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Primer Sikatrisyel Alopesiler

 Tedavi Hedefleri:

* Yeni sac cikisi !?

* Sac kaybinin azalmasi/durmasi

Batra P et al. Hair Loss in Lichen Planopilaris and Frontal Fibrosing Alopecia:
Not Always Irreversible. Skin Appendage Disord 2020;6:125-129.

» Semptomlarda gerileme
* Tedavi yaniti min. 6 ayda degerlendirilmeli
Yasaimilivesiioe duzeln\je * «Washout» period ort. 3 ay

*-Hasta memnuniyeti * Fotograflama ve trikoskopi 6nemli




Primer Sikatrisyel Alopesiler

Kronik kutanoz lupus eritematozus (DLE) Folikulitis dekalvans

Liken planopilaris (LPP) Dissekan seliilit
* Frontal fibrozan alopesi (FFA)
e Graham-Little sendromu

Brocq’un psodopeladi

Santral sentrifugal skatrisyel alopgsi
(CCCA) \

Folikiilitis keloidalis

Alopesi musinoza Folikuilitis nekrotika

Keratozis folikiilaris spinuloza dekalvans Eroziv pustiiler dermatoz




e Kronik kutanoz lupus eritematozus (DLE)

e Liken planopilaris (LPP)
* Frontal fibrozan alopesi (FFA)
. Graham L|ttIe sendromu

. Brocq un psodopeladl
* Santral sentrifugal skatrisyel alopesi (CCCA)
* Alopesi musinoza

» Keratozis folikularis spinuloza dekalvans




Kronik Kutanoz Lupus Eritematozus (DLE)

e 9%5-10 SLE birliktelik

* Diger klinik ve lab bulgulari

* Kutanoz degisiklikler

lezyonun merkezinde

* Tedavi yanitriyi B

* Foto-korunma!



Kronik Kutanoz Lupus Eritematozus (DLE)

Potent TKS ve/veya ILKS (10 mg/ml, 1-4/hf)




KrOnik KUtanaz LUL ,&sitretin ile Hg AtOZUS (DLE)

benzer etkili ancak
asitretin ile yan
etki daha yuksek

Hidroksiklorokin (6.5 mg/kg/g veya i ik retinoid [Isotretinoin (40-80
200-400 mg/g) mg/g), Asitretin (50 mg/g) |

l %50 hastada
3 - 6. ayda yanit yoksa yanit +

. . . . . . 2. Yilda %20 yanit
Hidroksiklorokin + kinakrin kombinasyon kaybllly

' 2. antimalaryal

ekle

3- 6 ayda yanit yoksa
Klorokin + kinakrin kombinasyonu Al




Kronik kutanoz lupus eritematozus (DLE)

Sistemik steroid

e <1 mg/kg/g, 6-8 hf icinde azaltilarak kesilmeli, ort doz 40 mg/g

Diger Tedaviler

e TKI

e Talidomid (50-100 mg/g)

e Dapson (50-100 mg/g)

e Mtx, siklosporin, AZA, UST, apremilast, plazmaferez




Liken Pilanopilaris (LPP)

* %50 liken planus birlikteligi

 Perifoliktler eritem ve folikuler hiperkeratoz

alopesik yamanin periferinde belirgin
* Genellikle tedaviye kismi yanit

e Spontan duzelme nadir \

* Inflamasyon geriiéSé de sa¢ kaybi devam edebilir!
N



Liken Pilanopilaris (LPP)

1.basamak sistemik tedavi

Hidroksiklorokin (6.5 mg/kg/g veya 200-400 mg/g)

' ' %55 kismi
En erken yanit 6. ayda yanit +

7045 min. yanit
Max. yanit 12. ayda veya yanitsiz




Liken Pilanopilaris (LPP)

./

7666 yanit +

M

2.basamak sistemik tedavi

Sistemik retinoid (isotretinoin 1 mg/kg, asitretin 25

o A

3.basamak sistemik tedavi
Mikofenolat mofetil (MMF) (1000-3000 mg/g, 6:

%50 yanit +

—



Liken Pilanopilaris (LPP)

Diger Tedaviler

eSiklosporin 3-5 mg/kg/g, 3-5 ay, rekiirrens sik

e Mtx etkili degil !

