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AN 8-YEAR-OLD GIRL WITH A SUDDEN HAIR LOSS
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of their details was obtained from the patient.

An 8-year-old girl presented to the dermatology de-
partment with a solitary, soft, alopetic lesion located
on the parietal region of the scalp (Figure la, b). Ac-
cording to the parents, the lesion has been present for
approximately one month.

Fig. 1a, 1b: A solitary, soft, alopetic lesion

on the parietal region of the scalp

Differential diagnoses included aplasia cutis congen-
ita, epidermal cyst, atrophoderma, anetoderma, alopecia
areata, and scar tissue.

Routine laboratory tests and a comprehensive hor-
monal panel were within normal limits. A microbio-
logical smear showed no pathogenic findings. Color
Doppler ultrasonography revealed fluid-filled cavities,
interconnected burrowing tracts involving the hair fol-
licles, intense vascularity, and hypoechoic areas in the
subcutaneous tissue.

A punch biopsy revealed an intact epidermis and
papillary dermis, moderate perivascular and periadnex-
al round cell inflammatory infiltrate in the deep dermis,
and an overlying zone of necrosis prominent in the hy-
podermis (Figure 2a, b).
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Based on the histological and clinical picture, the di-
agnosis of folliculitis et perifolliculitis capitis abscedens et
suffodiens was made. Given the patient’s age and limited
cooperation, intralesional glucocorticosteroid therapy was
recommended.

Folliculitis et perifolliculitis capitis abscedens et suf-
fodiens is a rare, chronic inflammatory scalp disease,
presenting with follicular and perifollicular inflammatory
nodules, abscesses formation, and scarring alopecia [1].

Several pathogenetic mechanisms have been proposed,
including mechanical destruction and/or immunological
dysfunction of the affected hair follicle — potentially trig-
gered by bacterial stimulation or activation of the innate
immune response [2, 3].

Notably, secondary squamous cell carcinoma arising
in dissecting perifolliculitis capitis abscedens et suffodiens
has been reported and should be considered during long-
term clinical follow-up [4].

Management is often challenging, with frequent re-
lapses [5]. Therapeutic options include: high-dose isotreti-
noin monotherapy, combination regimens, such as isotreti-
noin with glucocorticosteroids, antibiotics (metronidazole
plus clindamycin, rifampicin monotherapy, azithromycin
combined with amoxicillin-clavulanate and fluconazole),
laser epilation, X-ray epilation, dermatosurgery, or intral-
esional injection of glucocorticosteroids [5-8].

Alternative therapy with the human anti-tumor necro-
sis factor monoclonal antibody adalimumab has also been
reported to be successful in the treatment of perifolicullitis
capitis abscendens et suffodiens [9].
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Fig. 2. An intact epidermis and papillary dermis, moderate perivascular and periadnexal round cell inflammatory infiltrate in the deep
dermis, and an overlying zone of necrosis prominent in the hypodermis
a) FPS x 40 x HE; b) perifollicular round cell inflammation in the deep dermis x 100 x HE

References

. Moyer DG, Williams RM. Perifolliculitis capitis abscedens et suf-

fodiens. A report of six cases. Arch Dermatol. 1962 Mar;85:378-84.
doi: 10.1001/archderm.1962.01590030076010.

. Genco L, Cantelli M, Delfino M, et al. Perifolliculitis Capitis Ab-

scedens et Suffodiens after Follicular Unit Transplantation: A
Case Report. Skin Appendage Disord. 2023 Jan;9(1):73-75. doi:
10.1159/000526664. Epub 2022 Oct 4.

. Takahashi T, Yamasaki K, Terui H, et al. Perifolliculitis capitis ab-

scedens et suffodiens treatment with tumor necrosis factor inhibi-
tors: A case report and review of published cases. J Dermatol. 2019
Sep;46(9):802-807. doi: 10.1111/1346-8138.14998. Epub 2019 Jul 4.

. Curry SS, Gaither DH, King LE Jr. Squamous cell carcinoma arising

in dissecting perifolliculitis of the scalp. A case report and review
of secondary squamous cell carcinomas. J] Am Acad Dermatol. 1981
Jun;4(6):673-8. doi: 10.1016/50190-9622(81)70068-9.

. Tchernev G. Folliculitis et perifolliculitis capitis abscedens et suf-

fodiens controlled with a combination therapy: systemic antibiosis
(metronidazole plus clindamycin), dermatosurgical approach, and
high-dose isotretinoin. Indian J Dermatol. 2011 May;56(3):318-20.
doi: 10.4103/0019-5154.82492.

. Georgala S, Korfitis C, Ioannidou D, et al. Dissecting cellulitis of

the scalp treated with rifampicin and isotretinoin: case reports. Cutis.
2008 Sep;82(3):195-8.

. Mihi¢ LL, Tomas D, Situm M, et al. Perifolliculitis capitis abscedens

et suffodiens in a caucasian: diagnostic and therapeutic challenge.
Acta Dermatovenerol Croat. 2011;19(2):98-102.

. McMullan FH, Zeligman I. Perifolliculitis capitis abscedens

et suffodiens; its successful treatment with x-ray epilation.
AMA Arch Derm. 1956 Mar;73(3):256-63. doi: 10.1001/arch-
derm.1956.01550030058005.

. Takahashi T, Yamasaki K, Terui H, et al. Perifolliculitis capitis ab-

scedens et suffodiens treatment with tumor necrosis factor inhibi-
tors: A case report and review of published cases. J Dermatol. 2019
Sep;46(9):802-807. doi: 10.1111/1346-8138.14998. Epub 2019 Jul 4.



