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Alopecia neoplastica
Peter Chansky,' Robert G Micheletti®

DESCRIPTION

A woman in her 60s with a history of cutaneous
melanoma status post wide local excision and
negative sentinel lymph node biopsy more than
one decade before presented with 3 weeks of
worsening memory, word finding difficulty and
changes in handwriting. Her family reported pecu-
liar behaviour such as writing letters on top of
(instead of next to) one another and using a hair-
brush upside down. The patient also complained of
new right leg pain, paraesthesias and a mild frontal
headache. Dermatological exam was notable for a
22 cm smooth, round nodule on the right parietal

Figure 1 A smooth, alopecic nodule on the right
parietal scalp diagnosed as alopecia neoplastica.

Figure 2 MRI of the brain showing numerous foci of
metastatic melanoma, including a large haemorrhagic left
parietal lobe lesion (axial view, T2 FLAIR).

scalp, which had been present for a few months and
was notable for complete loss of the overlying hair
(figure 1). MRI of the brain showed greater than 10
diffusely enhancing lesions suspicious for metastatic
disease, with a dominant left parietal haemorrhagic
lesion measuring approximately 2.8Xx2.9x2.2cm
(figure 2). Associated vasogenic oedema resulted in
an 8 mm midline shift. Punch biopsy of the scalp
nodule revealed malignant melanoma in the dermis
staining positive for Melan-A and $S100. A BRAF
codon V600K missense mutation was detected. Left
parietal craniotomy was performed for mass resec-
tion, and the patient subsequently received chemo-
therapy, Gamma Knife radiation, and targeted
therapy with the BRAF inhibitor dabrafenib and
the MEK inhibitor trametinib. Unfortunately, the
patient did not respond to treatment and passed
away from complications of metastatic melanoma.

Learning points

» Malignant melanoma is a skin cancer with
a high potential for metastasis; metastatic
disease can present more than 10 years after
initial diagnosis, despite apparently successful
resection.

» Alopecia neoplastica is a rare form of
cutaneous metastasis in which underlying
cancer spreads to the scalp, replacing normal
adnexal structures and hair follicles' : it must
be differentiated from common and benign
conditions such as alopecia areata.

» A careful dermatological exam is essential
in any patient with a history of malignancy;
recognition of cutaneous metastatic disease
can enable more timely diagnosis and
treatment.
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