
FIGURE 1: 

Extensive areas 
of cicatricial 
alopecia with 
polytrichia

FIGURE 3: 

Dermatoscopic 
image of a 
tuft showing 
retained 
hairs within 
the involved 
follicular units

FIGURE 2: Dermoscopy shows multiple hairs emerging from the 

Dear editor,

A 40-year-old African-American man reported a 5-year his-

tory of pustules and crusts on the scalp. Physical examination re-

vealed extensive atrophic patches of cicatricial alopecia and polytri-

chia (Figure 1). Dermatoscopy of a single tuft showed more than 30 

imaging of a tuft removed via punch reveals the hairs retained with-

in the involved follicular units (Figure 3). Histopathological exam-

neutrophils, lymphocytes, and histiocytes, which were most intense 

in the upper half of the dermis. Therefore, we reached the diagnosis 

of folliculitis decalvans. 

There is a controversy concerning whether tufted follicu-

a common manifestation of different causes of alopecia. The term 

cicatricial alopecia who presented with hair tufts associated with in-

S. aureus.1 

damaged follicles heal leading to the formation of a common infun-

involved follicular units.
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Follicular psoriasis: an underdiagnosed entity?*

Dear Editor,

-

matoses and, in most patients, presents with erythematous scaling 

-

dermic, and pustular. A minor variant discussed and reported is 

-

case and revises concepts of this little known entity.

erythematous, keratotic, exclusively follicular non-pruritic papules 

with higher density in the gluteal and proximal regions of the thighs 

Palms of the hands and soles of the feet were unchanged. The le-

and keratosis pilaris with secondary infection. Previous histopatho-

follicular porokeratosis. Histopathological review showed paraker-

atosis and numerous intact and degenerate neutrophils within the 

lumens and in the epithelium of the follicular isthmus, where they 

formed a spongiform pustule. In addition, mild regular perifollicu-

cause of TF: folliculitis decalvans, central centrifugal cicatricial alo-

cellulitis, lichen planopilaris, discoid lupus, and tinea capitis.3 TF 

One cause of confusion is that most authors use the terms 

TF and polytrichia as synonyms.3 -

tiple (5 or more) hairs emerging from the same follicular open-

perspective, the use of the two terms for the same condition is 

more appropriate. 

hair scalp with pustules that grow S. aureus
4 

-

tients with folliculitis decalvans. In a retrospective multicenter re-

presented with TF.5 Huge tufts with more than 10 hairs are charac-

teristic of this condition. 
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