areata 





Pattern Hair Loss 
(Androgenetic) Diffuse Alopecia Areata
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Alopecia areata

CD3



CD3+ T-lymphocytes within empty 
fibrous follicular tracts favors a 

diagnosis of alopecia areata. 



https://www.dermnetnz.org/topics/scalp-psoriasis/









DIAGNOSIS? 







Psoriatic Alopecia



Alopecia areata with proriasis
or just psoriasis?



TNF Inhibitors=Psoriatic Alopecia



TNF-alpha inhibitor-associated alopecia

► Very close histologically to psoriatic alopecia

► TNF-alpha inhibitors may also induced alopecia areata

Doyle LA et al. Psoriatic alopecia/alopecia areata-like reactions secondary to anti-tumor necrosis
 factor-α therapy: a novel cause of noncicatricial alopecia. Am J Dermatopathol. 2011 Apr;33(2):161-6. 



TNF inhibitors  may cause alopecia areata

https://www.dermnetnz.org/topics/tumour-necrosis-factor-inhibitors/



TNF inhibitors  may cause alopecia areata

https://www.dermnetnz.org/topics/tumour-necrosis-factor-inhibitors/

? If this is just an AA-like pattern?



Sperling LC, Cowper SE, Knopp EA. An Atlas of Hair Pathology with Clinical Correlations. 
2nd ed. Boca Raton (FL): Taylor and Francis Group, 2012.





DIAGNOSIS? 



Systemic lupus erythematosus 
Non-scarring alopecia

Sperling LC, Cowper SE, Knopp EA. An Atlas of Hair Pathology with Clinical Correlations. 
2nd ed. Boca Raton (FL): Taylor and Francis Group, 2012.



Systemic lupus erythematosus 
Non-scarring alopecia

► Alopecia areata-like changes

► Will identify surface or follicular interface change.

► Mucin less helpful on scalp

► CD123 helpful (clusters)



Journal of American Academy of Dermatology 2010; 63: 333-6



Journal of American Academy of Dermatology 2010; 63: 333-6



Diagnosis?

Journal of American Academy of Dermatology 2010; 63: 333-6

Journal of American Academy of Dermatology 2010; 63: 333-6



Permanent Alopecia after Chemotherapy

Journal of American Academy of Dermatology 2010; 63: 333-6

1. Miteva M, Misciali C, Fanti PA, Vincenzi C, Romanelli P, Tosti A. Permanent alopecia after systemic chemotherapy: a clinicopathological study of 
10 cases. American Journal of Dermatopathology 2011; 33: 345.

2. Tallon B, Blanchard E, Goldberg LJ. Permanent chemotherapy-induced alopecia: Case report and review of the literature. Journal of American 
Academy of Dermatology 2010; 63: 333.

Journal of American Academy of Dermatology 2010; 63: 333-6



Permanent Alopecia after 
Chemotherapy

► Increasing in frequency

► Highly dependent on type of chemotherapy or radiation

► Generally get the history but this may occur long after chemotherapy

1. Miteva M, Misciali C, Fanti PA, Vincenzi C, Romanelli P, Tosti A. Permanent alopecia after systemic chemotherapy: a clinicopathological study of 
10 cases. American Journal of Dermatopathology 2011; 33: 345.

2. Tallon B, Blanchard E, Goldberg LJ. Permanent chemotherapy-induced alopecia: Case report and review of the literature. Journal of American 
Academy of Dermatology 2010; 63: 333.



Syphilis

Sperling LC, Cowper SE, Knopp EA. An Atlas of Hair Pathology 
with Clinical Correlations. 2nd ed. Boca Raton (FL): Taylor and 
Francis Group, 2012.



Tick-bite Alopecia

Lynch MC et al. Tick bite alopecia: a report and review. Am J Dermatopathol 38:150-3, 2016.





Alopecia Areata-like Pattern



Alopecia Areata–like Pattern

Marked miniaturization with reduced anagen phase:

► Alopecia areata

► Psoriatic alopecia

► TNF-alpha inhibitor induced psoriasiform alopecia

► Syphilitic alopecia

► Non-scarring alopecia of systemic lupus 
erythematosus

► Tick-bite alopecia

► Centrifugal lipodystrophic alopecia



Why do such different 
entities share a common 

pattern?



Terminal hair

Vellus hair

Miniaturization



1. Bulge stem cells: quiescent 
2. and maintain long-term 

stem cell pool
3. Hair germ cells: activated 

during anaphase engaging 
in a new growth 

Coexistence of two functionally 
distinct stem cells



Stem Cell Reports 2015; 4: 961–966. 

