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Clinical Manifestations and trichoscopic features of frontal fibrosing alopecia: a case report

Kaixin Shao, Lei Fan, Zhenzhen Tang
Leling People's Hospital, Dezhou, Shandong

[ Abstract] One case of frontal fibrosing alopecia is reported. The patient is a 53-year-old woman. She has had
progressive hair loss on the forehead for two years. Dermatological examination: The frontotemporal hairline is recessed.
There are erythema around hair follicles, scales on the frontal and temporal scalp, and signs of "solitary hair" and "pseudo-
fringe". Trichoscopy shows erythema and yellow-white scales around the hair follicle roots. Some hair follicles are
surrounded by red halos and milky white fibrotic areas, presenting a "strawberry ice cream-like appearance" with scattered
linear vasodilation. Diagnosis: Frontal fibrosing alopecia.
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