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Two Cases of Tufted Hair Folliculitis
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Tufted hair follliculitis is a localized, inflammatory and exudative disease of the scalp
characterized by a tufted appearance of the scalp hairs emerging from single follicular openings,
and may result in permanent and irreversible scarring alopecia.

We report two cases of tufted hair folliculitis in a 53-year-old woman and a 47-year-old man.
They had several areas of scarring alopecia with multiple bundles of hairs emerging from sin-
gle follicular orifices. Histopathologic findings were typical for tufted hair folliculitis. The pa-
tients were treated successively with oral antibiotics and with topical application of clindamycin.

{(Ann Dermatol 14(4) 239~242, 2002).
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Tufted hair folliculitis is characterized by the ap-
pearance of one or more inflammatory and exudating
plaque lesions on the scalp that evolve slowly with
peripheral extension. They result in scarring alopecia
with sclerotic, erythematous, shining skin, from
which tufts of 5 to 30 apparently normal hair shafts
emerge through dilated follicular openings'. Histo-
logically, it is characterized by a superficial folli-
culitis that involves several follicles opening into a
common ostium from which multiple hairs come
out 2.

CASE REPORT

Case 1

A 53-year-old woman presented with several in-
flammatory, exudating, and crusted lesions at the
parietal and occipital scalp for 3 years. Examina-
tion showed several areas of scarring alopecia on
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the parieto-occipital region of the scalp. Within
this area, scattered tufts composed of 7 to 15 hairs
emerging from single, widely dilated follicular ostia
remained. Pressure on the perifollicular areas pro-
duced the discharge of purulent material through the
dilated follicular openings. Careful examination of
the scalp did not reveal any developmental anomaly
of the hair, such as pili multigemini or trichostasis
spinulosa. The patient was in generally good health
without palpable cervical lymph nodes. Investiga-
tions, including routine blood tests and serological
test, such as syphilis serology test and antinuclear
antibody, were normal or negative. Fungal cultures
from the affected area were negative, but bacterial
cultures grew Staphylococcus aureus. Examination
of a skin biopsy specimen showed an inflammatory
process in the perifollicular dermis, with neu-
trophils, lymphocytes, plasma cells, and eosinophils.
There was interfollicular fibrosis in the upper der-
mis, and the hairs merged into a common follicular os-
tium. Oral antimicrobials(roxithromycin, doxycy-
cline) for 4 weeks, combined with topical clin-
damycin, led to resolution of the inflammation, but
had no effect on the hair tufting.

Case 2
A 47-year-old man presented with multiple in-
flamed, tender, scarred areas of the occipital scalp for
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Fig. 1. Case 1. Well-circumscribed erythematous, ede-
matous alopecic patch with bundles of hairs emerging
from single follicular openings.
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Fig. 2. Case 2. Several hair tufts are present within
patches of scarring alopecia giving the scalp a “dolly
hair” appearance.

Fig. 3. Case 1. Convergence of independent hair structures toward a single orifice in epidermis (A) and perifollicular
heavy mixed inflammatory infiltrates with fibrosis (B) (H & E, x 40).

several months. He reported suffering from occa-
sional episodes of redness and tenderness of the
scalp. He was intermittently treated with folliculitis
of the scalp for 3 years. Examination revealed mul-
tiple areas of scarring alopecia associated with
some perifollicular crusting on the occipital scalp.
Within these areas were several tufts of hair, each
tuft containing on average 8 to 10 hairs, which
appeared to be emerging from a single follicular
orifice. He was otherwise well. Investigations, in-

cluding routine blood tests and serological test, as
well as mycology and microbiology cultures, were
normal or negative. Histology of the affected areas
confirmed a cicatricial process but excluded condi-
tions such as lupus erythematosus or lichen
planus. He has been treated with topical and sys-
temic antibiotics for over 4 weeks. This treatment
produced some improvement, with resolution of
suppuration, but mild erythema persisted.
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DISCUSSION

Tufted hair folliculitis is a recurrent, progressive
and purulent follicular and perifollicular inflam-
matory disease characterized by the presence of
multiple compound follicles(hair tufts) emerging
from an erythematous scalp that leads to the de-
struction of the follicular units resulting in a scarring
alopecia’®. It occurs in patients of both genders,
with a male to female ratio of 2.7:1. In the cases de-
scribed, patients are usually between the ages of 10
and 68 years, and the lesion is usually located in the
parietal andfor occipital areas. Within this area
several tufts of 5 to 20 normal-appearing hairs
arise out of a single dilated follicular opening. Dis-
crete scaling containing embedded hairs in each
tuft may also be observed. Small numbers of follicular
pustules and individual follicles in close proximity to
each other may also be present. Recurrent exacer-
bations, consisting of local tenderness, exudation
and pruritus appearing without any precipitating
factor, may occur over a variable period ranging
from weeks to months. During relapses slight pressure
on the scalp around involved follicles may pro-
duce a purulent discharge at the dilated follicular
openings. Staphylococcus aureus is usually isolated
from the purulent exudation. The condition fre-
quently worsens, with peripheral extension of the in-
flammation that leads to central area of cicatricial
alopecia and new tufts in previously normal scalp ar-
eas’*>.

