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ABSTRACT
Folliculitis decalvans is a rare, chronic cicatricial alopecia. The hair loss and scarring associated with this condition

has a significant impact on quality of life, and can cause significant emotional distress. It arises in adults and presents

as an expanding patch of scarring alopecia on the scalp, with pustules, crusts, hair tufts and perifollicular

hyperkeratosis. Without treatment, this can lead to irreversible progressive hair loss, an increased risk of squamous

cell carcinoma development, and has severe psychosocial sequelae for patients. Treatment is difficult for this

condition, with many cases where patients are refractory to topical therapies and oral antibiotics or isotretinoin.

There is emerging literature on the use of TNF-α inhibitors for this condition due to the role of TNF in the cell-

mediated response. Here, we present another case of successful treatment of folliculitis decalavns with adalimumab

following failure of both medical and surgical therapy. This offers new insight into the effectiveness of TNF-α
inhibitors in the treatment of this neutrophilic alopecia in the post-operative setting and adds to the current

literature on TNF- α inhibitors in this condition.
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INTRODUCTION
Folliculitis decalvans is a rare, chronic cicatricial alopecia. It 
arises in adults and presents as an expanding patch of scarring 
alopecia on the scalp, with pustules, crusts, hair tufts and 
perifollicular hyperkeratosis [1,2]. Histopathology shows an intra 
and peri-follicular neutrophilic infiltrate extending to the 
adventitial dermis. Without treatment, this can lead to 
irreversible progressive hair loss, an increased risk of squamous 
cell carcinoma development, and has severe psychosocial 
sequelae for patients [3].

The aetiology of folliculitis decalvans is not entirely understood, 
but appears to be related to a heightened immune response to 
Staphylococcus antigens [1,2]. It occurs more commonly in males 
than females.

Folliculitis decalvans is a difficult entity to treat. Treatment 
focuses on Staphylococcus aureus eradication with oral antibiotics 
[1], commonly tetracyclines or cephalosporins according to 
culture and sensitivity. In antibiotic-resistant cases, the treatment 
options are limited to systemic corticosteroids and broader-
spectrum antibiotics including rifampicin. There are limited 
reports in the literature of successful treatment of folliculitis 
decalvans with Tumour Necrosis Factor Alpha (TNF-α) inhibitors 
[4-6]. Here we present the case of a treatment-refractory 
folliculitis decalvans being managed with a TNF-α inhibitor, 
adalimumab, which is approved by the pharmaceutical benefits 
scheme in Australia for the treatment of severe hidradenitis 
suppurativa and psoriasis. This may offer a new and possibly 
improved treatment option for clinicians in this complex 
condition.
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followed by weekly dosing of 40 mg as per the schedule for 
psoriasis. We predict that ongoing therapy will be required, as 
for other conditions being treated with these TNF-α inhibitors 
such as psoriasis and hidradenitis.

After six months of treatment with adalimumab, marked 
remission was seen, the patient’s scalp showed minimal oedema 
and no induration (Figure 2).

There were only occasional inflammatory patches, less than 0.5 
mm in diameter, which cleared over 12 months. No adverse side 
effects from treatment have been reported in this patient.

RESULTS AND DISCUSSION
Folliculitis decalvans is a difficult entity to treat. Here we present 
the case of a treatment-refractory folliculitis decalvans being 
managed with a TNF-α inhibitor, adalimumab. TNF-α is 
synthesised from activated macrophages and T cells, and exerts 
several effects in the immune system, by stimulating 
inflammatory cytokines, colony-stimulating factor and 
coordinating the migration of leukocytes to target organs [6]. 
Suppression of TNF-alpha has been successful in the treatment 
of other autoimmune diseases and neutrophilic dermatoses such 
as pyoderma gangrenosum and Sweet syndrome [7], where it is 
raised as a part of the cell-mediated immune response. As such, 
suppression of TNF-α as with adalimumab may offer a new 
treatment option for this neutrophilic cicatricial alopecia [8].

Consideration must be given to the potential adverse side effects 
or consequences of TNF- α inhibition include relative 
immunosuppression and increased rates of infection, as well as 
demyelinating disease, heart failure, malignancy and induction 
of autoimmunity [8-10]. These potentially serious side effects 
highlight the need for further studies to assess the long-term 
safety and efficacy of adalimumab and other TNF-α inhibitors in 
the treatment of folliculitis decalvans and other conditions 
where they are used off-label.

