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ABSTRACT 

Background: The involvements of the scalp over the connective tissue diseases (lupus, sclerodermia and dermatomy-
ositis) are often the present complaint due to the disfigurement they cause. The aim of our study was to identify the 
various involvements of the scalp over the connective tissue diseases. Method: We conducted a descriptive study over a 
period of seven months of every instance of involvement of the scalp and hair during connective tissue diseases received 
in the department. A tensile test, a Trichogram and mycological sampling were performed. Results: 25/35 involvements 
of the scalp were noted (71.42%); all of them were female and the mean age was 32 years. It was a lupus in 17 cases, 
sclerodermia in 6 cases, dermatomyositis and a sclerodermatomyositis. They were the present complaint in 48% of 
cases within 3 years and preceding the other lesions in 32% of cases. We noted fragile and dry hair in 10 cases, 
straightened hair in 8 cases and hypochromic spots fleck in 5 cases. Conclusion: Connective tissue diseases cause se-
vere injuries and often reveal a risk of permanent cicaticial alopecia and fungal superinfection. The cicatricial alopecia 
and straightened hair are secondary to immune disorders. 
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1. Introduction 

Integumentary manifestations are important in the con-
nective tissue diseases (lupus, scleroderma and derma-
tomyositis) [1]. They not only enable early diagnosis, but 
permit a rapid intervention that avoids the occurrence of 
mutivisceral complications. 

Skin sclerosis, muscle weakness and osteoarticular 
damage, weaken the functional prognosis [2,3]. Scalp 
manifestations, because of the visible aesthetic changes 
they cause, frequently push the patients to seek medical 
advice. The purpose of this study is to identify the dif-
ferent scalp manifestations in the connective tissue dis-
orders. 

2. Patients and Methods 

We conducted a prospective descriptive study from Oc-
tober 2009 to April 2010 in the Department of Derma-
tology in the Hospital Aristide Le Dantec. It is the largest 
referral center for Dermatology in Senegal. 

In this study were included, all the patients diagnosed 
with connective tissue diseases, (lupus, scleroderma and 
dermatomyositis) who had scalp lesions. 

A tensile test, a trichogram and mycological sampling 
were performed. 

After taking the history of the present illness, the hair 
was examined and its fragility was assessed by a tensile 
test, a trichogram was done so is the mycologic sampling 
was done in case of squames. 

The tensile test was positive if 1 to 2 hairs break after 
traction of 10 hairs. The principle of trichogram is to 
extract 50 hairs and examine the roots between slides 
under the microscope at a magnification of 20.The quan-
tification allowed us to conclude, to a dystrophic formula 
if the percentage of dystrophic hair was over 20%, and to 
a telogen formula, if it was over 14% and finally mixed 
if it’s increased for the dystrophic and anagens. After an 
appropriate topical and systemic treatment of the con-
nective tissue diseases (corticosteroids, antimalarials, 
penicillamine D) and of the fungal infections if necessary, 
a monthly monitoring was conducted. 

3. Results 

We identified 35 cases of connective tissue diseases over 
a period of 7 months divided as follow: 23 cases of lupus 
(discoid lupus in 8 cases and systemic lupus in 15 cases), 
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10 cases of scleroderma, 1 case of dermatomyositis and 1 
case of sclerodermatomyositis. They were distributed 
among 32 women and 3 men. The mean age was 35 
years with extremes of 15 and 65 years old. 

Among the 35 cases, 25 (71.42%) had scalp involve-
ment. All were females with a mean age of 32 years. 
There were 17 cases of lupus (68%), 6 cases of systemic 
scleroderma, 1 case of dermatomyositis, and 1 case of 
sclerodermatomyositis. 

The scalp lesions were the chief complaint in 12 cases 
(48%) with a mean first visit time interval of 3 years with 
extremes between 7 and 10 years. 

The scalp and hair lesions were concomitant to the 
other integumentary lesions in 15 cases (60%), anterior 
in 8 cases (32%) and posterior in 2 cases. The distribu-
tion of cases by abnormalities of hair is illustrated in 
Table 1. These abnormalities have led to cicatricial 
alopecia (Figure 1) in 10 cases (8 cases of discoid lupus 
and 2 cases of systemic sclerosis), a non-cicatricial 
alopecia (Figure 2) in 14 cases (9 cases of lupus, 4 cases 
of scleroderma, 1 case of sclerodermatomyositis). The 
hair was fragile and dry in 10 cases (40%). It was a lupus 
in 6 cases, a scleroderma (Figure 3) in 3 cases and a 
sclerodermatomyositis in 1 case. Silky hair was noted in 
8 cases (32%) involving 6 cases of systemic lupus (Fig-
ure 4), 1 case of scleroderma and 1 case of dermatomy-
ositis. 