*Pioglitazon 15-30 mg/g (!! KKY ve mesane kanser riski, rekiirrens)
eTalidomid (100-200 mg/g) ?

eTetrasiklin

eDoksisiklin 2x 100 mg/g + Hq

eRituksimab

LMW heparin




Frontal Fibrozan Alopesi (FFA)

* Postmenapozal K > premenapozal K, E

* Kesin tani: 2 4 puan

v'Folikiler ostiumlarda kayip (klinik veya trikoskopik) ile birlikte frontal sag gizgisinde
gerileme (2 puan) +

v Anterior sacli deride perifolikﬁler eritem (1 puan)
v’ Anterior sacgl deride perifolikul\er hiperkeratoz veya skuam (1 puan)
v'Kaslarda min %50 kayip (AA yok\luéunda) (1 puan)

‘-/'FFA ile uyumlu biyopsi (frontal/temporal/kas) (2 puan)



Frontal Fibrozan Alopesi (FFA)

Patern Il — ¢ift cizgi gorinimi
Yalanci percem paterni

Kaslar sikhikla korunmus
Tedaviye direnc!

Patern | - lineer Patern Il - difliz

Sac¢ yogunlugunda azalma Sac¢ yogunlugunda azalma ve
| olmaksizin sag gizgisinde B sac cizgisinde gerileme

gerileme




Frontal Fibrozan Alopesi (FFA)

il

Hypothetical triggers:

facial soap, cosmetics, sunscreen . NemlendiriCi, gﬁ nes

kremi, fondoten, sabun

~

e e e e O gibi kozmetikler

muscle 1 A e————— Sebaceous gland

\ . kullanilirken

&  \collapse
CD8+ T cell

sach deri ve kaslar

| . —p1 IL-1, IL-6. TNFa
."-.——— Nerve fiber korunmall




Frontal Fibrozan Alopesi (FFA)

TKS+ILKS +/-TKI
1. basamak
Postmenapoziﬂ ] Premenapozal Hizli
Kontrasepsiyon K. E ilerleyen
uyumliu i E ‘

-~ hastalik

5aRIs Hidroksiklorokin Kisa slire sistemik

2 ba sama k Finasterid (2.5 mg/g, 12-18 (6.5 mg/kg/g steroid
. ay) veya veya 200-400 Prednizolon 25-50 mg/g, 4 hf

Dutasterid (0.5 mg/g) mg/g) Im depo steroid/3 hf




Frontal Fibrozan Alopesi (FFA)

Postmenapozal veya Kontrasepsiyon uyumiu K, E

3. basamak

Isotretinoin 20 mg/g
4. basamak
5. basamak




Frontal Fibrozan Alopesi (FFA)
Skin Appendage Disord 2017;3:111-113 . ‘ 10
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Successful Treatment of Facial Papules in Frontal
Fibrosing Alopecia with Oral Isotretinoin
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Facial papules of frontal fibrosing alopecia—Response
to oral isotretinoin

Therapeutic response of facial papules and
inflammation in frontal fibrosing alopecia to
low-dose oral isotretinoin

Christine T. Pham, BS, Anna-Marie Hosking, MD, Surget Cox, MD, and
Natasha Atanaskova Mesinkovska, MD, PhD
Irvine, California

Baslangic 40 mg/g 6. Ay



Frontal Fibrozan Alopesi (FFA)

Stabil hastalikta idame tedavisi

LH’nde TKS/ILKS +/- TKI

Tum sec¢eneklere yanitsiz hastalarda

PRP, excimer lazer




PRP (Platelet Rich Plasma)

Participant Treatment Outcome Primary outcome Adverse  Duration of
measurement effects follow up

