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Disseminated Small Papules on the Face: A Quiz
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A woman in her 40s presented to our outpatient department
with progressive facial skin lesions that had appeared 7
years earlier. She had also experienced loss of eyebrow hair
and recession of the frontoparietal hairline 3-4 years ago.
She had numerous disseminated, non-confluent, pinhead-
sized, skin-coloured papules on the cheeks, infraorbital
and perioral regions (Fig. 1a, b). Her anterior and temporal
hairline was visibly receding, revealing discrete keratotic
follicular papules on the forehead (Fig. 1c). Her eyebrows

Fig. 1. (a, b) Close-up of the papules on (a) infraorbital and (b) perioral
regions. (c) Receding frontoparietal hairline with keratotic follicular papules
on the frontal line. Eyebrow hair loss concealed by permanent make-up.
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had been cosmetically tattooed with permanent make-up.
A 9-month treatment with topical and oral isotretinoin led
to a significant improvement in the facial lesions, but tre-
atment was discontinued due to elevated liver enzymes and
epistaxis. The patient also reported itching of the papules
for the last 2 weeks. Skin biopsies were taken from the left
orbital region and the right temple (Fig. 2).

What is your diagnosis? See next page for answer.

Fig. 2. Haematoxylin-eosin stained skin biopsy specimen. Left: comedo-
like hyperkeratosis. Right: follicular interface dermatitis of a vellus hair.
(Scale bar: 100 pm).

doi: 10.2340/00015555-3146
Acta Derm Venereol 2019; 99: 625-626


http://crossmark.crossref.org/dialog/?doi=10.2340/00015555-3146&domain=pdf

ActaDV

ActaDV

626 Quiz: Diagnosis

ANSWERS TO QUIZ

Disseminated Small Papules on the Face: A
Commentary

Acta Derm Venereol 2019; 99: 625-626.

Diagnosis: Facial keratosis pilaris-like papules in
frontal fibrosing alopecia

A biopsy specimen taken from the left lateral orbital region
revealed follicular dilatation with comedo-like hyperke-
ratosis, as well as follicular interface dermatitis of vellus
hair follicles (Fig. 2). A second biopsy taken from the
right temple confirmed the diagnosis of frontal fibrosing
alopecia by revealing infundibular interface dermatitis with
atrophy and perifollicular fibrosis (data not shown). Blood
analysis revealed positive antinuclear and anti-centromere
antibodies. The patient denied any Raynaud symptoms
and there were no signs of sclerodactyly. The patient
was given clobetasol solution locally on the hairline and
hydroxychloroquine in an alternate-day dosing, 2 tablets
of 200 mg each 1 day and 1 tablet the next day, with a
3-month follow-up.

Postmenopausal frontal fibrosing alopecia was first
described by Kossard in 1994 (1). This disease is usually
regarded as a variant of lichen ruber follicularis, due to
similar histopathological findings (2). The term postme-
nopausal was subsequently renounced, since it may affect
premenopausal women as well as men (3). Clinically, peri-
follicular erythema and hyperkeratosis of the frontal hairline
occur, but the temporal and occipital regions may also be
affected. Thinning or complete hair loss of the eyebrows is
highly characteristic (4). Other affected areas may include
the axillae and pubic region.

Abbas et al. (5) first reported involvement of vellus hair
follicles, in the form of pinpoint, skin-coloured, follicular
keratotic papules of the face, and related it to the Piccardi-
Lassueur-Graham-Little syndrome. Histological examina-
tion of the facial papules shows a perifollicular infiltrate
around the vellus follicles, accompanied by hyperkeratotic
dilated, comedo-like, infundibula, reminiscent of keratosis
pilaris papules (6). Other histological features include peri-
follicular fibrosis and follicular atrophy of the isthmus (7).
Direct immunofluorescence is negative.

The incidence of facial papules in frontal fibrosing alo-
pecia has been reported as between 14% and 21%, although
some authors argue that they may often not be recognized
by clinicians (3, 6). Furthermore, Pedrosa et al. reported
another type of yellow facial papule also associated with
frontal fibrosing alopecia, which were histologically dis-
tinct, consisting of hypertrophic sebaceous glands (8). Most
patients report itching of the facial lesions or a burning
sensation. Some may present with an erythema on the face,
reminiscent of rosacea (6).
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To date there is no known effective local therapy for facial
papules associated with frontal fibrosing alopecia. Impro-
vements have been described after systemic corticosteroids
(i.e. 0.5 mg/kg prednisone), antimalarials (hydroxychloro-
quine, 400 mg/day) and oral isotretinoin (10 mg/day) (7,
9). While the use of 5-alpha-reductase inhibitors, such as
finasteride and dutasteride, showed a response in almost
50% of patients with frontal fibrosing alopecia, there have
been no reports in the literature regarding their benefits for
the associated facial papules (3).

The patient described here presented progressive facial
lesions as the primary complaint. Therefore, multiple clini-
cians, consulted previously, failed to correlate these lesions
with the patient’s frontal fibrosing alopecia. We believe
that keratosis pilaris-like papules of the face represent a
commonly unrecognized characteristic finding of frontal
fibrosing alopecia and do not represent an unusual variant
of Piccardi-Lassueur-Graham-Little syndrome. Derma-
tologists should be aware of this association and should
examine the facial skin of patients presenting with frontal
fibrosing alopecia thoroughly. On the other hand, the frontal
hair-line and eyebrows should be examined when patients
present with small pinhead papules of the face as their
primary complaint.
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