
INTRODUCTION
Treatment of folliculitis decalvans is challenging, with

numerous recurrences and disease activity persisting for long
periods. Many treatment options have been recommended: sys-
temic and topical antibiotics; topical, systemic, and intralesional
corticosteroids; isotretinoin and dapsone.1 However, there is no
consensus on the treatment of this dermatosis. Other therapeu-
tic alternatives, such as topical calcineurin inhibitors2, biological
drugs3, and laser-based epilation4, have been described.

Laser-based hair removal is a fairly commonplace proce-
dure in dermatologic practice, and some inflammatory and scar-
ring follicular disorders have shown satisfactory response to this
therapy.4-7

The present report is aimed at illustrating the case of a
patient bearing folliculitis decalvans who underwent treatment
with neodymium:YAG laser (Nd:YAG), achieving complete
remission of inflammatory lesions.
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Case Reports Treatment of folliculitis decalvans with
Nd: YAG laser
Tratamento da foliculite decalvante com laser Nd:YAG

ABSTRACT
Treatment of folliculitis decalvans is a major challenge, with a great number of recurrences and requi-
red maintenance of disease activity over a long period. Laser-based hair removal has been used in the
management of scarring follicular disorders. The present case report aims to illustrate the case of a
patient bearing folliculitis decalvans in the lower limb who underwent five therapeutic sessions of neo-
dymium: YAG laser (Nd:YAG), achieving complete remission of the inflammatory lesions with the
treatment.
Keywords: folliculitis; laser therapy; dermatology; alopecia.

RESU MO
O tratamento da foliculite decalvante representa grande desafio, com inúmeras recidivas e
manutenção da atividade da doença por longo período. A remoção de pelo com laser vem
sendo utilizada no manejo de desordens foliculares cicatriciais. Este relato tem por obje-
tivo ilustrar o caso de paciente portador de foliculite decalvante em membro inferior que
realizou cinco sessões terapêuticas com laser neodímio:YAG (Nd:YAG) e assim obteve
remissão completa das lesões inflamatórias.
Palavras-chave: foliculite; terapia a laser; dermatologia; alopecia.
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CASE REPORT
An 18-year-old male patient experienced the emergence

of follicular lesions in the right lower limb about five years
before the present report was prepared. The examination evi-
denced follicular papules and pustules with peripheral desqua-
mation (Figure 1), a clinical picture compatible with that of fol-
liculitis decalvans.

The patient underwent treatment with Nd:YAG laser in
a test area with the following parameters: 40J/cm2 fluence,
30mseg pulse duration and 10mm spot size. The patient recov-
ered uneventfully, and subsequent sessions were carried out with
an adjustment of the fluence to 45J/cm2, totaling five sessions to
completely remove the hair of the affected area. After the treat-
ment there was complete regression of the lesions and absence
of inflammatory signs suggestive of folliculitis (Figure 2), a clin-
ical picture that was sustained for at least ten months without
the necessity for adjuvant treatments.

DISCUSSION
Folliculitis decalvans represents approximately 11% of

cases of primary cicatricial alopecia.8 It prevails in adolescents
and young adults, especially in dark-skinned male patients.8 It
manifests clinically as erythematous follicular papules that devel-
op into pustules, resulting in centrifugal cicatricial alopecia. The
appearance of “tufts” is usually observed, in which numerous
strands of hair emerge from a single dilated follicular ostium.

