


‘DECODING’



‘Producing language”

‘Understanding it’



PPRIMARY SCARRING ALOPECIA
Group of disorders 

characterized by a common 
final pathway of 

replacement of the follicular 
structures by fibrous tissue



CICATRICIAL ALOPECIA

TRAUMA
Chronic traction

LYMPHOCYTIC
DLE, LPP Brocq, CCCA

NEUTROPHILIC
Folliculitis decalvans
Dissecting folliculitis 

MIXED
Acne keloidalis

nuchae





‘CLASSIC’ 
DISCOID LUPUS 

ERYTHEMATOSUS





HHistopathologic Variants of Alopecia in Lupus
 

• Discoid lupus: Scarring Alopecia
• Systemic lupus: Non-scarring alopecia: AA-like: Peribulbar lymphocytes, 

plasma cells, mucin
• Systemic lupus: Non-scarring alopecia: telogen effluvium
• Mixed connective tissue disease: Mixed scarring & non-scarring alopecia



‘CLASSIC’ 
LICHEN PLANOPILARIS





Terminal • Patchy: 
Classic LPP

Terminal 
& vellus

• Patterned: 
Frontal 
fibrosing 
alopecia

Vellus
• Facial 

papules 
(with or w/o 
FFA)

One histopathologic pattern,
 multiple clinical presentations



    

- Lymphocytic scarring alopecias 
- Perifollicular lymphoid cell infiltrate 
- Loss of sebaceous glands
- Perifollicular fibrosis 
- Tufting

LUPUS AND LICHEN PLANUS
SIMILARITIES



More of an interface dermatitis

Epidermal atrophy

PV/PN/EG/PB likely

Less PF fibrosis

Dermal mucin: increased

Plasma cells (+++)

IMF: Lupus band test (+)

More of a lichenoid dermatitis

Epidermal hyperplasia

PN/EG/PB/ PV less likely

More PF fibrosis

Dermal interstitial mucin: not a feature

Plasma cells (+/-)

IMF: ‘Shaggy’ linear band of FB at BMZ

LICHEN 
planopilarisLUPUS



DDifferential diagnoses



MMUCIN patterns 
IIN SCARRING ALOPECIA

PERIFOLLICULAR
  
Mucinous 
fibroplasia

INTERFOLLICULAR

Stromal/deep Epithelial
‘Bubbles’

FOLLICULAR

A B C



AA
INTERFOLLICULAR STROMAL/DEEP



CCLINICAL HISTORY

A 43-year-old female presented with a one-year's history of a 
solitary, asymptomatic patch of hair loss affecting the vertex of her 
scalp. Rule out alopecia areata versus scarring alopecia.

Presented in GRAZ in 2022















COLLOIDAL IRON





Serology:
ANA and 
ENA Abs 
positive



2nd biopsy







COLLOIDAL IRON



BB
PERI-FOLLICULAR/MUCINOUS FIBROPLASIA





Tandon et al. JAAD 2008;59:91-98



CC
FOLLICULAR/EPITHELIAL ‘BUBBLES’













ScalpSSSccaalp





DIFFERENTIAL DIAGNOSIS



‘‘DECODING’ MUCIN patterns 
IN SCARRING ALOPECIA

FOLLICULAR  PERI-FOLLICULAR

Epithelial 
bubbles

INTERFOLLICULAR

Stromal/deep

LUPUS LPP (EARLY) LPP(LATE)

Mucinous fibroplasia



‘‘DECODING’ EPIDERMAL 
PATTERNS  IN SCARRING 

ALOPECIA



DDifferentiall diagnoses



EEPIDERMAL PATTERNS  IN 
SCARRING ALOPECIA

Atrophic Hyperplastic

Lupus FOLLICULITIS DECALVANS



‘‘DECODING’ 
EPIDERMAL HYPERPLASIA IN 

FOLLICULITIS DECALVANS





Matard B et al. JCP2017;44:352-357

92%



Bohnett MC et al. J Cutan Pathol 2021;48:816-818

26 cases of LPP





50-year old man. Confluent scarring alopecia at the 
vertex with peripheral active erythema with 

crusting, pustules and follicular tufting

ISDP 2025 ORLANDO





TRICHOSCOPY

Zhang et al. Clin Cosmet and Investig Dermatol 2022:15 993–996

Pilar casts, pustules dilated blood vessels





Supra-isthmus/
infundibulum















Isthmus











Sub-isthmus













Colloidal iron





FFolliculitis DDecalvans  aand Lichen pplanopilaris  
pphenotypic spectrum (FDLPPPS)

• Mixed scarring alopecia, combining 
neutrophilic-mediated FD and immune-
lymphocytic mediated LPP

• Clinically: Initial FD-like (crusts, follicular 
tufts, pustules, followed by LPP-like 
features (erythema, perifollicular casts, 
scarring). Overtime: concomitant features 
of both 

• Histopathology: Initially neutrophilic 
cicatricial alopecia with compound hair 
follicles and interfollicular scarring, 
followed by perifollicular lymphocytic 
infiltrate with perifollicular fibrosis

• Microbiological signature: Staphilococcus 
aureus (+) cultures in pustules in over 50% 
of patients in typical FD and less 20% in 
FDLPPPS.



