
Accurately Identify Underlying 
Causes of Scarring Alopecia
When patients present with this troubling condition, promptly recall 
potential underlying causes.

Alopecia can be psychologically
troubling for many patients—
both male and female.  Since

scarred follicles lead to permanent hair
loss, careful, accurate, and timely assess-
ment of the cause of hair loss is essential
in attempting to prevent further scar-
ring.  Early diagnosis is also important,
because scarring alopecia may be the pri-
mary manifestation of a variety of
underlying disorders.

Differential Diagnosis
Scarring alopecia is associated with a
variety of processes. The mnemonic
ALOPECIAS prompts recollection of
the most important underlying causes. 

Evaluation and Diagnosis
Obtaining a good patient (and family)
history and conducting a careful physi-
cal exam are central to determining the
underlying diagnosis in patients with
scarring hair loss. Scarring alopecia is
often associated with non-specific symp-
toms such as burning, tenderness, itch-
ing, and pain. Constitutional symptoms
(weight loss, fever, malaise, etc.) are
sometimes reported in patients with
infections. A history of braiding or use
of chemical straighteners, permanent
solutions, and hot combs may provide a
clue. It is also important to search for
American Rheumatological Association
(ARA) criteria for lupus, CREST syn-
drome, and scleroderma through history
and appropriate laboratory evaluation to
identify patients who may have an
autoimmune process.    

Physical examination of the scalp
reveals an absence of hair follicles, shiny,
sometimes atrophic skin, telangiectasias,
and sometimes scaling or pustulation
depending on the underlying cause.
Often history and physical examination
do not lead to determination of a defini-
tive cause, and in this case a scalp biopsy
may provide diagnostic findings.
Standard longitudinal and transverse sec-
tioning often provides the most helpful
clues for qualitative and quantitative
analysis of the scarred hair follicles. This
is particularly helpful in distinguishing
cutaneous sarcoidosis, discoid lupus ery-
thematosus, lichen planopilaris, tumors,
and alopecia mucinosa. Since the inflam-
matory process often evolves slowly, a
scalp biopsy sometimes provides a defini-
tive diagnosis, even in patients with mild
clinical findings. The degree of scarring
identified in the biopsy also has prognos-
tic implications. Scarred follicles will
never regrow hair. If pustules are present,
cultures for infectious organisms (der-
matophytes, herpes infections, bacterial
folliculitis) are indicated. Serial photo-
graphic records may help monitor pro-
gression/remission of scarring alopecia.  

Treatment Options
Treatment of scarring alopecia is diffi-
cult. Stabilization of hair loss requires
identification of a specific diagnosis and
targeted treatment program. If scarring
is caused by trauma to the hair follicles,
the offending agent(s) must be removed
whenever possible. In rare cases, such as
radiation treatments for cranial cancers,

little can be done to prevent further per-
manent hair loss. If inflammation is the
primary cause, treatment options
depend on the type of inflammation and
should be targeted at the specific cause
when determined. When an underlying
infectious process is identified, treat it
specifically with oral antibiotics, antifun-
gals, or antivirals as indicated. In special
circumstances, isotretinoin may be use-
ful. When autoimmune processes are
identified, treatment approaches may
include systemic corticosteroids and
hydroxychloroquine. 
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A utoimmune (discoid lupus erythematosus, 
scleroderma-morphea, cicatricial pemphigoid)

L ichen Planus (lichen planopilaris)
OpseudOpelade of Brocq
P hysical damage (chemicals, trauma, 

hot combs, traction including follicular 
degeneration syndrome)

E pidermal Nevus and Neoplasms (basal cell,
squamous cell, metastases)

C ongenital (aplasia cutis, Darier’s disease)
I nfectious (bacterial, Fungal, Herpes zoster)
A lopecia mucinosa (sometimes associated 

with mycosis fungoides)
S arcoidosis
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