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Pili Torti as a Sign of Eyebrow 
Involvement in Frontal Fibrosing 
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Established Facts

• Trichoscopy findings of the eyebrows in frontal fibrosing alopecia patients include dystrophic hair, 
whitish areas with absence of follicular openings, and eyebrow regrowth in different directions.

Novel Insights

• Pili torti, which are flattened hair shafts that are twisted at irregular intervals along its long axis, may 
be present on frontal fibrosing alopecia eyebrow trichoscopy. This is a sign of fibrosis and would pre-
dict poor response to treatment with intralesional steroids.
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Abstract
Frontal fibrosing alopecia (FFA) is a disease characterized by 
progressive band-like scarring alopecia involving the fronto-
temporal hairline and eyebrow hair loss. It affects mainly post-
menopausal women. Trichoscopy features of FFA include ab-
sence of vellus hair, perifollicular erythema and scaling (peri-
pilar casts), and absence of follicular openings. Trichoscopy of 
eyebrows in FFA patients shows tapered and broken hair, ab-
sence of follicular openings, black dots, and hair growing in 
different directions. We report a case of FFA with numerous pili 
torti in the eyebrows. © 2019 S. Karger AG, Basel

Introduction

Frontal fibrosing alopecia (FFA) is a scarring alopecia 
which is characterized by progressive recession of the 
frontotemporal hairline [1–4], sideburns, and alopecia of 
the eyebrows. It affects mainly postmenopausal women 
[3]. An abrupt interruption of the hairline, with the ab-
sence of vellus hair is the main key for diagnosis on 
trichoscopy [1]. Other trichoscopy findings on the scalp 
are perifollicular erythema and scaling, absence of follicu-
lar openings, black dots, and pili torti [1–3]. Trichoscopy 
of the eyebrows in FFA has recently been delineated. It 
includes dystrophic hair and whitish areas with absence 
of follicular openings [3, 4]. Eyebrow regrowth in differ-
ent directions is very typical [5]. Tapered hair, broken 
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hair, black and yellow dots may be observed in FFA eye-
brows, but less frequently than in alopecia areata [3, 5]. 
We report a female patient with FFA with numerous pili 
torti in the eyebrows.

Case Presentation

A 58-year-old Caucasian female presented with symmetrical 
progressive recession of the frontal hairline and sideburns which 
had started 3 years before and recent loss of the lateral eyebrows 
with intense itch. She also presented scattered white macules on 
her forehead (Fig.  1). Trichoscopy of the frontotemporal scalp 
showed loss of vellus hair, prominent peripilar casts, and absence 
of follicular openings.

Dermoscopy of her eyebrows revealed black dots, hair growing 
in different directions, and presence of numerous pili torti (Fig. 2). 
A 2-mm biopsy from the affected hairline confirmed the diagnosis 
of FFA. The eyebrows were treated with intralesional triamcino-
lone injections at a dilution of 2.5 mg/mL every 6 weeks with no 
clinical improvement after 3 sessions.

Discussion/Conclusion

Madarosis (partial or complete eyebrow loss) is ob-
served in most patients with FFA and may precede scalp 
alopecia in more than a third of the cases [5, 6]. Trichos-
copy of the eyebrows is very useful when they are the 
unique localization of the disease and in unclear cases [3, 
5]. Typical FFA scalp trichoscopy findings are not usu-
ally observed in the eyebrows [4, 5]. The main features in 
this location are dystrophic hair and whitish areas with 
absence of follicular openings [3–5] but presence of pin-
point dots, which are eccrine duct openings [5].

Recently, Waśkiel-Burnat et al. [5] reported hair 
growing in different directions as a sign of FFA in the 
eyebrows. They hypothesized that it reflects a fibrosing 
process [5]. Less frequently, typical alopecia areata 
trichoscopy findings, such as tapered hair, broken hair, 
black and yellow dots, may be observed in the eyebrows 
of patients with FFA [3–5]. Nevertheless, in this disease, 
follicular openings tend to be more reddish or greyish  
[5, 7].

Pili torti is defined as flattened hair shafts which are 
twisted at irregular intervals along its long axis [1, 8]. It 
may be inherited or acquired, and it could affect scalp 
hair, eyelashes, eyebrows, and axillary hair. A few pili tor-
ti are a common finding on the scalp of cicatricial alopecia 
patients, including FFA [9]. However, to the best of our 
knowledge, this is the first case in the literature presenting 
pili torti on eyebrow trichoscopy. This is another sign of 
fibrosis, and, possibly, it explains the poor response that 
our patient showed to treatment with intralesional ste-
roids.
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Fig. 1. Recession of the frontal hairline and sideburns. Loss of the 
lateral eyebrows. Scattered white macules on her forehead.

Fig. 2. Eyebrow dermoscopy revealed black dots, hair growing in 
different directions, and numerous pili torti.
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