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Proposed Working Classification 
Primary Cicatricial Alopecia*
■ Lymphocytic
■ Neutrophilic
■ Mixed
■ Nonspecific (idiopathic)

*Olsen E et al.  Summary of North American Hair Research Society (NAHRS) 
sponsored workshop on cicatricial alopecia, Duke University Medical Center February 
10 and 11, 2001. JAAD 48:103-10, 2003.



Proposed Working Classification 
Primary Cicatricial Alopecia
■ Lymphocytic

◆ Chronic cutaneous lupus erythematosus
◆ Lichen planopilaris

⧫ Classic
⧫ Frontal fibrosing
⧫ Graham-Little syndrome

◆ Classic pseudopelade (Brocq)
◆ Central centrifugal cicatricial alopecia
◆ Alopecia mucinosa
◆ Keratosis follicularis spinulosa decalvans.



Proposed Working Classification 
Primary Cicatricial Alopecia
■ Neutrophilic

◆ Folliculitis decalvans
◆ Dissecting cellulitis/folliculitis (perifolliculitis 

abscedens et suffodiens)
■ Mixed

◆ Folliculitis (acne) keloidalis.
◆ Folliculitis (acne) necrotica.
◆ Erosive pustular dermatosis.

■ Nonspecific (idiopathic)













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.



     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



Frontal fibrosing variant of lichen planopilaris

Embed skin surface down
Level through block with unstained

For 2mm punches
of eyebrows



Frontal fibrosing variant of lichen planopilaris

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

superimposed seborrheic dermatitis
◆ Alopecia areata



                       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 

 



Brunet-Possenti F et al. Detection of titanium nanoparticles in the hair shafts of a patient with frontal 
fibrosing alopecia. JEADV 2018 Mar26, doi; 10.1111/jdv.14967 (Epub ahead of print).
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■ 53 y/o female of African 
descent with an alopecic patch
on crown of head



Central Centrifugal Cicatricial Alopecia 
CCCA

■ Elusive entity with no specific etiology
◆ Hair care practices likely induces disease

⧫ Heat
⧫ Traction
⧫ Chemicals





Central centrifugal cicatricial alopecia
Lichen planopilaris



Immunohistochemical characterization
of 

Lichen planopilaris (LPP)
and 

Central centrifugal cicatricial alopecia (CCCA)

Retrospective review of 55 cases



Background: What is the major problem that 
prompted the study? 

■ Central centrifugal cicatricial alopecia (CCCA)
◆ Poorly defined histological entity
◆ Clinical variant of lichen planopilaris (LPP)? 

■ Lack of definition of CCCA 
■ What is “Premature desquamation of the inner root sheath?”



Methods: How was the study done?

■ Retrospective study using archival tissue of specimens of LPP and 
CCCA from CTA Lab in Portland and Hospital St. Pierre in 
Brussels between 2014 and December 2016.

■ Histologic assessment including perifollicular fibrosis, 
depth/location and magnitude of lymphocytic infiltrate, premature 
desquamation of inner root sheath, and catagen/telogen shift.

■ Immunohistochemical profile including CD3, CD4, CD8, CD20, 
CD68, CD123, myeloperoxidase, and CK15 was performed on all 
samples. 



Results: What are the most important 
findings?

■ No difference between LPP and CCCA was identified with the 
panel of immunohistochemical stains or histologically.

■ ‘Premature desquamation of the inner root sheath’ 
◆ “Squamatization’ of the follicular epithelium secondary to the 

lichenoid interface process
◆ Pattern similar to the epidermal changes of lichen planus.



CCCA
■ 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



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
=

 Squamatization of the follicular epithelium

H&E Photos

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

Squamatization of hair 
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Squamatization of hair follicles in CCCA
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LPP



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 
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LPP



Conclusion: What is the single most important 
conclusion?

■ For diagnostic purposes, CCCA and LPP share identical 
immunohistological staining and histological features

■ Study strongly supports that CCCA is one of several 
clinical variants of LPP. 

■ LPP and CCCA have identical histopathological and 
immunohistochemical findings.



CCCA variant of LPP
■ Differential

◆ Folliculitis decalvans
⧫ Mostly occurs in men whereas CCCA 

is in women
⧫ Interfollicular inflammation
⧫ Epidermal acanthosis



Subtypes of LPP
■ Classic
■ Graham Little Piccardi Lasseur syndrome
■ Frontal fibrosing alopecia 
■ CCCA 



■ 42 y/o man with pustular eruption on scalp 
and hair loss











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



Neutrophil-poor
Folliculitis decalvans

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



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



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?



Clusters of CD123 = Lupus



CD123 positive in endothelium



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.



Lupus Erythematosus

Lupus band in
76% of patients

•Linear/ granular
•IgG, IgM, C3 at DEJ



Lichen Planopilaris.
Colloid bodies

•Globular fluorescence
 of IgM, IgA and C3
  (not IgG)



Trichotillosis: Hamburger Sign
Royer MC and Sperling LC.  Splitting hairs: the 'hamburger 
sign' in Trichotillomania. J Cutan Pathol. 33Suppl 2:63-4, 2006.

http://www.ncbi.nlm.nih.gov/pubmed?term=Royer%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=16972959
http://www.ncbi.nlm.nih.gov/pubmed?term=Sperling%20LC%5BAuthor%5D&cauthor=true&cauthor_uid=16972959
http://www.ncbi.nlm.nih.gov/pubmed/16972959
http://www.ncbi.nlm.nih.gov/pubmed/16972959


Lichen simplex chronicus



Trichotillosis—Catagen shift



Thank
you!