Telogen Catagen TelogenAnagen

Hair germ cells
Upper bulge stem cells

Lower bulge stem cells

Hair Follicle Cycling



Immune Privilege

A special environment 
which permits 

protection from the host 
immune system



Permanent immune 
privilege 

Temporary immune 
privilege during anagen 

phase 

Concept of Immune Privilege



Anagen phase 

Immune injury 



Lichen Planopilaris

Alopecia areata

Immune Privilege Collapse



Alopecia 
areata

Immune privilege collapse in 
Alopecia areata

Clinical and Development Immunology 2013; 1: 1–6.



Journal of European Academy of Dermatology and Venereology 2016;30: 1373–1378

Immune privilege 
collapse in 
alopecia areata



“These novel findings raise the possibility that LPP represents an 
autoimmune disease in whose pathogenesis IFNγ-induced bulge 

immune privilege collapse plays an important role.”



Lichen Planopilaris (LPP)

Loss of catagen/telogen phase follicles



Cytokeratin 15+ Stem Cells



CK15 Loss in Lichen Planopilaris

Habashi-Daniel et al. Absence of catagen/telogen phase and loss of 
cytokeratin 15 expression in hair follicles in lichen planopilaris. JAAD 
71:969-72, 2014.



LPP-like pattern
1. Absence of follicular miniaturization
2. No or few CT hair

AA and LPP-like pattern

AA-like pattern
1. Marked follicular miniaturization
2. Increase of CT hair



Patterns of hair loss
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Key Points
I. Before signing out as AA: 

1. Check the epidermis

2. Antinuclear antibodies

3. Syphilis immunostain and serology

 

II. New, unifying concept of alopecia based upon hair follicle 
immunology and follicular cell kinetics rather than the nature 
of the inflammatory cell infiltrate. 



Lichen planopilaris versus Central 
centrifugal cicatricial alopecia (CCCA)



Lichen planopilaris versus Central 
centrifugal cicatricial alopecia (CCCA)



Lichen planopilaris versus Central 
centrifugal cicatricial alopecia (CCCA)



CCCA = LPP Histologically

H&E Photos

• Perifollicular fibrosis 
• 3+ lymphocytic infiltrate 
• Squamatization of hair follicle

Squamatization of hair 
follicles compared to 
normal in LPP

Squamatization of hair follicles in CCCA

CCCA

LPP

CCCA

LPP



Premature desquamation of the inner root sheath
=

 Squamotization of the follicular epithelium
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Premature desquamation of the inner root sheath
=

 Squamotization of the follicular epithelium

H&E Photos

• Perifollicular fibrosis 
• 3+ lymphocytic infiltrate 
• Squamatization of hair follicle
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CCCA is LPP which has been induced by hair 
care practices in women of African descent.

H&E Photos

• Perifollicular fibrosis 
• 3+ lymphocytic infiltrate 
• Squamatization of hair follicle

Squamatization of hair 
follicles compared to 
normal in LPP
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Folliculitis decalvans or LPP?



Folliculitis decalvans or LPP?

► Insert myeloperoxidase





Folliculitis decalvans or LPP?



Folliculitis decalvans or LPP?









3rd Visit--Frontal Fibrosing Alopecia 



Frontal Fibrosing Alopecia 
(Variant of LPP?)



















Sunscreen in FFA

► Oxybenzone and Avobenzone introduced lates 1980s

► Zinc oxide and titanium dioxide

► 50% of women in study has +Patch Test on a screen 

 



Sunscreen in FFA

► Oxybenzone and Avobenzone introduced lates 1980s

► 50% of women in study has +Patch Test on a screen

► Zinc oxide and titanium dioxide

► Oral lichen planus associated with dental metal 





MIS versus Benign



MIS versus benign activation.

► 10 cases of benign activation of nail unit melanocytes

► 8 cases of MIS of the nail unit

► Archival tissue database for patients 2008 to 2017.

► H&E and Fontana-Masson and MelanA (Mart1) immunohistochemical studies (IHC).

► Additional stains performed

► p16

► HMB45

► Dual-color Ki67/MelanA(Mart1)



MIS versus Benign



MIS versus Benign



Benign Activation (Melanotic Macule)

MelanA



Benign Activation (Melanotic Macule)

p16



MIS

MelanAMelanA/Ki67



MIS

p16



MIS versus benign activation.
Summary

► p16 IHC studyreliably distinguishes between BAM and MIS, with BAM being 
negative and MIS being positive (p<=0.001). 

► No utility with HMB45 and Ki-67/MelanA IHC studies.

► Study being expanded with collaboration with Dr. Josette André in Brussels
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FFA Facial Papule

Christian Joran, MD, PhD
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Cindi Chapman, MD
CCCA vs LPP 

Mary Clare Bohnett, Medical Student
Folliculitis Decalvans vs LPP
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