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INTRODUCTION

In 1994, Kossarden initially described frontal fibrosing alopecia (FFA) a variant of lichen planopilaris (LPP) as a gradual
recession affecting the frontoparietal region in postmenopausal women, emphasizing the stark difference between the
pale, smooth skin and the sun-damaged skin on the forehead, upon inspection, it was noted that there was a lack of hair
follicle openings and the presence of perifollicular erythema at the hairline, histopathological features include
lymphocytic infiltration and fibrosing of the root sheet of the hair follicles which are similar to LPP, Pseudopelade of
brocqg, and lupus erythematosis, regardless of the hair cycle phase, the inflammatory infiltrates affect all types of hair
(terminal, intermediate, and vellus) concurrently, individuals may also experience alopecia of the eyebrows, axilla, and
pubic region, these areas, along with the limbs, are commonly accompanied by itching and burning sensation [1, 2].
To date, three distinct patterns have been identified thus far: linear (type 1), zigzag or diffuse (type 1), and pseudo fringe
(type 111), the latter shows the most favorable prognosis [3]. Furthermore, atypical patterns have been identified; plaque
pattern, male pattern, and the ophiasis pattern [4-6].

Considering the fact that the exact cause remains unidentified, many factors have been proposed as potential triggers,
such as environmental factors, dioxin-like substances present in animal-derived food and drugs, sun exposure, and viral
infections, these factors have the potential to induce an inflammatory response in individuals who are genetically
predisposed to such reactions [7]. Early identification of cases and initiation of treatment are crucial in avoiding
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permanent scarring hair loss. In our retrospective study, we aimed to determine the relationship between the duration of
the disease and response to the early initiation of different treatments. Additionally, we looked into the relation between
facial papules and the duration of the disease.

METHODS

We conducted a retrospective study, including 16 cases of FFA from Tripoli Central Hospital, spanning from November
2019 to November 2023. In this study, we used data extracted from patients' follow-up records, which included
information on demographics about gender, age, and race. disease history about; scalp distribution, duration, treatment
response labeled as a poor or good response, and type of treatment, in our study different types of treatments were
introduced with different combinations including; intralesional steroid, vibramycin, minoxidil, topical steroid cream,
hydroxychloroquine, finstrid, protopic cream, and laser. examination of clinical types, presence of eyebrows alopecia
and/or Facial papules or not, and trichoscopy findings. The process of data entry and analysis was conducted using SPSS
26. A Kendall’s tau-b correlation was run to determine the relationship between the presence of facial papules and
duration of disease, response to treatment, and duration of disease, considering a p-value less than 0.05 is statistically
significant.

RESULTS

16 patients were recruited in the study. All of our patients were female 16 (100%), mostly Caucasian 15 (93.80%), the
mean (SD) age was =53.50 (+4.94), and all the cases presented with frontotemporal distribution with 10 (62.50%) of
them having diffuse subtype (Figure 1). By Trichoscopy perfollicular scales and erythema were found simultaneously
in 10 (62.50%) cases, and eyebrow alopecia and facial papules were present in 12 (75%) and 7 (43.8%) cases
respectively (Figure 2,3). The median of disease duration in months was 54 (42-62). As outlined in table (1). Multi-
treatment was applied to each patient, with an overlap in duration. We found intralesional steroid was used in 8 (50%),
vibramycine in 7(43.8%), minoxidil in 6 (37.5%), topical steroid in 5 (31.3%), hydroxychloroquine in 5 (31.3%), finstrid
in 5 (31.3%), protopic topical cream in 4 (25%), and laser in 3 (18.8%). There was a statistically significant negative
strong association between the response to the treatment and the duration of the disease, tb = -0.574, p-value = 0.011.
Regarding the relation between facial papules and duration of the disease, there was a negative moderate association
which was statistically insignificant, tb = -0.426, p-value = 0.59.

Table 1. Demographic characteristics of study participants and clinical findings.

