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issecting cellulitis of the scalp:
linical characteristics and
mpact on quality of life of 66
razilian patients�

ear  Editor,

issecting  cellulitis  of  the  scalp  (DCS),  also  known  as
‘perifolliculitis  capitis  abscedens  et  suffodiens’’, is  a
are  primary  neutrophilic  cicatricial  alopecia,  with  a
ignificant  negative  impact  on  the  quality  of  life  of
atients.1 Along  with  hidradenitis  suppurativa  (HS),  acne
onglobata  (AC),  and  pilonidal  cyst  (PC),  DCS  has  been
onsidered  as  part  of  the  follicular  occlusion  tetrad,
uggesting  a  common  pathogenic  mechanism  for  these
ntities.2,3

DCS  affects  mainly  African  American  males  in  the  2nd and
rd decades  of  life;  however,  it  has  been  described  also  in

aucasians3 and  in  females.4

The  vertex  and  occipital  areas  of  the  scalp  are  pre-
ominantly  affected.  Initial  lesions  are  comedonal-like

� Study conducted at the Hospital das Clínicas, Faculty of
edicine, Universidade de São Paulo, São Paulo, SP, Brazil.
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tructures  with  pustules,  fluctuant  nodules,  and  sterile
bscesses  in  a  patchy  or  diffuse  pattern  distribution  of
he  scalp.  In  this  early  stage,  trichoscopic  features  may
e  similar  to  alopecia  areata  (AA)  with  black  dots,  empty
ollicular  openings,  and  double-bordered  3D-yellow  dots;
nd  early  intervention  in  this  stage  can  lead  to  regrowth
air5,6 (Fig.  1).  If  left  untreated,  the  lesions  eventually  result
n  inflammatory  suppurative  painful  nodules  and  intercon-
ecting  sinus  tracts  that  ultimately  lead  to  scarring  alopecia
Fig.  2).

Diagnosis  relies  mainly  on  clinical  and  trichoscopy  exam-
nations,  although  histopathology  can  be  useful  in  difficult
ases.

As  most  lesions  are  chronic  and  may  lead  to  areas  of  per-
anent  alopecia,  impairment  in  Quality  of  Life  (QoL)  has
een  reported  in  these  patients.7

In  this  study,  we  describe  demographics  and  impact
n  QoL  of  patients  with  DCS.  This  retrospective  study
ncluded  66  patients  (63  males,  3  females).  All  patients
ere  diagnosed  with  DCS  at  the  Dermatology  Department
f  the  Hospital  das  Clínicas  of  the  University  of  São  Paulo

--  Brazil,  between  2015  and  2023.  Patients’  demograph-

cs  were  retrieved  from  medical  charts.  QoL  was  assessed
sing  the  Dermatology  Life  Quality  Index  (DLQI)8 question-
aire  translated  and  validated  for  the  Portuguese  language.
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Figure  1  Dissecting  cellulitis  of  the  scalp:  initial  lesions
are generally  characterized  by  single  nodules  and  non-scarring
patches  of  alopecia.

Figure  2  Dissecting  cellulitis  of  the  scalp:  late-stage  lesions
present  multiple  inflammatory  suppurative  nodules,  abscesses
and  interconnecting  sinus  with  areas  of  scarring  alopecia.

Table  1  Population  characteristics  and  quality  of  life  in  66
patients  with  DCS.

Clinical  Characteristics  N/Total  %

Gender
Male  63/66  95.5
Female  3/66  4.5
Fitzpatrick  Skin  type
I---II 3/66  4.5
III---IV 45/66  68.2
V---VI 18/66  27.3
Associated  comorbidities

Hidradenitis  suppurativa  27/60  45
Acne conglobata  21/61  34.4
Pilonidal  cyst  6/59  10.2

Agea,  years  (mean)  14---62  (30)  ---
DLQI scorea (mean)  0---28  (10)  ---
DLQI scorea (mean)  ---

Follicular  occlusion  tetrad
10---21  (17.5)  ---

N, Number of patients.
a Range.

Exclusion  criteria  included  associated  alopecia  and  immuno-
suppression.

Our  results  showed  a  predominance  of  men  (n  =  63)  with
skin  types  III---IV.  The  mean  age  was  30  years  (14---62);
the  mean  Body  Mass  Index  (BMI)  was  28.40  (n  =  23).  All
patients  showed  at  least  two  of  these  features:  areas  of
scarring  alopecia,  inflammatory  nodules,  abscesses,  and
sinuses  over  the  scalp.  Approximately  60%  (n  =  40)  of  the
patients  were  treated  with  oral  isotretinoin  at  a  mean  dose
of  0.5---1  mg/kg/day  and  15%  (n  =  10)  were  treated  with  adal-
imumab  40  mg  per  week,  with  partial  and  mild  response  in
both  groups.  Fifty-three  percent  (n  =  32/60)  of  the  patients
with  DSC  presented  comorbidities  related  to  follicular  occlu-
sion  tetrad  with  HS  being  the  most  frequent  (n  =  27,  45%),
followed  by  AC  (n  =  21,  34.4%)  and  PC  (n  =  6,  10.2%)  (Table  1).
In  the  HS-DCS  group,  44.4%  (n  =  12)  were  diagnosed  with  both
diseases  at  the  same  time;  in  28%  (n  =  7)  DCS  was  first  diag-
nosed  and  in  29.6%  (n  =  8)  HS  was  first  diagnosed.  In  the  group
of  DCS  first  diagnosis  the  median  time  interval  between  dis-
ease  diagnosis  was  3  years  (1---7)  and  in  the  HS  first  diagnosis
(n  =  8)  was  10  years  (2---22).  DLQI  was  assessed  in  47%  (n  = 31)
of  the  patients.  The  mean  DLQI  score  of  these  patients  was
10,  with  scores  ranging  from  0  to  28.