References

Case series/case reports

Bolanda ¢t al A 25-year-old femail with Intradermal FRP Mot specified # Completed regression of NER NR
(56) LEP injection 3 ml 4 wecks itching and hair shading. no
apart for 3 sessions perifollicular erythema and

perifollicular scaling on the

trichoscopy

Tha {571 # Two patients with LPP Intradermal PRP Mat specified # Significant hair thickening MR MR

i) hc'r_'lu'ulit: [It'il]l:l injection 3 weeks apart

for 4 sessions

Chzcan et al. A dd year old female with Intradermal PRP Mot s.|1ut'i|-|eu| » Affer 4 weeks, |)L'ri|-0||i('|1|;|r ME o weeks

e 9vaka/vaka serisi

(58) FEA injection 0.1 mlfem2 erythema, scaling, and

4 weeks apart for 5 lichenoid papules on the

sesabons in additlon to frontotemporal hairline were

TA injection, oral improved, and no further
hydroxychlerosguine, and hair loss was noted after L E n go 1 O a Sta
topical minoxidil 20 weeks
Tha {591 # One patient with LPP Intradermal PRP Mot specified # Significant hair thickening NR NE
{Therapeutic pearl) imjection 3} weeks apart

tor 4 sessions with
topical 2% minooidil

* Objektif degerlendirme

Diina and # A 53-year-old woman Intradermal PRP Follicular density at « Greater than 50% NR NR
Aguh (60) ({8 with AGA imjection 4-4.2 ml hairline improvement in hair density
# A Th-year-old with LPP 4 weeks apart for 3 along hairline

SEESIONG & Mo improvement in
. .

e 4/10vyanit +

# Ten patients with FFA, Four PEP treatment Hairline Four patients showed NE NR

Svigos et al

(61} FAFD), LPP 5 (3% ] male, 7 sessions as an adjunctive  measurements from improvement
{700} female mean age fixed paints # Three patients showed
57.4 & 1584 vears # Trichometric neither improvement nor PY Y' ~
MHEASUrements WOrSening O nte m u yg u a m a Ve S e a n S
» Photography » - One LPP patient showed ’

disease ProOgresspon

Sub et al. (82) w A Meyear-old man with Intralesional PRP Mol specified » Symplomatic improvermnenl NE MR
folliculitis delcavans combined with after Lt sesaton, lr|c|nl.\|:u'|~||_' : .
# A 15-ypear-old man with Intralesional TA at improvement after 3-4 S a y I a r I S a n a r I Ze e g I

interval and sessions in both cases

folliculitis delcavans 56 weel

oral doxycycline

Polster et al. » A dB-year-old patient with  Intralesional PRP Hair regrowth » Slgnificant hair regrowth NR NE
() 5LE and DLE presented with was observed
scarring alopecia

Kleim et al. A db-year-old woman with Intralesional PRI with Hair density » Global improvement in hair NR NR TeJa pl ra K Yongp|sa m T Sa kpuwadOI N a nd SUChonwa nit P (2022)
) 7 ’

[ )] biopsy proven LPP resisted to oral naltrexone » Hair shedding density

comentional restment @ Decressed hair shedding Platelet-rich plasma in alopecia areata and primary cicatricial
AGA, androgenic alepecis; COCA, central centrifugal clcatriclal alopecia: DLE, discodd lupus erythematous; FAPD, fibrosing alopecka in a pattern distribution; FEA, frontal fibrosing . . .
alopecias: A systematic review. Front. Med. 9:1058431.

alopecia; LPE lichen planopilaris: NR. not reported; FRE platelet-rich plasma; SLE, svstemic Iupus erythematous: TA, triamcinelone acetonide,
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Oral Minoksidil

REVIEW ARTICLE

Review of oral minoxidil as treatment of hair disorders:
in search of the perfect dose

A. Villani," (%) G. Fabbrocini,’ J. Ocampo-Candiani,? () A. Ruggiero,’ (%) S.S. Ocampo-Garza'?*

"Dermats clogy Unit, Eh-mr‘trn:-r".’r of Clinical Medicing and Surgery, Llnrn-rqrh, of N—:;.nlv» Federico |, “.:ll..h’-"' [taly
E-"i-",'..dl"t'-'!lrrl'-' o de |

Monterrey, Nu 20,
‘Correspondence: 5.5, Ocampo-Garza., E-mail: dra.soniaocampo@gmail.c JEADV; 2021

