
 

 

Case Rep Dermatol 2020;12:178–185 

DOI: 10.1159/000509993 
Published online: October 30, 2020 

© 2020 The Author(s) 
Published by S. Karger AG, Basel  
www.karger.com/cde 

This article is licensed under the Creative Commons Attribution-NonCommercial 4.0 

International License (CC BY-NC) (http://www.karger.com/Services/OpenAccessLicense). 

Usage and distribution for commercial purposes requires written permission. 

 

 

           
 

 Poonkiat Suchonwanit, MD 
Division of Dermatology, Faculty of Medicine 
Ramathibodi Hospital, Mahidol University 
270 Rama VI Road, Rajthevi, Bangkok 10400 (Thailand) 
poonkiat@hotmail.com 
 
  

Single Case 

 

Trichostasis Spinulosa: A Case Report 
with an Unusual Presentation 

Chaninan Kositkuljorn    Poonkiat Suchonwanit     

Division of Dermatology, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, 

Bangkok, Thailand 

Keywords 

Body hair · Dermoscopy · Follicular disorder · Hair disorder · Keratotic papule · Trichoscopy 

Abstract 

Trichostasis spinulosa (TS) is a follicular disorder characterized by the retention of multiple 

vellus hairs in a hyperkeratotic dilated hair follicle. TS is considered as a common disorder; 

however, it is often underdiagnosed due to its asymptomatic nature. Although the condition 

frequently affects the face or extremities, the widespread distribution of TS over the entire 

body has been once reported in a patient with chronic renal failure. To emphasize the infre-

quent presentation of TS, we herein report a 57-year-old male with an unusual location of TS. 

 © 2020 The Author(s) 

 Published by S. Karger AG, Basel 

Introduction 

Trichostasis spinulosa (TS) is a disorder of hair follicle characterized by dark, spiny hy-
perkeratotic follicular papules which commonly locally distribute on the face or extremities 
[1]. Breast, scalp, lower eyelid, and axillary areas were reported as uncommon affected sites 
[2–5]. However, extensive involvement of the disease has rarely been reported. 
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Case Report 

A 57-year-old male patient visited an outpatient dermatology clinic for the treatment of 
chronic eczema. Apart from the chief complaint, numerous dark-brownish keratotic follicular 
papules were noticed at the entire back without being concerned by the patient (Fig. 1). He 
reported that the lesions at the back developed since his teenage years without any symptoms. 
None of his family members had similar lesions. He denied waxing, scrubbing, or applying any 
topical medications. The dermoscopic examination demonstrated a bundle of short, multiple 
hairs surrounded by a keratinous sheath in a dilated follicle (Fig. 2). 

Skin biopsy was performed at a representative area, which revealed follicular hyperker-
atosis with dilated infundibulum containing a group of vellus hair shafts (Fig. 3). Based on the 
history, clinical presentation, and histopathological findings, the diagnosis was consistent 
with TS. His treatment comprised twice-daily 10% urea cream applied on the lesions, and mild 
improvement was shown at a 4-week follow-up visit. 

Discussion 

TS is a follicular disorder characterized by a cluster of short, successive telogen hairs sur-
rounded by keratinous sheath embedded in the same follicular opening. It was first described 
as “Pinselhaar” (paintbrush hair) by Franke in 1901. Later, Noble introduced the term “tri-
chostasis spinulosa” in 1913 [6]. Clinically, pinhead-sized hyperkeratotic papules are found at 
the tip of the nose, cheek, extremities, and interscapular area without gender difference. Most 
of them are asymptomatic, but sometimes they appear to have pruritus, scaling, and erythema. 
The differential diagnosis of TS includes keratosis pilaris, pili multigemini, and eruptive vellus 
hair cyst [7–12]. The clinical, dermoscopic, and histopathological features of these diseases 
are summarized in Table 1. 

In 2002, Strobos and Jonkman [13] have proposed two clinical variants of TS including 
classical variant and pruritic variant. The classical variant manifests with an asymptomatic 
comedone-like lesion usually located on the face and often seen in the elderly. On the contrary, 
the pruritic variant, mostly found in adolescence, manifests with multiple itchy follicular pap-
ules on the trunk and extremities [13]. However, the proposed classification could not well 
describe all reported clinical features.  

