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patients are left with only one small area of hair 
loss, whereas for others, it continues for many 
years resulting in a significant cosmetic defect. 
Systemic examination shows no abnormal 
defects(2). 

Diagnosis: 
Pseudopelade of Brocq must be 

distinguished from ‘pseudopelade’, which is an 
umbrella term for any form of patchy scarring 
alopecia such as lichen planopilaris or discoid 
lupus erythematosus. A scalp biopsy from a 
smooth patch shows a thin epidermis and 
sclerotic dermis with streamers of fibrosis down 
to the fat layer. There is no inflammation seen. 
Biopsy early in the process may show a small 
number of lymphocytes around the upper 2/3 of 
the hair follicle. 

Braun-Falco (3) proposed clinical and histological 
criteria for making the diagnosis. 

Clinical criteria 
 Irregular and confluent patches of hair loss 

 Moderate atrophy (late stage) 

 Mild redness around hair follicles (early stage) 

 Female predominance (3:1) 

 A long course of more than 2 years 

 Slow progression 

 Spontaneous termination possible 

Histological criteria 
 No marked inflammation 

 No widespread scarring 

 No significant plugging of hair follicles 

 No sebaceous (oil) glands 

 Normal epidermis 

 Fibrotic streamers in dermis 

Treatment:  
No treatment has yet been found to stop 

the process or to regain lost hair. Surgery may 
help to improve the cosmetic appearance once the 
condition is no longer active. 
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