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Dear Editor,
Hidradenitis suppurativa (HS) is a chronic inflammatory disease based on follicular occlusion, characterized by recurrent nodules, abscesses, sinus tract formation, and scarring [1]. HS-like lesions occurring on the scalp are commonly referred to as dissecting cellulitis of the scalp (DCS), which also belongs to the group of follicular occlusion disorders [2]. Although biologic agents are effective for HS [3], their efficacy in DCS has not been well established.
Here, we report a case of DCS that was refractory to biologic therapy. This case showed characteristic structural changes, including the accumulation of hair shafts within sinus tracts, and we discuss their possible association with treatment resistance.
A man in his 40s presented with an 8-year history of nodular lesions on the occipital scalp, which gradually enlarged and were associated with pain, purulent discharge, and progressive hair loss. He had been diagnosed with HS at a previous clinic and treated with adalimumab for 1 year, followed by bimekizumab for 6 months; however, no clinical improvement was observed, and he was referred to our department.
At the initial visit, extensive scarring alopecia with tufted hair was observed on the occipital scalp, accompanied by erythema, induration, and purulent discharge from sinus tracts (Figure 1A). The lesion extended approximately 13 × 13 cm. Incision and drainage followed by deroofing resulted in limited improvement, and elongated hair shafts extending within the subcutaneous tissue were exposed from the wound (Figure 1B).
[image: Panel A shows the back of a scalp with patchy hair loss, scarring, and inflamed lesions. Panel B is a close-up of the scalp with visible pustules, scarring, and abnormal hair growth. Panel C depicts a cross-section of excised scalp tissue showing hair follicles and underlying subcutaneous tissue. Panel D presents a histological slide stained with hematoxylin and eosin, illustrating skin architecture with inflammatory infiltrates and scarring.]FIGURE 1 | Clinical, gross, and histopathological findings of dissecting cellulitis of the scalp (A) Clinical presentation at the initial visit, showing extensive scarring alopecia with tufted hair. (B) Two weeks after deroofing. Elongated hair shafts extending within the subcutaneous tissue are exposed from the wound. (C) Gross appearance of the excised specimen. Thickened fibrotic tissue with sinus tract formation is observed, and hair shafts are present within the sinus tracts. (D) Histopathological findings. Fibrosis and sinus tract formation extending from the dermis to the subcutaneous tissue are observed, indicating structural destruction associated with chronic inflammation (hematoxylin and eosin stain; scale bar = 5 mm).Subsequently, wide excision was performed. On cross-section of the excised specimen, markedly thickened fibrotic tissue and numerous hair shafts within the sinus tracts were observed (Figure 1C). Histopathological examination revealed destruction of follicular structures, inflammatory cell infiltration, fibrosis, and fusion of adjacent follicles, consistent with scarring alopecia (Figure 1D). The postoperative course was uneventful, with no recurrence.
Tufted hair is a morphological finding in which multiple hair shafts emerge from a single dilated follicular opening, and is considered to result from destruction of the upper follicular structures and subsequent fibrosis leading to follicular fusion [4, 5]. In the present case, an additional notable finding was the accumulation of hair shafts within sinus tracts. This may reflect impaired extrusion of hair shafts due to follicular destruction and fibrosis, resulting in their retention within the subcutaneous tissue.
In this patient, biologic therapy did not result in clinical improvement. While biologic agents are effective in controlling inflammation, their efficacy may be limited in fibrosis-dominant lesions such as scarring and sinus tracts [3]. The presence of scarring alopecia, tufted hair, and intralesional hair accumulation suggests that the disease had already progressed to a fibrosis-dominant stage at the time of treatment initiation.
This case of DCS was characterized by extensive scarring alopecia and tufted hair, with the notable finding of hair retention within sinus tracts. When scarring alopecia and tufted hair are present, fibrosis-dominant disease with underlying structural abnormalities, including subcutaneous hair retention, may be suspected. In such cases, the response to biologic therapy may be limited, and early consideration of surgical excision is warranted.
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