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Abstract

Folliculitis decalvans (FD) is a neutrophilic scarring alopecia with peripheral spreading alopecic patches with
pustules, crusting and tufted hair. Frontal fibrosing alopecia (FFA) is a lymphocyte-mediated primary cicatricial
alopecia that affects frontal hairline and eyebrows. We report a 27-year-old black male presenting scarring alopecia
with symmetrical retreat of the frontal and temporal borders of the hair implantation and eyebrow thinning. Skin
biopsy revealed compact orthokeratosis, corneal plugs, regular acanthosis, superficial and deep perivascular and
periadnexal inflammatory infiltrate, that was compatible with FD. We present a case of FD with retreat of hair line
implantation and thinning of the eyebrows, as it is seen in FFA.
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Introduction
Folliculitis Decalvans (FD) is a chronic pustular eruption of the

scalp that results in permanent patchy alopecia [1]. It predominantly
occurs in young and middle-aged adults with a slight preference for
male gender. Biopsy specimens of early lesions reveal follicular
neutrophilic abscesses in the infundibula or upper levels of the follicle.
Late lesions show dermal lymphocytes, follicles’ destruction and
dermal fibrosis.

Frontal fibrosing alopecia (FFA) is a variant of Lichen Planopilaris.
Typically postmenopausal women present with a scarring process that
starts on the frontal hairline and then gradually extends backwards.
There may be associated eyebrow loss [1-7]. The advancing edge of the
alopecic area may demonstrate minute perifollicular papules at the
bases of terminal hairs. Typical pathology findings include interface
dermatitis with necrotic keratinocytes, vacuolization of the basal
lawyer and dense band-like lymphocytic infiltrate in the follicular
infundibulum and isthmus [7].

Case Report
We present a 27-year-old black male showing scarring alopecia with

symmetrical retreat of the frontal and temporal borders of the hair
implantation and eyebrow thinning (Figure 1).

The clinical manifestations began 14 years ago and remain in
progress. The borders of the hair line show erythema and perifollicular
scaling with centripetal activity. The parietal area and vertex exhibit
numerous tufted hairs with perifollicular scaling and erythema. Vertex
and occipital area present alopecic patches with centrifugal activity.
The patches have atrophic center, erythema, scaling, crusts and tufted
hair on the border (Figure 2).

The dermoscopic findings are similar to FFA, since there is
perifollicular scaling and erythema and no pustules at the current stage
(Figure 3).

Figure 1: Showing scarring alopecia.

Figure 2: Showing the patches have atrophic center, erythema,
scaling, crusts and tufted hair on the border.
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Figure 3: Showing perifollicular scaling and erythema and no
pustules.

Figure 4: Superficial and deep perivascular and periadnexal
inflammatory infiltrate.

Figure 5: Folliculitis is present besides numerous plasmocytes,
Russell bodies and extensive fibrosis.

The histopathology shows compact orthokeratosis with corneal
plugs, regular acanthosis, superficial and deep perivascular and
periadnexal inflammatory infiltrate (Figure 4). Folliculitis is present
besides numerous plasmocytes (Figure 5) Russell bodies and extensive
fibrosis. This is compatible with FD.

Discussion
The cicatricial alopecias include a broad group of disorders

characterized by permanent destruction of the hair follicle and
irreversible hair loss. Among other features, cicatricial alopecias can be
classified according to the inflammatory infiltrate [2]. FFA is
characterized by the development of frontotemporal loss of both
terminal and vellus hairs in a band-like distribution. Eyebrow
involvement occurs in 50-83 percent of patients [2]. Histologically,
there is an infiltrate predominantly lymphocytic. FD is characterized
by one or more confluent areas of scarring alopecia and multiple
pustules, with or without inflammatory papules at the periphery of
alopecia patches. It may involve any area of the scalp and multifocal
involvement on the scalp is common [3]. The appearance of quiescent
or partially treated FD may present only with scarring alopecia and
perifollicular erythema or scale. At this stage, clinical distinction
between FD and primary lymphocytic cicatricial alopecias, like FFA,
can be difficult.

Fernandez-Crehuet et al. performed a retrospective study about
dermoscopic findings of FD in 58 patients. In conclusion, tufted hairs,
perifollicular erythema, and follicular hyperkeratosis are the hallmarks
trichoscopic features of FD [1]. According to Rossi et al. the main
trichoscopic features of FFA are absence of follicular openings,
scarring white patches, minor perifollicular scaling, perifollicular
erythema, and lone hairs [8].

In the reported case, the patient presented a longstanding condition,
about 13 years of evolution. Initially the clinical feature was a typical
FD. Recently the appearance became closer to FFA due to the
progression in the frontotemporal area.

Dermoscopic findings such as perifollicular erythema and scaling,
absence of follicular openings and tufted hair combined features from
FD and FFA. Despite the clinical presentation similar to FFA, the
histopathological analysis was compatible with FD.

The goal of this article is to demonstrate an unusual presentation of
folliculitis decalvans and therefore expand diagnostic hypothesis
considering scarring alopecia with similar clinical presentation but
different therapeutic approach.
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