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Trichoscopic features in scalp dermatomyositis
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 Abstract
Scalp involvement in Dermatomyositis (DM) represents a diagnostic challenge. Its clinical presentation is 
often atypical, and can be observed in other collagenosis. In this report, we outline the trichoscopic signs of 
two cases of DM of the Scalp (SDM).

Trichoscopy revealed cicatricial alopecia (absence of follicular openings with white structureless 
areas), enlarged tortuous capillaries, linear branched vessels, curved branched vessels, lake-like vessels, 
perifollicular and interfollicular scales. We observed an uncommon sign that was the «large yellowish 
clods», corresponding to giant follicular plugs.

In the field of connective tissue diseases, dermoscopy gained popularity for the evaluation of inflammatory 
skin conditions. The clinico-dermoscopic correlation seems to be an accessible substitute for biopsy. 
Trichoscopy is a rapid, easy to apply, non-invasive technique that enables the diagnosis and should be 
performed routinely in all patients with dermatomyositis.

Keywords: Trichoscopie; Alopecia; Dermatomyositis.

Introduction
	 Scalp involvement in Dermatomyositis (DM) represents a diagnostic challenge. Its clinical presenta-
tion is often atypical, and can be observed in other collagenosis, which can delay the diagnosis and conse-
quently the treatment of this affliction. Its dermoscopic characteristics have been poorly described. In this 
report, we outline the trichoscopic signs of two cases of DM of the Scalp (SDM).
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Case Presentation

	 A 56-year-old female patient was diagnosed with amyopathic dermatomyositis since 1998. She had 
a characteristic rash of dermatomyositis consisting in heliotropic periorbital erythema, Gottron’s papules, 
violaceous scaling patches in her upper extremities, and periungual erythema with telangiectasias. During 
the follow up, she never developed an inflammatory myopathy but had several cutaneous flare-ups. Repea-
ted explorations did not show evidence of malignancy, infection, or association with another collagenosis. 
Topical corticosteroids, methotrexate, antimalarials lead to partial improvement. Recently, the patient de-
veloped persistent scalp itchiness. The scalp examination showed a large erythematous, squamous and 
telangiectasic alopecic plaque of the vertex (Figure 1). Trichoscopy revealed cicatricial alopecia (absence of 
follicular openings with white structureless areas), enlarged tortuous capillaries, linear branched vessels, 
curved branched vessels, lake-like vessels, perifollicular and interfollicular scales (Figure 2).

	 The second patient was a 65-year-old female patient who had been treated for DM since 2013. She 
presented with several erythematous and pruritic, alopecic plaques in the frontal, parietal and occipital 
areas. These lesions were associated with poikiloderma and had been evolving for 1 year. Trichoscopic 
examination revealed signs of scarring alopecia, blood vessels and perifollicular skin similar to the first 
patient, accompanied by a perifollicular hyperpigmentation. 

	 In both our patients, we observed «large yellowish clods» (Figure 2), corresponding to giant follicu-
lar plugs. Mycological samples were negative, and scalp biopsies ruled out other diagnoses and confirmed 
the diagnosis of SDM.

Figure 1: Alopecic plaque on the vertex.

Figure 2: Linear branched vessels (green arrows), curved 
branched vessels (bleu arrows), large yellow clods (yellow 
arrows), white structureless area (white star), yellow  struc-
tureless area (black star), lake-like vessels (red arrows).

Discussion/Conclusion

	 SDM mainly affects women. Clinically, it is characterized by alopecia, pruritus and/or a burning 
sensation [1]. These chronic scalp symptoms impair the patient’s quality of life and require adequate treat-
ment. Trichoscopy is a non-invasive and helpful tool for the diagnosis of SDM. Jasso-Olivares and al. repor-
ted the biggest study describing clinical and trichoscopic features of 31 cases of SDM [1]. The most common 
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findings included enlarged tortuous capillaries and peripilar scales. Tufting with three or more hair shafts 
emerging together, interfollicular scales, bushy capillaries, interfollicular and perifollicular pigmentation 
and vascular lake-like structures were least common. Zychowska et al. described other trichoscopic fea-
tures of SDM such as yellow dots, hair diameter diversity, and interfollicular honeycomb pigment pattern 
[2]. The main differential diagnosis is discoid lupus with some dermoscopic similarities such as white dots 
and patches, brown honeycomb pattern, interfollicular scales, dotted vessels, arborizing vessels. However, 
enlarged capillaries with a tortuous shape, linear and curved branched vessels, and lake-like vessels seen in 
our patients seems to be more specific of SDM [3-5]. For our patients, trichoscopy showed specific findings 
of SDM. We also observed “large yellow clods” which were not previously described in the literature and 
they correspond to giant follicular plugs.

	 In the field of connective tissue diseases, dermoscopy gained popularity for the evaluation of inflam-
matory skin conditions [5]. The clinico-dermoscopic correlation seems to be an accessible substitute for 
biopsy. Trichoscopy is a rapid, easy to apply, non-invasive technique that enables the diagnosis and should 
be performed routinely in all patients with dermatomyositis.
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