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Tinea capitis
Children are most likely to be affected
by tinea capitis. It typically presents
with a round patch of hair loss
associated with scaly erythema of the
scalp that may fluoresce under Wood’s
light depending on the fungal species.
Accompanying lymphadenopathy is
often present. Skin scrapings taken
from the active border of the inflamed
patch and a pulled hair sample sent for
microscopy and fungal culture will
confirm the diagnosis. 

In its most severe form, tinea capitis
causes a boggy inflammatory mass
called a kerion, which may heal with
scarring and subsequent permanent
localised alopecia.  

It should be treated with a four-week
course of oral terbinafine for
Trichophyton species and an eight-week

course of griseofulvin for Microsporum
species. Oral itraconazole for four weeks
is second-line therapy. Treatment should
be accompanied by ketoconazole
shampoo twice weekly and a topical
antiseptic preparation (benzalkonium
chloride).

Traction alopecia
Traction alopecia is a form of
unintentional hair loss associated with
specific social, cultural and cosmetic
hair practices. Individuals, mainly
women, who wear wigs, tight braids
and use curlers are at risk. Eliminating
the source of traction on the hair often
cures the problem and hair growth
returns to normal. Rarely, chronic
traction can lead to folliculitis and
subsequent scarring that can result in
permanent hair loss in the affected area. 

Trichotillomania
Trichotillomania is a compulsive
disorder that involves repeated hair
plucking, resulting in broken-off hairs
that feel prickly when an examining
finger is passed over them. It is most
commonly seen in children, where it
tends to have a self-limiting course.
When it persists into adulthood it may
become intractable and a scarring
alopecia may result. Referral to
psychiatry or clinical psychology
services may help.  

SCARRING FOCAL ALOPECIA
There are numerous types of scarring
(cicatricial) alopecia including central
centrifugal cicatricial alopecia,
folliculitis decalvans, dissecting cellulitis
and acne keloidalis nuchae. However,

the two most commonly identified
patterns among Caucasians are frontal
fibrosing alopecia, a form of follicular
lichen planus, and chronic cutaneous
lupus erythematosus.  

Frontal fibrosing alopecia
Frontal fibrosing alopecia typically
occurs in postmenopausal women. 
It was once considered rare, but in the
past 20 years has been increasingly
recognised. Recession of the frontal
hairline is the cardinal feature leaving
smooth scarred skin, see figure 5,
opposite, and on close inspection there
is loss of the follicular orifices,
perifollicular erythema and
hyperkeratosis at the marginal hairline,
see figure 6, opposite. 

A variety of treatments have been
advocated including topical and
intralesional corticosteroids,
hydroxychloroquine, tetracyclines and
finasteride, but there is no convincing
evidence that any of them are entirely
effective.6

Chronic cutaneous (discoid) lupus
erythematosus
This form of lupus erythematosus
results in a scarring alopecia, and
usually presents with itchy patches of
hair loss on the scalp and face,
associated with erythema, scaling and
follicular plugging as the primary
features. Inflammatory activity is most
pronounced in the centre of the area of
alopecia, see figure 7, opposite.
Ultimately, large areas of hair loss may
develop. There is a small long-term risk
of squamous cell carcinoma arising in
lesions of chronic cutaneous lupus

FIGURE 2 
Alopecia areata:
dermatoscopic
image showing
exclamation mark
hairs

FIGURE 3
An exclamation
mark hair
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Table 1

Common types of alopecia

Focal alopecia
Non-scarring
•Alopecia areata
•Tinea capitis
•Trichotillomania
•Traction alopecia

Scarring
•Frontal fibrosing alopecia
•Chronic cutaneous lupus erythematosus 

Diffuse alopecia
•Androgenetic (male and female pattern hair loss) 
•Telogen effluvium
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