Moreno-Arrones: JAAD 2021;85:1355-1357





Dermatology 2023;239:454–461

PATHOGENESIS of FDLPPPS
1. Persistent microbiota dysbiosis 
of Staph aureus burden after anti-
staphylococcal antibiotic treatment 

2. Collapse hair follicles immune 
privilege triggering Th1-mediated 
inflammation

3. Features of neutrophilic
FD (early) or lymphocytic LPP (late) 
at different stages Staphilococcus LymphocytesNeutrophils



‘‘DECODING’ 
SCARRING ALOPECIA CLINICALLY 
MIMICKING ALOPECIA TOTALIS/ 

UNIVERSALIS



Consultation from Dr Stephanie Leclerc-Mercier, PARIS



UUNNAA DARIERR CLUBB MAYY 20255 
MUNSTER



One year old boy with loss of 
eyebrows and diffuse alopecia



On examination





Shiitake mushrooms!









AATRICHIA WITH 
PAPULAR LESIONS

• Rare genetic condition
• Early-onset irreversible hair loss (within 

first few months of life)
• Development of keratin-filled papules on 

face/trunk/extremities
• Rarely may present without the 

characteristic papular lesions early in the 
disease, or due to variability of 
expression

• Some patients may have only alopecia 
and develop papules later, or not at all

• DDX: Alopecia universalis
• Final diagnosis: genetic testing (HR or 

DSG4 gene mutations)











TRICHOSCOPY

‘Clusters of stars’



ATRICHIA WITH 
PAPULAR 
LESIONS











AAtrichia with papular lesions

• Total hair loss occurring shortly after birth
• Clinically confused with alopecia totalis/universalis
• Keratinous follicular cysts occurring several years later; 

face, scalp, extremities
• Histopathology: a scalp bx is diagnostic!

• Abnormal development of the hair follicle: absence of a hair 
shaft

• Epidermal inclusion cysts 



‘‘DECODING’ 
SCARRING ALOPECIA WITH 

STROMA hyalinization





Additional History
• Abnormal frontline with recession and a non-

inflammatory patch of scarring alopecia
• Eyebrow thinning which recovered with use of 

topical corticosteroids
• Recent loss of axillary hair
• Query: R/O early frontal fibrosing alopecia
• Background hx of scleroderma
• No immunosuppressant Rx at the time of bx



Courtesy Dr Raj Mallipeddi







Elastic stain: EVG



EVG





Clinical history

• 13-year-old boy
• Left vertex 
• Single patch of scarring alopecia

Clinical differential diagnosis;
• 1. Lupus
• 2. Lichen planopilaris

BSD 2025 CASE 40 Glasgow, Scotland: presented by Dr Anoud Zidan

















MMORPHEA HISTOPATHOLOGY

• Reduction in the number of terminal hair follicles
• Loss of sebaceous glands and reduction in eccrine ducts
• Preservation arrectores pilorum
• Preservation of the elastic fibers with loss of the fine elastic fibers in 

the upper papillary dermis
• Extensive hyalinisation and sclerosis of dermal collagen
• Follicular remnants with geometric shape resembling telogen/catagen 

surrounded by rings of hyalinised collagen 
• Perifollicular and perivascular infiltrate of lymphocytes and plasma 

cells



MMORPHEA HISTOPATHOLOGY: STAGES

• Early lesions: more extensive inflammatory cell infiltrate (perineural 
lymphocytes and plasma cells)

• Well-developed lesions: dense dermal sclerosis with marked eccrine 
gland atrophy and replacement of much of the adipose layer by 
collagenous tissue. 

• Late-stage lesions: increased dermal thickness and broad sclerotic 
bundles extending into the subcutis 



Morphea Alopecia en coup de sabre: 
A.Early/Inflammatory: perineural inflammation 
clue as a precursor
B. Late/non-inflammatory/sclerotic 









HHistopathology
• Distinctive atrophic follicular structures first reported in 

cicatricial alopecia secondary to morphea in an adult female 
in 2013

•  The unique structures resemble telogen follicles but have a 
distinctive morphology (lack of terminal hair differentiation) 
indicating non-viable follicular remnants)

• These structures most likely represent an end-stage process 
resulting in non-viable follicles compatible with a permanent 
alopecia

• Initially reported in permanent chemotherapy-induced 
alopecia in 2010



………WHAT’SS NEXT?





ADIPOCYTIC STAMINAL CELLS







Tecnica S&V: Innesto

Iniezione frazione cellulare

Espansione tessuto cicatriziale

Distribuzione multistrato

Uniformità della frazione cellulare

Iniezione frazione volumetrica

Nel tessuto pre-espanso

Stem



Tecnica SeffiHair - Stem & Vol (S&V)

1 Preparazione

Miglioramento qualità letto ricevente

2 Rigenerazione

Utilizzo di componente vascolostromale

3 Volumizzazione

Impiego di tessuti adiposi microfragmentati

4 Trapianto

Miglior attecchimento dei follicoli