The etiology of this skin disorder remains inconclusive. Some theories believed that the 
ceased hair shedding by hyperkeratosis of the hair follicle and the abnormal angulation be-
tween the isthmus and the infundibulum are the leading causes of TS [14, 15]. Factors that 
contribute to follicle damage are congenital dysplasia of the hair follicles and external factors, 
including ultraviolet light, dust, oils, heat, topical minoxidil, chronic renal failure, Malassezia 
yeast, Propionibacterium acne, which also have been proposed [1, 9, 14, 16]. 

In the literature review, an extensive presentation of TS has been once reported in a pa-
tient with chronic renal failure who had widespread lesions over the body [14]. This condition 
disappeared after the patient underwent kidney transplantation. However, the disease re-
curred within 1 week with the same presentation. Our patient also demonstrated extensive 
TS with an unusual distribution over the entire back. The overlooked nature of these lesions 
could be explained by their asymptomatic nature, which leads to an ignorance of the disease. 
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Several treatment modalities have been reported in the literature, including topical ker-
atolytic agents, emollients, hydroactive adhesive pads, and tretinoin solution; however, their 
effects are usually temporary [17, 18]. Other reported treatments include 800-nm diode laser, 
which shows 90% complete clearance of the lesions, short-pulsed 755-nm Alexandrite laser, 
which can cure all patients in the study without recurrence in 3 months, and long-pulsed 755-
nm Alexandrite laser, which diminishes more than 50% of lesions in 51% of patients [19–21]. 
Nevertheless, none of these were noted as a curative treatment. 

In conclusion, we report a case of TS with an unusual presentation to emphasize to the 
physicians the need to pay more attention to this common skin disorder. TS may be unrecog-
nized, and most of the cases are discovered incidentally in patients who visit a hospital with 
other skin conditions. Furthermore, the dermoscopic examination is inexpensive but proven 
to be an effective method for the diagnosis of TS. 
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Fig. 1. Extensive diffuse dark-brown keratotic follicular papules at the entire back. 
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Fig. 2. Dermoscopic examination shows a bundle of short, multiple hairs surrounded by a keratinous 

sheath in a dilated follicle. 
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Fig. 3. Histopathological features show hyperkeratosis with follicular plugging, widening of the hair follicle 

with numerous vellus hairs enveloped in a keratinous sheath. Hematoxylin-eosin stain. Original magnifi-

cation, ×10. 
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Table 1. Clinical, dermoscopic, and histopathological features in trichostasis spinulosa, keratosis pilaris, pili 

multigemini, and eruptive vellus hair cyst 

      
      
 Clinical characteristics  Dermoscopic features  Histopathological features 

      
      
Trichostasis 

spinulosa 

Horny, spinous plug or dark-brown follic-

ular papules; common site: face, trunk, 

and extremities 

 Retention of vellus hairs embed-

ded in keratinous sheath in a di-

late follicular opening 

 Dilated hair follicle containing nu-

merous vellus hairs surrounded by 

hyperkeratinous sheath 

            Pili multigemini Hyperpigmented papules with short and 

irregular hairs; common site: beard of 

men and scalp of children 

 Cluster of short hair shafts emerg-

ing from one hair follicle 

 Bunch of hair shafts with separate 

inner route sheath enclosed in one 

common outer route sheath 

            Keratosis pilaris Folliculocentric keratotic papules, resem-

bling gooseflesh appearance, with peri-

follicular erythema and coiled, brittle hair; 

common site: extensor part of arms, thigh, 

and buttock 

 Loop and coiled vellus hairs em-

bedded in epidermis with peri-

follicular erythema and hyperpig-

mentation 

 Follicular hyperkeratosis, plugging, 

and perifollicular inflammation; 

the dilated hair follicle contains 

coiled vellus hairs 

            Eruptive vellus hair  

cyst 

A symptomatic skin-color to hyperpig-

mented papules with smooth or centrally 

umbilicated surface; common site: chest 

and extremities 

 Yellowish homogeneous circular 

structures with erythematous 

halo with central grey-blue color 

point 

 Stratified squamous epithelium-

lined cyst containing multiple vel-

lus hairs and keratinous matrix 
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