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Case 1   Psoriatic Alopecia



Case 1  Psoriatic Alopecia
■ Scaly patch—with or without hair loss
■ Often with diagnosis of psoriasis
■ Regrowth may or may not occur
■ TNF-αinhibitor identical



Case 1  Psoriatic alopecia
■ Differential

◆ Trichotillomania
⧫ Broken hairs, melanin casts
⧫ No miniaturization

■ Site of sampling
◆ Edge of hairline—more vellus

■ Alopecia areata-like pattern



Case 1  Alopecia areata-like pattern
■ Reports of alopecia areata (AA) in psoriasis 

or with TNF-αinhibitor are likely not AA



Alopecia areata-like pattern

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



Systemic lupus erythematosus
AA-like pattern

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

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? 



Trichophyton violaceum



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
■ Dermatophytosis



Case 2
■ 53 y/o female of African 
descent with an alopecic patch
on crown of head
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Case 2

Central centrifugal cicatricial alopecia
Lichen planopilaris



Case 2
■ Central centrifugal cicatricial 

alopecia-variant of lichen planopilaris 
(CCCA)



Case 2  CCCA variant of LPP
■ Elusive entity with no specific etiology

◆ Hair care practices likely induces disease
⧫ Heat
⧫ Traction
⧫ Chemicals



Case 2 CCCA variant of LPP

Lichen planus



Premature desquamation of the inner root sheath
=

 Squamatization of the follicular epithelium

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



Case 2 CCCA variant of LPP
■ Gray-staining, perifollicular fibrosis at the level of the superficial 

isthmus and infundibulum
■ Perifollicular lymphocytes at the same level as the fibrosis which may 

scatter into the follicular epithelium
■ Squamotization of the follicular epithelium, especially the basalis, in 

the area of inflammation with variable loss of the inner root sheath
■ Compound follicles may or may not be present
■ Near absence of catagen- and telogen-phase follicles



Case 2 CCCA variant of LPP
■ Differential

◆ Folliculitis decalvans
⧫ Mostly occurs in men whereas CCCA 

is in women
⧫ Interfollicular inflammation
⧫ Epidermal acanthosis



Case 2 Subtypes of LPP
■ Classic
■ Graham Little Piccardi Lasseur syndrome
■ Frontal fibrosing alopecia 
■ CCCA 
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Case 3           Frontal fibrosing variant
                          of lichen planopilaris

■ Superficial perifollicular lymphocytes at the level of the 
infundibulum or isthmus

■ Gray-staining, perifollicular fibrosis may or may not be 
present

■ Follicular loss (low follicular density) is usually present. 
On the eyebrows, follicular epithelium may be entirely lost 
before any perifollicular fibrosis forms.



Case 3           Frontal fibrosing variant
                          of lichen planopilaris
■ Fibrosis may be absent
■ May require close 
     clinical correlation

◆ Hairline recession
◆ ‘Lonely hairs’
◆ Eyebrow loss
◆ Facial papules



Papular eruption in FFA



Case 3           Frontal fibrosing variant
                          of lichen planopilaris

Embed skin surface down
Level through block with unstained

For 2mm punches
of eyebrows



Case 3           Frontal fibrosing variant
                          of lichen planopilaris

■ Differential
◆ Female pattern hair loss (androgenetic alopecia) with 

superimposed seborrheic dermatitis
◆ Alopecia areata



Case 3           Frontal fibrosing variant
                          of lichen planopilaris
■ Incidence increased markedly in 1990s
■ Most perimenopausal women but also 

younger and in men
■ Targets smaller hairs of body (eyebrow, 

body hair)







Sunscreen in 
FFA

■ Oxybenzone and 
Avobenzone introduced late 
1980s

■ Zinc oxide and titanium 
dioxide
◆ Oral lichen planus 

associated with dental 
metal 

 





Case 4
■ 42 y/o man with pustular eruption on scalp 

and hair loss



Case 40
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Case 4   Neutrophil-poor
Folliculitis decalvans

■ Mostly in young men
■ Pustules, redness, swelling, tufted follicles
■ Staphylococcus aureus often identified
■ Acne keloidalis nuchae is likely FD initiated and 

exacerbated by occlusive headware



Case 4   Neutrophil-poor
Folliculitis decalvans

■ Classified in the “Neutrophilic” group in the North 
American Hairs Research Society (NAHRS) 
classification



Case 4   Neutrophil-poor
Folliculitis decalvans

■ Variable density, mixed-cell type inflammatory cell 
infiltrate with lymphocytes, plasma cells, macrophages and 
neutrophils, present in a perifollicular and interstitial 
distribution

■ If neutrophils are not evident, a myeloperoxidase IHC 
study may be of utility

■ Variable amount of perifollicular fibrosis—sometimes 
none is present



Case 4   Neutrophil-poor
Folliculitis decalvans

■ Differential
◆ Lichen planopilaris
◆ Tinea capitis
◆ Dissecting folliculitis/cellulitis 



LPP or
 the lymphocytic-variant of FD?





Folliculitis decalvans or LPP?



Folliculitis decalvans or LPP?
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curtisinportland@gmail.com