In  our  study,  the  most  affected  DLQI  domains  were  symp-
toms  and  personal  relationships;  no  patients  had  a  negative
impact  related  to  treatment,  suggesting  that  impairment  in
self-image  is  more  distressful  than  the  treatment  itself  for
these  patients.  Furthermore,  QoL  impairment  was  not  influ-
enced  by  sports  or  sexual  life  (Fig.  3).  Patients  with  follicular
occlusion  tetrad  (n  =  5)  showed  a  greater  impact  on  QoL  with
a  mean  DLQI  score  of  17.5,  compared  with  patients  with  no
follicular  occlusion  tetrad.

Pathogenesis  of  DCS  remains  poorly  understood.  The  pre-
dominance  in  young  men  points  to  follicular  occlusion  as  a
key  feature.1,5,6 However,  a multicenter  study  reported  a
predominance  of  fair  skin  and  Caucasian  hair  in  women,
suggesting  a  diverse  pathomechanism  involving  immune
dysregulation.3
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Figure  3  Frequency  of  responses  to  the  DLQI  questionnaire  according  to  the  questions.  The  DLQI  consists  of  a  self-administered
questionnaire  with  ten  questions  concerning  patients’  perception  of  the  impact  of  the  skin-hair  disease  on  different  domains  of
their health-related  QoL  over  the  last  week.  It  covers  six  domains:  symptoms  and  feelings  (Q1,  Q2),  daily  activities  (Q3,  Q4),  leisure
(Q5, Q6),  work  and  school  (Q7),  personal  relationships  (Q8,  Q9),  and  treatment  (Q10).  DLQI,  Dermatology  Life  Quality  Index,  QoL,
Quality of  Life,  Q,  Question.

The  preponderance  of  the  disease  in  younger  patients  and
the  association  with  HS  in  almost  45%  are  consistent  with
the  literature.1---3,5 In  one  study  of  more  than  5000  patients
with  HS,  DCS  prevalence  was  9.2%,  compared  to  0.7%  in
matched  control  individuals,  and  the  risk  of  DCS  in  patients
with  HS  was  13.38  times  greater.  These  patients  (DCS-
HS)  showed  a  greater  impact  on  QoL  compared  with  DCS
alone.9

Previous  studies  have  also  shown  that  the  reduced  QoL
in  DCS  patients  is  even  more  significant  than  in  those  with
other  inflammatory  dermatoses,  like  psoriasis.10

As  most  lesions  are  located  over  visible  scalp  areas,
patients  tend  to  experience  feelings  of  social  rejec-
tion  and  stigmatization,  with  a  great  impairment  in
QoL,  highlighting  the  necessity  of  early  diagnosis  and
treatment.10

Treatment  of  DCS  can  be  challenging.  First-line  ther-
apy  with  oral  isotretinoin,  oral  antibiotics,  and  intralesional
steroids,  are  often  used  to  control  limited  disease  in
milder  presentations.  Our  study  corroborated  the  efficacy
of  isotretinoin  in  the  treatment  of  mild  to  moderate  DSC.6

However,  in  the  management  of  refractory  cases  or  in  associ-
ation  with  HS,  biologic  drugs  such  as  adalimumab,  infliximab
or  the  combination  of  biologics  with  other  drugs,  seems  to
be  useful.11

Limitations  of  this  study  included  retrospective  design
and  that  our  results  originated  from  a  single  academic  cen-
ter,  and  may  not  be  generalizable.

It  is  important  to  measure  the  quality  of  life  in
p
o
p
i
u
D

a

sion,  avoid  cicatricial  alopecia,  improve  inflammatory
lesions,  and  help  to  reduce  the  impact  on  QoL  in  these
patients.
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Sunscreens  are  subjected  to  in  vivo  SPF  which  generally
ses  a  standard  of  2  mg/cm2 of  skin.1 To  achieve  this  pro-
ection,  it  is  necessary  to  apply  the  correct  amount  in  a
niform  manner.  When  applied  in  insufficient  quantities,  the
eal  SPF  value  is  lower,  which  can  lead  to  a  false  sensation
f  protection.

Therefore,  the  objective  of  this  work  was  to  evaluate,
uantitatively,  the  quality  of  the  method  of  applying  facial
hotoprotectors  and  relate  it  to  aspects  of  the  studied
opulation  as  a  way  of  improving  their  education  in  this
atter.

The  study  was  carried  out  between  November  and

ecember  2023  in  Vitória  da  Conquista/BA  (Ethics
nd  Research  Committee  of  the  IMS-UFBA  approval  no

9091123.7.0000.5556).  The  volunteers  were  instructed  to
pply  a  commercial  sunscreen  with  SPF  70  in  the  amount
nd  in  the  way  they  usually  do.  Then,  a  UV  photograph
f  their  face  was  taken  by  researchers  using  a  special
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