CONCLUSION
Treatment-resistant folliculitis decalvans is an area largely guided 
by case reports. Rare reports exist of the use of TNF-α inhibitors 
in folliculitis decalvans. Here, we add to the literature on the 
successful use of adalimumab in treating folliculitis decalvans.
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CASE PRESENTATION

Successful treatment of folliculitis decalvans with 
adalimumab

A 26-year-old female presented to our clinic with a nine-year 
history of folliculitis decalvans. The diagnosis was made on the 
basis of the clinical and histopathological diagnosis when she 
initially presented at age 17, where she had broad-based scarring 
with perifollicular pustules and clumping of the hair follicles. A 
biopsy that was consistent with folliculitis decalvans. At that 
time, she had a small ovoid area of involvement on her posterior 
scalp. Over the course of nine years, she had progressive disease 
that had failed multiple topical and systemic treatments, 
including mupirocin, topical clindamycin and oral doxycycline. 
Each option had been trialed for months to years without 
satisfactory results. Further topical treatments that had been used 
include griseofulvin, 8% lactic acid, 0.05% clobetasol propionate 
shampoo, coal tar/salicylic acid shampoo and topical 
corticosteroids (calcipotriol/betamethasone). Her condition 
progressed despite all topical and systemic therapies and she was 
referred for surgical excision of the area of scarring. For five 
years, her condition was in remission, though areas of folliculitis 
subsequently appeared (Figure 1).

This patient had no other medical conditions, including 
autoimmune conditions. She had no family history of alopecia 
or other significant medical conditions and had no known 
allergies. Malignancy screening and vaccination status was up to 
date. Of note, during her screening investigations, she was noted 
to have iron deficiency anemia and vitamin D deficiency, for 
which she was commenced on iron and vitamin D 
supplementation. Other laboratory tests (full blood count, liver 
function tests, renal profile, lipid profile, infectious screen) were  
unremarkable. Culture examination of the scalp pus was positive 
for Staphylococcus aureus.

Given the role of TNF-α in the cell-mediated response, we 
considered the use of a TNF-α inhibitor. Other case reports of 
successful treatment of treatment-resistant folliculitis decalvans 
and other neutrophilic dermatoses with TNF-α inhibitors also 
supported this decision. Treatment with adalimumab was 
commenced with an initial loading dose of 80 mg adalimumab

Hair Ther Transplant, Vol.13 Iss.2 No:1000210
2

Figure 1: Broad-based scarring with perifollicular pustules and 
clumping of the hair follicles affecting the frontal scalp, prior 
to treatment.

Figure 2: Resolution of scalp perifollicular inflammation 
following treatment with adalimumab.
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No adverse side effects were experienced. Further studies are 
needed assess the long-term safety and efficacy of adalimumab 
and other TNF-α inhibitors in the treatment of FD and other 
conditions where they are used off-label.

STATEMENTS
This work is original and has not previously been published.

STATEMENT OF ETHICS

Hair Ther Transplant, Vol.13 Iss.2 No:1000210 3

https://onlinelibrary.wiley.com/doi/10.1111/j.1529-8019.2008.00204.x
https://academic.oup.com/bjd/article/138/5/799/6683100?login=false
https://academic.oup.com/bjd/article/138/5/799/6683100?login=false
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-4362.1994.tb01018.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-4362.1994.tb01018.x
https://www.ijtrichology.com/article.asp?issn=0974-7753;year=2018;volume=10;issue=5;spage=240;epage=241;aulast=Shireen
https://www.ijtrichology.com/article.asp?issn=0974-7753;year=2018;volume=10;issue=5;spage=240;epage=241;aulast=Shireen
https://www.ijtrichology.com/article.asp?issn=0974-7753;year=2018;volume=10;issue=5;spage=240;epage=241;aulast=Shireen
https://www.jaad.org/article/S0190-9622(22)00358-9/fulltext
https://www.jaad.org/article/S0190-9622(22)00358-9/fulltext
https://journals.aai.org/jimmunol/article/168/9/4620/70772/TNF-Regulates-Chemokine-Induction-Essential-for
https://journals.aai.org/jimmunol/article/168/9/4620/70772/TNF-Regulates-Chemokine-Induction-Essential-for
https://journals.aai.org/jimmunol/article/168/9/4620/70772/TNF-Regulates-Chemokine-Induction-Essential-for
https://www.frontiersin.org/articles/10.3389/fimmu.2019.01059/full
https://www.frontiersin.org/articles/10.3389/fimmu.2019.01059/full
https://pubmed.ncbi.nlm.nih.gov/17310003/
https://academic.oup.com/rheumatology/article/53/8/1465/1777292?login=false
https://academic.oup.com/rheumatology/article/53/8/1465/1777292?login=false
https://academic.oup.com/rheumatology/article/53/8/1465/1777292?login=false
omics
Highlight
Mahon C, et al.


	Successful Treatment of Refractory Folliculitis Decalvans with Adalimumab
	ABSTRACT
	INTRODUCTION
	CASE PRESENTATION
	Successful treatment of folliculitis decalvans with adalimumab

	RESULTS AND DISCUSSION
	CONCLUSION
	STATEMENTS
	STATEMENT OF ETHICS
	CONFLICT OF INTEREST STATEMENT
	FUNDING SOURCES
	AUTHOR CONTRIBUTIONS
	DATA AVAILABILITY STATEMENT
	REFERENCES




