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To the Editor:

In Europe and the United States, perifolliculitis capitis absce-
dens et suffodiens (PCAS) and acne conglobate (AC) are often
treated with isotretinoin and tumor necrosis factor α (TNF-α)
inhibitors.1 Treatment with these drugs is uncommon in Asia, and
alternative treatment options are limited. In this paper, we report
the case of a Japanese patient who presented with PCAS and AC
and was treated successfully with adalimumab.

A healthy 20-year-old Japanese man presented with a 3-year
history of inflammatory papules and subcutaneous scalp abscess-
es. Severe acne was also present on his face (Figure 1A).
Approximately six months prior, alopecia with subcutaneous
abscesses appeared on his scalp and spread gradually (Figure 1B).
Despite treatment with oral and topical antibiotics, the patient’s
condition did not improve. A facial skin biopsy demonstrated neu-

trophil infiltration in the dermis, particularly around the hair folli-
cles. Abscesses were observed in the deep dermis (Figure 1C).
Thus, the patient was diagnosed with PCAS and AC. Adalimumab
was initially administered at a dose of 160 mg, tapered to 80 mg
two weeks later, and then to 40 mg weekly thereafter. One month
after initiating treatment, the inflammatory papules and subcuta-
neous abscesses on the scalp and acne on the face gradually
improved, and after three months, the eruptions significantly
improved (Figure 1D). The growth of vellus hair in the alopecic
patches was also noted. Six months after treatment initiation, the
alopecic patches were covered with hair (Figure 1E). Currently,
adalimumab is still being administered to the patient and contin-
ues to be effective.

PCAS, hidradenitis suppurativa (HS), and AC constitute the
so-called follicular occlusion triad and are considered to have the
same underlying pathogenesis. The nature of the pathogenesis
remains unknown, but several mechanisms have been proposed.
These include mechanical disruption and immunological dysfunc-
tion of the affected hair follicles due to either bacterial stimulation
or activation of the innate immune response.1 In normal skin, reg-
ulatory T-cells (Tregs) are localized in the perifollicular areas,
helping to maintain hair follicle stem cell homeostasis, differenti-
ation, and proliferation. In HS, T-helper 17 (Th17) cell expression
is increased, while that of Tregs is decreased. This Th17/Tregs
imbalance leads to the loss of hair follicle homeostasis.2 In PCAS,
Treg expression may also decrease, hair follicle homeostasis may
be disrupted, and symptoms such as hair loss may occur. TNF-α
inhibitors normalize the Th17/Tregs ratio.3

TNF-α inhibitors reduce inflammation but are not sufficiently
effective for the treatment of cicatricial alopecia caused by
PCAS.4 This is due to the hair follicles having already lost their
structural integrity. In the reported case, the administration of
adalimumab was initiated relatively early after the onset of hair
loss. Therefore, the use of TNF-α inhibitors in the preliminary
stages of the disease may prevent or reduce cicatricial alopecia
before permanent destruction occurs.

In the reported case, adalimumab was markedly beneficial for
the amelioration of PCAS and AC, suggesting that it could be an
effective alternative treatment for medical conditions leading to
follicular occlusion. The development of HS treatment in Asia
lags behind that in Europe and the United States,5 and the same
can be said for PCAS and AC treatments. However, in the future,
we expect that treatment with TNF-α inhibitors for follicular
occlusion disease will increase not only in Europe and the United
States but also in a wider range of regions, including parts of Asia.
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Figure 1. A) Before administration of adalimumab, severe acne is evident on the face; B) alopecic patches with subcutaneous abscesses
are present on the scalp; C) skin biopsy shows neutrophil infiltration in the dermis: the infiltration is prominent around the hair follicles
(hematoxylin and eosin, ×40); D) significant improvement of the facial acne after treatment; E) coverage of the alopecic patches with hair.


