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Abstract 

Trichoscopy is an efficient, convenient, and accurate diagnostic dermatological procedure 

which is widely used in the examination of patients with skin diseases. Herein, we report a 56-

year-old woman with a long-term history of rheumatoid arthritis complaining of pruritic patchy 

alopecia on her scalp who was referred for biopsy to exclude cutaneous lupus erythematosus. 

Taking advantage of trichoscopy, we were able to quickly diagnose tinea capitis. Following 

administration of the proper treatment the disease resolved completely. 

 © 2021 The Author(s) 

 Published by S. Karger AG, Basel 

Introduction 

Rheumatoid arthritis (RA) is a chronic autoimmune disease affecting various organs. Al-
though scalp involvement is not common in RA, drug adverse effects and also other concomi-
tant conditions such as hypothyroidism and alopecia areata may result in hair loss in patients 
with RA [1, 2]. Meanwhile, using immunosuppressive agents makes patients with RA prone to 
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various infections [3]. Trichoscopy is a noninvasive diagnostic procedure that is increasingly 
used in dermatological practice while assessing hair disorders [4]. 

Tinea capitis (TC) is the fungal infection of the scalp skin and hair caused by dermato-
phytes. If it remains untreated, TC may lead to scarring alopecia and complete hair loss. Due 
to the protective effects of skin sebum against dermatophytes, TC affects children more fre-
quently than adults. Therefore, scalp dermatophyte infections occur rarely in adults unless 
patients receive immunosuppressive agents. 

Herein, we report a 56-year-old woman affected by RA who presented with multiple alo-
pecic patches on her scalp. Using trichoscopy, we were able to quickly find specific features of 
dermatophyte infection. Afterward, the infection was confirmed by the KOH test. The patient 
was treated with a 6-week course of itraconazole (100 mg/day) which was followed by a com-
plete improvement of alopecia. 

Case Presentation 

A 56-year-old woman with a history of RA for 10 years presented to our outpatient clinic, 
complaining of patchy hair loss and slight pruritus of the scalp for 3 months. She was referred 
by the rheumatology service to perform a skin biopsy to exclude cutaneous lupus erythema-
tosus. She was living alone and did not have any pets at her home. The underlying disease had 
been controlled with oral prednisolone (10 mg/day) and methotrexate (12.5 mg/week). On 
examination, there were several erythematosquamous alopecic patches with a positive pull 
test on her vertex (Fig. 1). Trichoscopy examination revealed scant scalp scaling alongside 
comma-shaped, corkscrew, and zigzag hairs, pustules, and also peripilar casts (Fig. 2) [5–7]. 
According to the trichoscopic findings, TC was considered and a KOH smear test was per-
formed immediately, which revealed spores and hyphae of dermatophyte inside the hair 
shafts (Fig. 2). Based on trichoscopy and direct smear findings, the diagnosis of TC was con-
firmed and the patient was commenced on oral itraconazole (100 mg/daily) and topical clo-
trimazole. After 6 weeks of treatment, her symptoms alleviated, alopecia resolved gradually, 
and the KOH smear became negative. 

Discussion 

In this case report, we introduce a case of recent-onset patchy alopecia in an immunosup-
pressed patient with RA suspected to have cutaneous lupus erythematosus. By using dermos-
copy, we were able to easily detect signs of TC and to rule out skin lupus erythematosus with-
out performing skin biopsy, and thus we were able to treat this patient. In contrast to other 
rheumatologic disorders such as dermatomyositis and lupus erythematosus, scalp involve-
ment is not a common finding in patients with RA. However, drug adverse effects and concom-
itant conditions such as hypothyroidism and alopecia areata may cause hair loss in these pa-
tients. TC is a fungal infection of the scalp presenting with pruritic and patchy alopecia [8]. In 
view of its scarring nature, any delay in diagnosis and treatment of TC may lead to cicatricial 
alopecia. Thus, beginning the appropriate treatment as soon as possible is of high importance 
for this condition. 

As mentioned above, regarding its rarity and different clinical manifestations, TC is not 
the first suspicion in adult patients with alopecia and normal immune system function [9]. 
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Contrary to immunocompetent patients, immunosuppression can pave the way for wide-
spread, atypical, and recurrent fungal infections. Thanks to its simplicity, convenience, and the 
known diagnostic criteria for TC, trichoscopy can be used as an immediate and accurate diag-
nostic tool in the dermatological setting. Broken hairs, comma hairs, corkscrew hairs, inter-
rupted hairs (Morse-code hairs), zigzag hairs, scaling, pustules, and crusts are the most com-
mon and specific findings in trichoscopy of TC [5–7]. Following suspicion, the KOH test can be 
used to confirm the diagnosis so the treatment can immediately be instituted. Furthermore, 
trichoscopy can also be used to predict the treatment response in TC [10]. 

Altogether, it is crucial for physicians to consider TC as an important differential diagnosis 
of alopecia in adults. Meanwhile, trichoscopy is a helpful, convenient, and practical diagnostic 
approach to unveil the disease even as early as the dermatological examination. 
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Fig. 1. Multiple erythematosquamous alopecic patches on the scalp of a 56-year-old woman. 
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Fig. 2. Trichoscopic examination (20×) and KOH test (400×) results of alopecic patches: A, corkscrew hairs; 

B, zigzag hairs; C, comma hairs; D, pustule; E, perifollicular scaling. KOH examination revealed multiple 

hyphae and spores inside the hair shafts known as endothrix. Dermoscopic images were captured by Fo-

toFinder Medicam 1000 (FotoFinder Systems GmbH, Bad Birnbach, Germany). 
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