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LPP # Lupus erythematosus




Lymphocytic
Chronic cutaneous lupus erythematosus
Lichen planopilaris
Classic lichen planopilaris
Frontal fibrosing alopecia
Graham-Little syndrome
2001 NAHRS Classic pseudopelade (Brocq)
Central centrifugal cicatricial alopecia
Alopecia mucinosa
Keratosis follicularis spinulosa decalvans
Neutrophilic
Folliculitis decalvans
Dissecting cellulitis/folliculitis (perifolliculitis capitis
abscedens et suffodiens)
Mixed
Folliculitis (acne) keloidalis
Folliculitis {acne) necrotica
Erosive pustular dermatosis
Nonspecific

Classification

Olsen EA et al.
JAAD 48:103-10, 2003
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Folliculitis decalvans LPP

.Fema.le

://www.canadianhairlossfoundation.org/lichen-planopilaris

Male .

Milano A, Eur J Pediat Dermatol 28:124, 2018
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LLPP vs Folliculitis decalvans




Folliculitis decalvans
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I Lymphocytic
Chronic cutaneous lupus erythematosus
Lichen planopilaris Folliculitis decalvans

Classic lichen planopilaris
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Alopecia mucinosa
Keratosis follicularis spinulosa decalvans
Neutrophilic
Eolliculitis decalvans
Dissecting cellulitis/folliculitis {perifolliculitis capitis
abscedens et suffodiens)
Mixed
Folliculitis {acne) keloidalis
Folliculitis (acne) necrotica
Erosive pustular dermatosis
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Epidermal psoriasiform hyperplasia, an unrecognized sign of folliculitis decalvans: A histological
study of 26 patients.
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Abstract

BACKGROUND: Follicular hyperkeratosis along with hyperplasia of the follicular and interfollicular epithelia are major histopathological
characteristics of hidradenitis suppurativa (HS). The presence of an occasional thickening of lesional skin in some folliculitis decalvans (FD)
patients and histological similarities between FD and HS led us to look for epidermal hyperplasia and follicular hyperkeratosis in FD patients.

PATIENTS AND METHOD: We performed a retrospective histological analysis of 26 patients with FD.

OBJECTIVE: We sought to find out whether the presence of hyperplasia of the interfollicular epidermis and of the follicular epithelia could be
verified in FD, with reference to the work of von Laffert et al. concerning HS.

RESULTS: The main quantitative and qualitative data were: follicular hyperkeratosis (77%), hyperplasia of the interfollicular epidermis (92%)
with a psoriasiform aspect (88%), atrophy of the follicular epithelia (85%), plasma cells in infiltrate (92%) in large quantities (42%), follicular
microcysts (60%), atrophy of the sebaceous glands (85%) and polytrichia (54%).

CONCLUSION: Epidermal hyperplasia, sometimes psoriasiform and follicular microcysts, are significant histological signs of FD, which have
been ignored until now although they seem very common.



Folliculitis Lichen
decalvans planopilaris
Number of cases | 30 26
reviewed (N)
Mean epidermal | 264.2 um 133.3 um
thickness
95% Confidence | [246.0, 282.4] [126.9,139.7]
interval (95% CI)
Standard +/-17.7 +/- 6.6
deviation (SD)
Standard 105.1 394

deviation of
variance (o)

P-value

P<0.0001




Folliculitis decalvans—Thick epidermis
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LPP—Thin epidermis
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Folliculitis decalvans vs LPP

= Many cases of FD are neutrophil-poor
s Epidermal thickness FD>>LPP

85.02 um
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