The cause of tufted hair folliculitis is unknown, but
several explanations have been proposed. It is
considered by some authors as a varient of folli-
culitis decalvans®$. Since Staphylococcus aureus is
almost always isolated in this situation, it may be a
recurrent staphylococcal folliculitis with fibrosis in
the interfollicular areas and consequent approxi-
mation of the follicles, with hairs emerging in
tufts’. In addition, it has been suggested that tuft for-
mation is due to telogenic hairs being retained
around an anagenic follicle, but it has since been
demonstrated that most follicles in a tuft are ana-
genic?. It also may be a localized nevoid malforma-
tion, with tufts present since birth but becoming
apparent only when infection occurs with the de-
struction of some of the follicles®. The compound fol-
licles are more prone to chronic infection by
Staphylococcus aureus'®, but this theory does not
explain the centrifugal nature of the lesions nor

the appearance of tufts in previously normal scalp ar-
eas. Pujol et al'! suggest that hair tufting may be a
nonspecific secondary phenomenon that may oc-
cur in several exudative inflammatory diseases of
the scalp, including dissecting cellulites of the
scalp, folliculitis decalvans, and folliculitis
keloidalis. In our second patient, it is likely that
the chronic recurrent folliculitis facilitated tufting of
hairs.

The most significant fact in the pathology of
tufted hair folliculitis is the convergence of several
follicles toward a common follicular duct. The
lowest portions of the follicles are normal, each
with a papilla and independent internal and external
root sheaths, which differentiate them from pili
multigeminil. In the superior and mid dermis,
there is an inflammatory infiltrate with neutrophil,
eosinophils, lymphocytes, and plasma cells, mostly
perifollicular. Rupture of the follicular wall and
the presence of hair debris in the macrophage cyto-
plasm and in multinucleate giant cells have been re-
ported?!2. Late lesions display abundant fibro-
plasias of the dermis surrounding the merged folli-
cles.

The differential diagnosis mainly includes folli-
culitis decalvans, acne keloidalis nuchae, dissect-
ing cellulites of the scalp, kerion celsi and follicular
lichen planus. Folliculitis decalvans shares several
clinical, histological and microbiological features
with tufted hair folliculitis. But it was suggested
that tufted folliculitis should be regarded as a pecu-
liar form of folliculitis decalvans characterized by
multiple hair tufts scattered within the patches of
scarring alopecia that give the scalp a typical ‘dolly
hair’ appearance. On the basis of clinicohistological
study, the presence of keloidal papules andfor
plaques in acne keloidalis nuchae and of fluctuant,
coalescing nodules composed of dermal and subcu-
taneous neutrophilic abscesses in dissecting cel-
lulites of the scalp, easily distinguished these diseases
from tufted hair folliculitis. Kerion celsi, unlike
tufted hair folliculitis, consists of erythematous
plaques studded with pustules that are character-
ized histologically by dense neutrophilic infiltrates
around and within follicles that house fungal ele-
ments. Follicular lichen planus does not show fol-
licular pustules and is constituted by perifollicular
lichenoid infiltrates of lymphocytes. Our cases dif-
fered from folliculitis decalvans, acne keloidalis
nuchae or dissecting cellulites of the scalp by clini-
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cal presentations. And fungal cultures from the af-
fected area were negative. Histology of the affected
areas confirmed a cicatricial process but excluded
conditions such as lupus erythematosus or lichen
planus. So our cases were typical for tufted hair
folliculitis.

Antibiotics administered systemically and topi-
cally have been the most commonly used treat-
ment. However, complete cures are rare. As a rule,
the antibiotics allow reasonable control of the in-
flammatory signs, but discontinuing their use
leads-after a period from weeks to months-to the
reappearance of lesions!. Isotretinoin’, zinc sul-
fate’’, and rifampin’ are used without great suc-
cess. Surgery, while technically feasible, seems to be
effective only at an early stage, which is why early di-
agnosis is essential’.

We report two cases of tufted hair folliculitis in a
53-year-old woman and a 47-year-old man, which
show typical clinical and histopathological fea-
tures.
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