The tensile test positive in 15 cases (60%) was ob-
served in 6 cases of lupus and 2 cases of scleroderma. An 
abnormal trichogram was noted in 21 cases, it showed a 
telogen formula in 11 cases, a dystrophic formula in 6 
cases and a mixed formula one in 4 cases. Scalp lesions 
showed alopecia in 20 cases (80%), characteristic lesions 
of connective tissue diseases in 16 cases and to tinea 
capitis in 4 cases. The mycological sampling isolated 
Trichophyton soudanense in 2 cases, Trichophyton ru-
brum and Microsporum andouini in 1 case each. The 
alopecia was cicatricial in 10 cases (40%), 8 cases of 
lupus and 2 cases of scleroderma. 

Table 1. Distribution of abnormalities in connective tissue 
diseases. 

 a b c d Total 

Silky hair 6 1   7 

Broken hair and dryness of the hair 8 4 1 1 14 

Tinea capitis 2 2   4 

Atrophic erythematous plaque 8 0   8 

Sclerous plaque  2   2 

Hypochromic lesions  4   4 

Erythemato squamous lesions 2    2 

a: Lupus; b: Scleroderma; c: Dermatomyositis; d: Sclerodermatomiositis. 

 

Figure 1. Cicatricial alopecia in discoid lupus. 
 

 

Figure 2. Non-cicatricial alopecia in lupus. 
 

 

Figure 3. Hypochromic lesions and tinea capitis in sclero- 
derma. 
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Figure 4. Silky hair in lupus. 
 
4. Discussion 

Our study has confirmed the frequent involvement of the 
scalp in the connective tissue diseases, tinea capitis, 
cicatricial alopecia and the visible aesthetic changes al-
lowed the discovery of the connective tissue diseases in 
one third of the cases. The frequency in our study 
(71.42%) was even higher than the one noted in Ndiaye’s 
study [4]. Among 38 cases of connective tissue diseases 
(21 scleroderma, 9 systemic lupus, 3 dermatomyositis 
and 5 mixed connective), tinea capitis was noted in 15 
cases. The scaly lesions of tinea may look like the lesions 
of erythemato-squamous lupus. The mycological sam-
pling confirms the diagnosis of tinea capitis.  

The mean age of onset and female predominance was 
similar to the other studies [5-8]. 

The predilection of these involvements in lupus is 
linked to the prevalence of lupus in the others connective 
tissue diseases in our department. The delay of the first 
medical visit and the diagnosis is explained by the low 
socio-economic status, poor education and illiteracy. 
Aesthetic changes caused by the lesions of the scalp jus-
tified the consultation in nearly half of cases and they 
preceded the other lesions of connective tissue diseases 
in 1/3 of the cases and may be the first clue of diagnosis. 
Discoid lupus is the primary lesion of the scalp (47%). 
Its frequency varies from 40 to 50% in other series [9]. 
Tang found 7/12 cases of involvement of the scalp [10], 
and Degos in his cohort of 248 patients with Lupus has 
found 22.5%. Like the sclerous plaques of scleroderma, 
it causes permanent cicatricial alopecia. Discoid lupus is 
a pre-neoplastic lesion and can be responsible for epi-
dermoid carcinoma [11,12]. 

The localization on the scalp aggravated by photoex-
position, can be an additional promoting factor of trans-
formation into epidermoid carcinoma [13]. In our study, 
we did not note any case of epidermoid carcinoma. 

Wearing a traditional scarf to hide these lesions is an 

effective manner of photoprotection. The non-cicatricial 
alopecia indicating a broken hair [14] is demonstrated by 
the positivity of the tensile test and the telogen formula 
of Trichogram. The anticipation of the hair growth cycle 
leading to telogen effluvium is secondary to immune 
disturbance noted in the connective tissue diseases. The 
silky hair, delicate dry hair and tinea capitis underline 
immunosuppression as seen in HIV infection. The pres-
ence of tinea capitis in the connective tissue diseases has 
been reported in lupus [15-17]. In Ndiaye’s study, it was 
reported in 39.47% of cases [4]. They are sometimes a 
main symptom leading to the diagnosis of connective 
tissue disorders but can be confused with erythematous 
and squamous lesions specific to the lupus. The myco-
logical sampling takes on its full value. 

5. Conclusions 

The involvement of the scalp can be the circumstance of 
discovery in the connective tissue diseases. They can 
lead to a risk of cicatricial alopecia. An early treatment 
should be instituted. 
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