Patients (N) OM daily dosage Side-effects

Vano-Galvan ef al. 2020 LPP Hetrospectiva, 51 patients (36 Mo changes in Started at 0.25- Hypertrichosis 27%, postural Hair thickness improved in 39%,
Mean duration of  women and 15 concomitant 1 mg and litrated h;fmtensalan 5%, tachycardia rernained stable in 53% and
21 maonths (range  men) treatments in the up (median 1 mg) 4% and 2% weight gain worsenad in 8%
6-87) previous & months
Cranwell et al. 2016 FEA Case report, 1 woman Dutastericde 0.1 mg, 1 mg Mo side-effects wera reported Stabilization of disease
36 months of oM 1 mag.
treatrment hydroxychloroguine
400 mg and
intralesional
triamcinolone




Oral Minoksidil

N = 1404 PATIENTS
[2469 different doses
of LDOM]

INTAKE OF
LDOM

1d (0-3)

TACHYCARDIA

<24 hours

TREATMENT WAS CONTINUED
AFTER DOSE ADJUSTMENT

79 4% NO ADVERSE EFFECTS

20 6% ADVERSE EFFECTS TREATMENT WITHDRAWAL
WAS REQUIRED (n=43)

¥ 3 3

-Hypertrichosis (n=14)
-Fluid retention (n=8)

-Hypertrich¥
-Systemic adverse efté
U Lightheadedness

O Fluid retention (1.3%) -Tachycardia (n=7)

U Tachycardia (0.9%) -Lightheadedness (n=5)

J Headache (0.4%) -Headache (n=4)

O Periorbital edema (0.3%) -Insomnia (n=3)

O Insomnia (0.2%) -Intense hair shedding (n=2)

5d (2-7) 20d {15-20) ool
[ . }—.—{ 45-90)

LIGHTHEADEDNESS HEADACHE FLUID RETENTION, PERIORBITAL EDEMA, HYPERTRICHOSIS

1-7 days 15-20 days 45-90 days

—mesT

Vano-Galvan S et al. Safety of low-dose oral minoxidil for hair loss: A multicenter study of 1404 patients. ] Am Acad Dermatol

=



JAK inhibitorleri

1' frontiers
N Immunoloo

Autocrine loop Chemokines
e.g. CXCL10

Selective Janus Kinase 1 Inhibition Is
a Promising Therapeutic Approach

for Lupus Erythematosus Skin Keratinocyte

Lesions -

Tanja Fetter', Paul Smith?, Tugce Guel’, Christine Braegelmann', Thomas Bieber’ and ks Lymphiceyles
Joerg Wenzel™ Inhibitor

A

| g 000




JAK inhibitorleri

Tofacitinib for the treatment of lichen planopilaris: A case
series

Christine C. Yang® @ | Trisha Khanna? | Brigitte Sallee® | Angela M. Christiano* |

. 1
Lindsey A. Bordone Dermatologic Therapy. 2018

10 Direncli LPP hastasi
2-19 ay
10-15 mg/g tofacitinib

8/10 hasta yanit + (4 ek tedavi aliyor)

LPP aktivite indeksinde anlamli azalma +




Sac¢ ekimi

A Skig
endage
PP Dlsgrders

Review Article

Skin Appendage Disord 2019;5:65-71
DOI: 10.1159/000492539

A Systematic Review of the Outcome
of Hair Transplantation in Primar
Scarring Alope

Chloe Ekelem Christine Pha

Department of Dermatology and Dermatd

The literature reports compiled here emphasize the
need for control of scarring alopecias when considering
hair transplant surgery [6, 24]. However, the authors were
unable to find evidence on how to precisely diagnose dis-
ease activity or the timing post-disease-activity when per-
forming surgery is appropriate. The commonly suggested
“two year” rule for hair transplant surgery post-disease-
activity was not substantiated in this review [4, 15, 25].
There was a wide versatility of topical, intralesional, and
systemic mcduatluns necessary tur proper 1mmunornud
ulation_of g . v raises the

0 for affirming Ihd[ 1nﬂa.mmaturv and scar
eases on the scalp are well contr olled, and d-:hnmg the
timing for a minimum of 2 and recommended up to 5
years prior to surgery.

