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CASE FOR DIAGNOSIS

Scarring alopecia in a black patient

Alopecia cicatricial en una paciente de raza
negra

g ] > e vy '
.. . s
Clinical History _ =

A 42-year-old black woman from Barbados, with no medical
history of interest, consulted for progressive and permanent
hair loss in the central region of the scalp; the hair loss had
started 15 years earlier and there were no accompanying
symptoms. The patient reported that she had used thermal
and chemical hair straightening procedures on the scalp 3 -+
during adolescence.

Physical Examination
i L
In the parieto-occipital region there was a rounded plaque ] -. ]
of alopecia of cicatricial appearance, measuring 10x12 Figure 2 Hematoxylin-eosin, x2.5.
cm in diameter, with a negative hair pull test and with no
visible inflammation (Figure 1).

Histopathology

Histology of both vertical (Figure 2) and horizontal (Figure 3)
sections revealed fibrosis of the dermis, an absence of Al
follicles, and a mild lymphocytic inflammatory infiltrate.

Figure 3 Hematoxylin-eosin, x2.5.

Figure 1 What is your diagnosis?
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Case for diagnosis

Diagnosis

Central centrifugal cicatricial alopecia (CCCA).

Clinical Course and Treatment

Topical 5% minoxidil was prescribed on a twice daily
regimen and slight repopulation was observed in the plaque
of cicatricial alopecia after 2 months of treatment.

Comment

Currently the North American Hair Research Society
considers the term CCCA to refer to a disease that
predominantly affects African American women without
including other causes of cicatricial alopecia. Previously
this condition has been called hot-comb alopecia or
follicular degeneration syndrome.

CCCA is considered to be the most common cause of
cicatricial alopecia in black individuals.' It mainly affects
adult women and, although the etiology is probably
multifactorial, it has been possible to establish a relationship
with a long history of physical or chemical damage to the
scalp.??

CCCAinitially affects the area of the vertex and extends
centrifugally; symptoms are nonspecific or may be absent.

The histology is often nonspecific; a characteristic
premature desquamation of the inner root sheath may be
observed in the early stages, although it is not exclusive
to this disorder,* associated with disintegration of the
follicular epithelium and a predominantly lymphocytic
inflammatory infiltrate. These changes progress to fibrosis
of the dermis. Hair follicles are absent, as they are
replaced by collagenous scar tissue.

Regarding the treatment of CCCA, there are no clinical
trials that have demonstrated long-term efficacy.® Topical and
intralesional anti-inflammatory drugs, oral corticosteroids
and immunosuppressants, tetracyclines, and minoxidil
have been used; the possibility of hair transplant can be
considered after 6 to 9 months of medical treatment.

We should keep CCCA in mind in the differential
diagnosis of other cicatricial alopecias, such as lichen
planopilaris, frontal fibrosing alopecia, and discoid lupus
erythematosus, as well as traction alopecia and late
stage female pattern alopecia, particularly in women of
African American descent with a history of use of hair-
straightening chemicals, hot irons, and traction, although
cultural habits of scalp care do not necessarily predispose
to this condition. Although CCCA is uncommon in Spain,
we must be aware of this condition due to the changing
immigration profile that affects us to an ever greater
degree.
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