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CASE REPORT

Psoriasis is a chronic autoimmune skin disease that commonly 
affects the scalp. Psoriatic lesions on the scalp typically result in 
alopecia, possibly due to a higher proportion of hairs in the catagen 
and telogen stages. Involvement of the scalp in psoriasis can be 
problematic for the patient’s quality of life as well as the clinician 
treating the condition. Here, we present an unusual case of scalp 
psoriasis presenting with increased hair density in the involved area 
that was resistant to topical steroids.
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Case Report
A 19-year-old man first presented to our outpatient der-
matology clinic for evaluation of a rash on the elbows 
and knees of 2 to 3 months’ duration. The lesions were 
asymptomatic. A review of symptoms including joint pain 
was largely negative. His medical history was remarkable 
for terminal ileitis, Crohn disease, anal fissure, rhabdo-
myolysis, and viral gastroenteritis. Physical examination 
revealed a well-nourished man with red, scaly, indurated 
papules and plaques involving approximately 0.5% of the 
body surface area. A diagnosis of plaque psoriasis was 
made, and he was treated with topical corticosteroids for 
2 weeks and as needed thereafter. 

The patient remained stable for 5 years before pre-
senting again to the dermatology clinic for psoriasis 

that had now spread to the scalp. Clinical examination 
revealed a very thin, faintly erythematous, scaly patch 
associated with increased hair density of the right fron-
tal and parietal scalp (Figure). The patient denied any 
trauma or injury to the area or application of hair dye. We 
prescribed clobetasol solution 0.05% twice daily to the 
affected area of the scalp for 2 weeks, which resulted in 
minimal resolution of the psoriatic scalp lesion. 

Comment
The scalp is a site of predilection in psoriasis, as approxi-
mately 80% of psoriasis patients report involvement of 
the scalp.1 Scalp involvement can dramatically affect 
a patient’s quality of life and often poses considerable 
therapeutic challenges for dermatologists.1 Alopecia in 
the setting of scalp psoriasis is common but is not well 
understood.2 First described by Shuster3 in 1972, psoriatic 
alopecia is associated with diminished hair density, fol-
licular miniaturization, sebaceous gland atrophy, and an 
increased number of dystrophic bulbs in psoriatic plaques.4 
It clinically presents as pink scaly plaques consistent with 
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PRACTICE POINTS
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cal medications more difficult to apply.

Dr. Shah is from the University of Missouri-Kansas City School of Medicine. Ms. Lee is from the John A. Burns School of Medicine, University of 
Hawaii, Honolulu. Drs. Reddy and Wu are from the Department of Dermatology, Kaiser Permanente Los Angeles Medical Center, California.
Drs. Shah and Reddy and Ms. Lee report no conflict of interest. Dr. Wu is an investigator for AbbVie Inc; Amgen Inc; Eli Lilly and Company;  
Janssen Biotech, Inc; Novartis; and Regeneron Pharmaceuticals, Inc.
Correspondence: Jashin J. Wu, MD, Kaiser Permanente Los Angeles Medical Center, Department of Dermatology, 1515 N Vermont Ave, 5th Floor, 
Los Angeles, CA 90027 (jashinwu@gmail.com).

Psoriatic patch on the top of the scalp with increased hair density.
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psoriasis with overlying alopecia. There are few instances 
of psoriatic alopecia reported as cicatricial hair loss and 
generalized telogen effluvium.2 It is known that a higher 
proportion of telogen and catagen hairs exist in patients 
with psoriatic alopecia.5 Additionally, psoriasis patients 
have more dystrophic hairs in affected and unaffected 
skin despite no differences in skin when compared to 
unaffected patients. Many patients achieve hair regrowth 
following treatment of psoriasis.2 

We described a patient with scalp psoriasis who had 
increased and preserved hair density. Our case suggests 
that while most patients with scalp psoriasis experience 
psoriatic alopecia of the lesional skin, some may uncon-
ventionally experience increased hair density, which  
is contradictory to propositions that the friction associ-
ated with the application of topical treatments results  

in breakage of telogen hairs.2 Additionally, the presence  
of increased hair density in scalp psoriasis can fur-
ther complicate antipsoriatic treatment by making the  
scalp inaccessible and topical therapies even more dif-
ficult to apply. 
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