Abstract
Importance:

15 vaka/vaka serisi
34 hasta
%76’sinda olumliu ?!

tive: Hai
advanced c¢
views the efficacy
tion for primary scarriig

mary literature search wd

identify articles in scarrin gpecia and hair transplants
published from 1960 to the present time. Findings: Fifteen
reports with 34 patients were included in this review. Twen-
ty six patients experienced moderate to positive results,
while B patients experienced negative results or recurrence
of disease. Positive hair transplantation results have been re-
ported in patients with central centrifugal cicatricial alope-
cia, en coup de sabre, discoid lupus erythematous, pseudo-
pelade de brocg, and folliculitis decalvans. Paositive and

negative results were observed in patients with lichen pla-
nopilaris and frontal fibrosing alopecia. Conclusion and Rel-
evance: Findings show that hair transplant surgery can be
considered as a treatment option for certain primary scar-
ring alopecias. However, data must be interpreted with cau-

LPP ve FFA yanit daha az



Sac¢ ekimi

ORIGINAL ARTICLES

Lichen Planopilaris After Hair Transplantation:

Report of 17 Cases

Donovan, Jeff MD, PhD, FRCPC23

Author Information®

Dermatologic Surgery 38(12):p 1998-2004, December 2012. | DOI: 10.1111/dsu.12014

To present 17 patients diagnosed with LPP after hair transplant surgery.

MATERIALS AND METHODS

A retrospective review of the records of patients referred for evaluation of suboptimal
growth after hair transplantation and diagnosed with LPP. Patients’ scalps were
evaluated using dermoscopy, and scalp biopsies were performed in all patients to
confirm the diagnosis of LPP.

DISCUSSION

Seventeen patients (15 male, 2 female) were diagnosed with LPP after hair transplant
surgery. The timing of disease occurrence was variable—4 to 36 months after hair

transplantation. The most common symptom was itching. Perifollicular erythema or
perifollicular scale, the classical dermatoscopic signs of LPP, was present in 12 patients
(70%).

CONCLUSION

These data provide further support for an association between hair transplant surgery
and the development of LPP. Traumatic skin injury from recipient site creation may be
relevant to the pathogenesis. The incidence of this phenomenon and risk factors remain
to be clarified.




Sac¢ ekimi

Paterne

Dagilimh
Skin Fibrozan

Appendage it il Alopesi (FAPD)

Original Article

Lichen Planopilaris in the Androgenetic
Alopecia Area: ARitfall for Hair Taansplan

Katherine L. Baquerizo Nole® Ber b

Mariya Miteva®

. intg
FPHL/IVIPHL
2Department of Dermatology, Miller School of Medicine L 0 e“] bej]r‘:‘)‘]"_/' f-:‘f]'jf-—)ﬂ] Ve
Institute of Miami, Coral Gables, Fla. =
Sanitary Dermatology, Porto Alegre, Bra :3J|§LJ3JHJ Va fJJgJIJ SJ:")

dermoskopi/
histopatoloji ile LPP
ekarte edilmeli!




Brocqg’'un Psodopeladi

e Spesifik bir antite ?
* Diger primer sikatrisyel alopesilerin son evresi mi ?

* Folikuler hiperkeratoz ve inflamasyon izlenmeyen atrofik

alopesik yamalar

* Yavas ilerleyici-seyir




Brocqg’'un Psodopeladi

Topikal ve intralezyonel KS

i Topikal kalsinorin inh.

Hidroksiklorokin (6.5 mg/kg/g veya 200-400 mg/g)

Isotretinoin 1mg/kg/g

A 4

Sistemik steroid 0.5mg/kg/g




Santral Sentrifugal
Skatrisyel Alopesi (CCCA)

* Orta yas K

* Multifaktoriyel etyoloiji

* Genetik yatkinlik
* Babada MPHL ile iliski yok
* Cevresel

e Sicak masa kullanimui ile iliski yok ?
« Kimyasal diizlestirici kuIIa‘r\nml ile iliski ?

~« Traksiyon ile'iliski ?



