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Follicular mucinosis on the forehead
of a 15-year-old girl
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ABSTRACT
Follicular mucinosis is a rare dermatosis characterized by accumulation of mucin in the follicular epithelium and sebaceous
glands. Clinically, it is characterized by the presence of papules or well-circumscribed and infiltrative plaques. In this paper,
we report a case of a 15-year-old girl, in which an asymptomatic, erythematous and infiltrative plaque evolved within a few
weeks in the forehead region. There was no regression of the lesion with the use of topical glucocorticosteroids and isotretinoinum for 30 days.
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INTRODUCTION

gel administered once a day for 2 months. Improvement of

Alopecia mucinosa, often referred to as follicular mucinosis

the skin lesions was observed already one month into the

(FM), was first reported by Pinkus in 1957. The term follicu-

treatment, and on the following visit (one month later), the

lar mucinosis was proposed by Jablonska in 1959.

lesions receded completely, leaving a slight post-inflammatory discolouration.

FM is a reactive response, and 80% of its cases are linked
to lymphocyte proliferation [1]. The presence of mucin in
outer root sheath, sebaceous glands, and sometimes in the

DISCUSSION

epidermis around hair follicle ostia is of secondary charac-

The clinical picture of FM may often be atypical, which is

ter, regardless of whether the condition is associated with

why the diagnosis is frequently based on histopathological

a lymphoma or inflammatory infiltration [2].

examinations. These, however, were not available in the
above-mentioned case. Usually a single inflammatory focus

We present a case of a 15-year-old girl with FM symptoms

is identified, with lesions most often located on the scalp

located on the forehead.

or the hairy skin of the nape and shoulders [3]. Hair follicle ostia are frequently enlarged and sometimes filled with

CASE PRESENTATION

keratinized plugs. A viscous discharge from follicle ostia is
often observed under light pressure. In medical practice, it is

A 15-year-old female patient presented to the dermatology

referred to as mucorrhea [4]. The condition usually involves

clinic with a forehead lesion which had been gradually grow-

hair loss, and it may escalate to the form of alopecia mucino-

ing in size for several weeks. The patient complained about

sa. The lesions often cause pruritus.

a mild pruritus of the lesion. The clinical picture demonstrated a slightly convex oedematous and erythematous spot

The disease can be divided into idiopathic, inflammatory,

lesion with rather sharp boundaries on the left side of the

and lymphoma-associated follicular mucinosis. It is assumed

forehead. The skin lesion was partly covered by light adja-

that if the condition affects children and young adults, it is

cent scales (Fig. 1). Hair follicle ostia were reported as en-

most probably of a reactive or idiopathic character, while in

larged, and mucorrhea was observed under slight pressure,

older patients one has to consider the risk of an associated

i.e. a discharge of viscous substance from the follicle ostia.

lymphoma [5, 6]. The lesions may recede after several weeks

The girl’s mother failed to give her consent to the biopsy

or even months. Cicatricial atrophy is not observed in the

of the dermal lesion. Lab test results were within normal

hairy regions. The condition is usually reactive, e.g. devel-

ranges.

oping in the course of atopic dermatitis. If there are larger
spot foci or nodules within the lesion, one should consider

FIGURE1.
Follicular mucinosis with plugged hair follicles in a 15-year-old girl.

the possibility of an associated lymphoma.
Thus, FM can be classified as one of the paraneoplastic conditions [4]. The most common types of lymphoma involved
include granuloma fungoides, Hodgkin lymphoma, and angioimmunoblastic lymphadenopathy. Co-existence of FM
with lymphoproliferative diseases is well-documented, and
its association with different types of granuloma fungoides
is ever more frequent, affecting from 15 to 30% of the FM
patients [7].
Lewars et al. described a case of a 5-year-old female patient
with FM located on her back and trunk [1], treated with topical glucocorticosteroids with no desired therapeutic effect.

Basing on the clinical picture, the patient was diagnosed

Martin Peyra et al., on the other hand, presented a case of

with follicular mucinosis. The treatment offered included

FM in a 16-year-old male [5]. His skin lesions, similarly to

strong topical corticosteroids once a day and isotretinoin

our patient, were located on the left side of the forehead,
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closer to the eyebrow. A 3-year follow-up did not indicate

Despite the fact that in the case described, the disease af-

evolution of the lesion into neoplastic disease.

fected a young patient, and was of reactive character, we are
not released from responsibility of a long-term follow-up

It remains largely unclear whether reactive FM is a topical

(even once the patient has been cured), as there have been

condition or one which is bound to evolve into lymphoma.

cases of lymphomas evolving from FM lesions in children.

There are no individual clinical or histological features

FM patients must be informed about the necessity of further

which would make it easier to identify the population of pa-

observation aimed at an early detection of secondary symp-

tients with a benign course of disease. However, in patients

toms associated with neoplasia. Such a long-term follow-up

diagnosed with granuloma fungoides, initial lesions have

is obligatory, and should cover the period of at least 5 years

rarely been reported as located on the skin of the head or

[7, 10], with some experts suggesting life-long control [11].

neck [1, 3].
In our case, the decisive factor confirming the reactive naDifferential diagnostics involves exclusion of keloidal folli-

ture of the condition was linked to the rapid regression of

culitis, alopecia areata, and mycosis [8]. There is no stan-

the lesion under the influence of topical glucocorticoste-

dard management pertaining to the treatment of FM. Pro-

roids and isotretinoin as well as the lack of disease recur-

vided the patient has not been diagnosed with lymphoma,

rence in 1-year follow-up.

the treatment is limited to the administration of topical and
general glucocorticosteroids, dapsone, tetracycline, mepacrine, isotretinoin or PUVA, with none of them having con-
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