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Exploring potential decreasing
age of patients with frontal

fibrosing alopecia
To the Editor: Frontal fibrosing alopecia (FFA) is a
primary scarring alopecia that primarily affects post-
menopausal women. Since the first report of FFA in
the 1990s, its incidence and prevalence have
increased.1,2 While the etiology of this disease is still
unknown, patient demographics may help identify
risk factors for development.

The reported mean age of FFA onset is 56-
63 years.1 In 2019, the senior author evaluated 2
patients with FFA in their 20s and hypothesized that
patient age of onset is decreasing.With IRB approval,
a retrospective review of patients seen in the Hair
Clinic at Boston Medical Center was undertaken to
further investigate the age at which patients were
presenting with FFA.

Patients diagnosed with FFA from 2005 to 2019
were tabulated, and charts from 2012 to 2019 (when
electronic medical records became available) were
reviewed. Data collected were patient sex, age at
time of initial visit, and, when available (2012 on),
estimated age at disease onset. Ordinary least
squares regression was used to analyze trends
(Table I) using R version 3.6.3 (R Core Team,
2020). Two-tailed P \ .05 indicated significance.
Of 292 patients, 282 (96.6%) were female. Age at
time of visit ranged from 24 to 84 years, and
estimated age of disease onset ranged from 17 to
81 years. Both decreased over time, but neither
achieved statistical significance. The age of the
youngest patient presenting annually significantly
decreased over time (P\ .001, Fig 1). A regression
analysis did not reveal that patients sought care
earlier over time.
Table I. Descriptive statistics and regression results for fro

Patient characteristic

Age (in years) at time of initial visit (2005-2019)
Age of youngest patient at time of initial visit (2005-2019)
Age at time of estimated disease onset (2012-2019)
Delay in seeking care (age at initial visit minus age at
time of estimated disease onset, 2012-2019)

n ¼ Number of patients; SD ¼ standard deviation; � ¼ regression coeff
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The cause of FFA is unknown. Hypotheses
include decreased estrogen levels, allergic contact
dermatitis, environmental factors, genetic factors,
and cosmetic surgical procedures. Our findings of
younger patients with FFA over time, as well as a
French report of 3 children with FFA,3 suggests that
estrogen levels and cosmetic surgical procedures
may not be the only determinants. Cobalt chloride
hexahydrate, a metal found in various products
including facial skin care products, was the
most frequent allergen found in a multicenter study
on FFA.4 Multiple observational studies have evalu-
ated the role of sunscreen as an environmental
factor; however, there are insufficient data currently
to support this association.5 Facial moisturizers
and occupational exposures are also suspect. It is
plausible that younger patients are presenting due to
earlier exposure to more environmental insults,
though our findings may also be due to an increased
awareness of the diagnosis and shifts in treatment-
seeking behaviors in the general population over
time.

Our patients averaged 55.4 years at disease onset,
which is younger than that in a recent analysis.1

Strikingly, there was a statistically significant
decrease in the youngest patient age seen annually
over time. Perhaps because older patients continue
to be affected, onset in younger patients is being
masked by the wide age range of affected patients.
An additional study limitation was the sample size
from 2005 to 2007, when few patients with FFAwere
seen. Another was potentially inaccurate patient
recollection of disease onset, especially if eyebrows
were affected first. Larger cohort studies are needed
to further assess patient characteristics that may lead
to identifying risk factors for this enigmatic disease.
ntal fibrosing alopecia patients over time annually

N Range Mean SD � P

292 24-84 59.3 11.2 �0.127 .550
15 24-53 37.3 9.3 �1.643 \.001

250 17-81 55.4 11.3 �0.236 .465
250 0-16 3.7 2.9 0.135 .103

icient.
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Fig 1. Youngest patients with frontal fibrosing alopecia on
initial presentation over time (� ¼ �1.643, P\ .001).
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