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An 85-year-old female patient presents with
perifollicular erythema and areas of scarring

alopecia extending from the frontal scalp to the
occiput.

1.What is the most likely diagnosis?
a. Alopecia areata
b. Lichen planopilaris
c. Lupus erythematosus
d. Inflammatory folliculitis
e. Cicatricial pemphigoid of Brunsting-Perry

2.How would you manage these lesions?
a. Topical corticosteroids
b. Systemic corticosteroids
c. Retinoids
d. Cyclosporin
e. Mycophenolate mofetil
f. All of the above

Lichen planopilaris (LPP) is a primary cicatricial
(“scarring”) alopecia that destroys the hair follicle
and replaces it with scar tissue resulting in perma-
nent hair loss. LPP is thought to be caused by an
autoimmune reaction mediated by a lymphocytic
inflammatory response that eventually destroys the
hair follicle. LPP occurs more frequently in women
than in men and the age of onset is most often
between 40- and 60-years-of-age.

Three variants of LPP exist: classical LPP,
frontal fibrosing alopecia (FFA), and Lassueur-
Graham-Little-Piccardi syndrome (LGLP). In clas-
sical LPP, the vertex of the scalp is commonly
involved and accompanied by centrifugal patches of
hair loss. FFA most frequently occurs in post-
menopausal women, predominantly affecting the
frontal hair line and the periauricular scalp in a pro-
gressive and band-like manner. The affected zones
in FFA appear pale and smooth when compared
with the unaffected skin of the forehead. LGLP is a

scarring patchy alopecia of the scalp involving non-
cicatricial axillary and pubic hair loss, as well as
lichenoid follicular eruption. LGLP affects mostly
women between 30- and 60-years-old.

The diagnosis of LPP is made by clinical and
histopathological findings in the early stages of the
disease. In the later stages, no specific signs can
help determine the diagnosis. A good biopsy
obtains the specimen from an active inflammatory
lesion at the margin of alopecia. Dermoscopy can
help to define the area for biopsy. LPP is a progres-
sive and permanent disease that is a challenge to
manage. Referral to a dermatologist is recommend-
ed. Possible therapeutic options include potent
topical corticosteroid therapy, systemic oral corti-
costeroid therapy, cyclosporine, mycophenolate
mofetil, and retinoids. At the end stage of LPP
scalp reductions or hair transplantation may be
considered.
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