Parameter Results (N=16)
Age Mean (SD) 53.50 (+4.94)
Median (Range) 54 (42-62)
Sex Female 16 (100%)
Male 0 (0%)
Scalp Distribution Frontotemporal 16 (100%)
Linear 5 (31.30%)
Clinical Types Diffuse 10 (62.50%)
Psudofring 1 (6.3%)
Perifollicular Scales 5 (31.3%)
Trichoscopy Perifollicular Erythema 1 (6.30%)
Perfollicular Scales and
10 (62.50%)
Erythema
. Caucasian 15 (93.80%)
SLA s Black 1(6.30%)
. Mean (SD) 42 (+43.46)
ResteHlClenns) Median (Range) 24 (3 - 132)
Clinical Findings
Yes No
H|story_Of Chronic 12 (75%) 4 (25%)
Disease
Eyebrow Alopecia 12 (75%) 4 (25%)
Facial Papules 7 (43.8%) 9 (56.3%)
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Figure 2. (Left) 48years old Female has pale shiny skin on the anterlor hair line. facial papules black arrow, lonely hair white
arrow. (Right) trichoscopic findings; yellow dots red arrow, perifollicular scales yellow arrow.
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Figure 3. A 51-year- old female, picture shows pale and shiny skin with recession of anterior hair line and lonely hair; red

arrow. Facial papules on temporal region; white arrow. Trichoscopic findings; perifollicular scales; blue arrow. White dots;
black arrow.
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DISCUSSION

Frontal Fibrosing Alopecia (FFA) is a rare type of cicatricial alopecia that involves the frontal line the diagnosis is made
based on clinical findings and laboratory tests are rarely required. we aimed to determine the relation between the
duration of the disease and response to early initiation of different treatments. We found a statistically significant
association between starting early treatment and response to the disease, which suggests strong evidence that patients
who are diagnosed and begin treatment early have a better treatment response compared to cases that are presented later.
It’s predicted that the initiation of early treatment can stop the progression of the fibrosing of hair follicles and reduce
the risk of permanent hair loss.

The majority of our patients were females and most of them were Caucasian. Most of our patients' events started in
menopause (women aged around 50 to 55 years old) which were similarly reported in previous studies [8], and this can
be interpreted as an indication of the hormonal theory being one of the risk factors thus supporting the role of anti-
androgen drugs and 5-alpha-reductase (5aRls) in stabilizing the progress of the disease [8,9]. In all patients, the
distribution was frontotemporal with involvement of the periauricular regions of the scalp with diffuse pattern in most
of the patients (Figure 1). Even though atypical presentations weren't seen, they have different incidences, kanti et al.,
[10] conducted a cross-sectional study in France and Germany among 490 patients and reported ophiasis patterns were
found in 32%. While rossi et al., [6] performed a retrospective mono-centric study and found ophiasis pattern in 6.1%,
male pattern in 12.2%, and plaque pattern in 2%.

Trichoscopy findings were seen in all patients and perifollicular scales (peripilar casts) and erythema are reliable
indicators of disease progression (Figure 2,3). Other clinical features were observed, the loss of eyebrows in most of the
patients which is similar to a previous study [8], and facial papules in about half of the patients, in support of vellus and
intermediate hair follicles [11].

Given the frequent association of FFA with autoimmune disorders like thyroid disease, vitiligo, lupus, Sjogren's
Syndrome, and psoriasis, it is plausible to consider common causes that could be behind these conditions. [8, 11, 12]. A
retrospective review of 60 patients conducted by Mac Donald et al., [8] in the United Kingdom where they found this
association between FFA and autoimmune diseases in 30%, In our study it was observed in 75% of the cases.
Hypothyroidism was reported more frequently in patients with FFA than in the general population (15% to 4.2%) [8].
Early identification of cases and initiation of treatment are crucial in avoiding permanent scarring hair loss, the first-line
approach was super-potent topical corticosteroids and intra-lesional steroid injections. Additionally, 5% topical
minoxidil applied once daily has been proven for its anti-fibrotic properties in diffuse female pattern hair loss with FFA
[13,14]. If signs of active inflammation are identified through trichoscopy, additional treatment may be necessary. These
treatment options may include the administration of hydroxychloroquine, vibramycin, or finasteride. Samrao et al., [7]
reported a retrospective review of 36 patients and the efficacy of hydroxychloroguine and found a significant decrease
of 73% of signs and symptoms in 15 patients who received hydroxychloroquine at 6-month follow-up. In our study, 5
patients who received hydroxychloroquine showed reduce in inflammation 4 of them showed poor response while only
1 patient showed little improvement. Furthermore, Navarini et al., [9] made research on 13 patients who were recruited
from University Hospital of Zurich who showed no improvement with conventional treatments and found that the
Excimer laser was useful in FFA and has been used to decrease inflammation. thus, Excimer laser treatments were
performed twice weekly with a cumulative mean dose of 4,300 mj/cm?.

CONCLUSION

Frontal fibrosing alopecia is a rare difficult disease, as its etiology remains unknown and it is frequently associated with
autoimmune disorders. Further study of atypical types can assess accurate diagnosing, understating prognosis, and reach
alternative treatment options, a comprehensive investigation into the pathophysiology and its mechanisms is needed.
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