Santral Sentrifugal

Skatrisyel Alopesi (CCCA)

| 1 ‘if"_(" ‘k
WL TN -
: TR i il }’ l'_

Topikal ve intralezyonel KS
Doksisiklin (200 mg 6 ay, doz azaltilarak 1 yil kullanim)

h 4

Hidroksiklorokin (6.5 mg/kg/g veya 200-400 mg/g)

Sistemik steroid, MMF




Alopesi MUsinoza

e Folikliler musinoz

e Siklikla skarsiz, nadiren skarli alopesi
* Spesifik tedavisi yok

e Spontan rezollsyon

* MF, SSile iliski - T

* Uzun donem takip onerilir



Keratozis Folikularis
Spinuloza Dekalvans

e X’e bagl, OD, OR gegis
* Erken cocukluk doneminde yuzde keratozis pilaris
* Govde ve extremitelere yayilim
 Sac/kas/kirpiklerde skarli alopesiye progresyon

e Palmoplantar hiperkeratoz

* Fotofobi ve korneal anorm\allikler I

* Ergenlikte remisyon veya pFogresyon

o~
-~



Keratozis Folikularis WA
Spinuloza Dekalvans A




Folikulitis dekalvans

Dissekan selllit

Folikiilitis keloidalis

Folikulitis nekrotika

Eroziv pustuler dermatoz




Folikulitis dekalvans

* Folikul ust yariminda inflamasyon
* Tutam sag, pustiiller ve kurutlar
* Patogenez: S.Aureus tartismali

* Bakteriyel/fungal kijltij\r
\




Folikulitis dekalvans

Topikal tedaviler

Antibiyotik (mupirosin, Sistemik tedaviler

fu_sidik asit, klindamisin, Antibiyotik Diger tedaviler
eritromisin)

(rifampisin+klindamisin :
TKS, ILKS 10 hf, siprofloksasin, Cinko glukonat

TKI klaritromisin, tetrasiklin, |Asitretin

fusidik asit) Lazer epilasyon
(1yila I.<ad.ar kullanim) PDT
Isotretinoin

Dapson (75-100 mg/g,

Triklosan

25 mg/g idame)



Dissekan selilit

* Folikuler oklizyon triadi

* Seronegatif artrit

» Folikiil alt yariminda ve subkutan dokuda inflamasyon



Dissekan selilit

1.basamak sistemik tedavi

Isotretinoin (1 mg/kg/g min. > 4 ay)

2. basamak sistemik tedaviler

Prednizolon, ADA, INF




Dissekan selulit

Diger Tedavi Secenekleri

e Lazer epilasyon

e External beam radyasyon tedavisi
e Tam kat eksizyon ve greftleme

e Alitretinoin, Asitretin ?

e Cinko glukonat ?

e Tetrasiklinler, dapson, kolsisin, AZA, MTX, PDT
etkisiz!




Folikulitis keloidalis

* Travma ve friksiyondan kagcinma

* Antibakteriyel ve keratolitik sampuan
* Topikal antibiyotikler .
* ILKS

* Kriyoterapi

* Topikal retiho.i,dler |

- Topikal imiquimod 5-7 giin/hf, 8 hf -



Folikulitis keloidalis

e Sistemik antibiyotikler (tetrasiklin, eritromisin)

* Doksisiklin 100 mg/g baslangi¢, 50 mg/g idame
* [sotretinoin
* Derin eksizyon primer kapama + ILKS/siiper potent KS
* Derin punch eksizyon vé\é-ekonder iyilesme (tekli papiillere)

* Lazer epilasyon



Foliklitis nekrotika

e 2 form:
* FN varioliformis (skarli alopesi)

* FN miliaris
* TKS
* ILKS
- N
» Sistemik antibiyotikler (tetrasiklin)

e [sotretinoin



Eroziv pustuler dermatoz

B .“!";'.:: - ‘
P ¥
o /3
N.’;ll - \ 'I"
: i ;..f : ,
&

Topikal tedaviler

Sistemik tedaviler

Oral prednizon
(15-40 mg/g, < 4 hf)
Doksisiklin

Isotretinoin (0.75 mg/kg/g)
Asitretin (50 mg/g)
Oral dapson (< 100 mg/g)

o

Diger tedaviler

Cinko glukonat
(180-600 mg/g)




Ozetle ...

* Erken tani / ayirici tani onemli

* inflamasyon paternine gére farklanan kombinasyon tedavileri
* Tedavi yaniti en erken 6. ayda

- Oral minoksidil ve Jak inh. lenfositik formlarda etkili olabilir

e Sa¢ ekimi infla_masyon yS‘kIugunda (min 2 yil — ideal 5 yil)

dustinulebilir
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