The etiology of this primary neutrophilic cicatricial
alopecia is not fully understood.1 Staphylococcus aureus seems to
have an important role in the pathogenesis of folliculitis decal-
vans and can be isolated in almost all patients without treatment.9

FIGURA 1: Pústulas e pápulas folicu­
lares com descamação periférica
em membro inferior direito (antes
do tratamento)

Figura 2: Após cinco sessões terapêuticas
com laser Nd:YAG nota­se resolução
completa das lesões
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It has been suggested that superantigens or cytokines
binding to the major histocompatibility complex type II, play
some role in the pathogenesis.9,10 The possibility of genetic pre-
disposition has also been suggested.10

Treatment of folliculitis decalvans is challenging, with
the presence of prolonged disease activity even after several
therapeutic attempts. Since S. aureus has been suggested to have
an important role in the pathogenesis of decalvans folliculitis,
treatment options are aimed at eradicating that agent. Many oral
antibiotics (and their combinations) have proven effective in the
treatment. Nevertheless, 300mg rifampicin twice a day during a
10- to 12-week period was reported as the best anti-staphylo-
coccic agent, offering a more enduring remission period.9,10

Association with a300mg dose of clindamycin twice a day is
recommended in order to prevent bacterial resistance.9 Topical
antibiotic therapy, such as mupirocin, clindamycin, fusidic acid,
or erythromycin, can be associated with the oral antibiotic or, in
mild cases, be carried out as a monotherapy.1 Use of shampoo
with antiseptic, such as triclosan, also contributes to the treat-
ment.1

The use of topical or intralesional corticosteroids may be
helpful in reducing inflammation and symptoms such as pruri-
tus, burning sensation, and pain. Oral prednisone should only be
considered in cases of rapid progression and for short treatment
courses.1

Dapsone, combined with antibiotics or as monotherapy,
may also be considered as a therapeutic option due to its anti-
bacterial and anti-inflammatory activity, which is directed to
neutrophils.1

Laser-based hair removal has been used in the manage-
ment of follicular scarring disorders. A long period of remission
was achieved with the use of a810nm diode laser in African-
American patients bearing dissecting cellulitis of the scalp.5 The
long pulsed ruby   laser has also proved effective in treating dis-
secting cellulitis of the scalp, keratosis follicularis spinulosa
decalvans and pseudofolliculitis barbae.6

The 1,064nm Nd:YAG laser was used for reducing hair
and the formation of papulae in pseudofolliculitis barbae, in
Fitzpatrick’s skin phototypes IV, V, and VI.7

The target of laser-based hair removal is the hair bulb’s
melanin, which is located in the dermis. The melanin absorbs
the light emitted by the laser, and the energy is then converted
into heat, resulting in the destruction of the bulb.

In dark-skinned patients—as in the case described—
there is a challenge in carrying out the laser-based epilation,
given that the epidermal melanin competes as a chromophore,
thereby absorbing the light and causing the epidermis to heat,
which can lead to the formation of blisters, pigmentation alter-
ations, and scarring, in addition to reducing the procedure’s
effectiveness.

The absorption of light by melanin in the 800nm range
is three times greater  than in the 1,064nm range. Regardless of
the wavelength, the selective heating can be achieved in individ-
uals with darker pigmentation because the epidermis is usually
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fairer than the hair. Nonetheless, due to the dispersion of light
at shorter wavelengths, longer wavelengths (1,064nm) penetrate
deeper and therefore provide a wider security window in dark-
skinned patients.4 The epidermal damage can also be reduced
with the use of longer pulses and cooling systems.

Based on the optical properties of light on skin, the best
combination of hair removal and epidermis preservation is
achieved with a long pulsed laser. Thus, the Nd:YAG laser is a
good option to treat follicular disorders in individuals with dark
skin,4 as is the case in the present case report, where the patient
had an excellent response to the treatment, with no side effects
reported.

CONCLUSION
The treatment of folliculitis decalvans represents a major

challenge, with frequent recurrences of lesions. Laser-based hair
removal seems to be a good therapeutic option for this condi-
tion, as demonstrated in the present case report. The choice of
the laser is of paramount importance, for it must be aimed at
decreasing the possibility of adverse effects of the procedure
without compromising its effectiveness. Given that most patients
with folliculitis decalvans are of a high Fitzpatrick phototype, it
is appropriate to employ a long pulsed laser, such as the
Nd:YAG laser. The good clinical response obtained in the pres-
ent case expands the therapeutic options for this difficult to
control condition. l


