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Scarring Alopecia in 
Skin of Color: Practical 
Guidance From  
Dr. Amy J. McMichael
Scarring alopecias disproportionately affect patients with skin of color 
and require early recognition to prevent irreversible hair loss. Cutis 
board member Amy J. McMichael, MD, discusses how to distinguish 
active scarring alopecia from chronic hair loss and reviews practical and 
culturally sensitive diagnostic, treatment, and prevention strategies.

How do you distinguish active cicatricial 
alopecia from chronic nonprogressive hair loss 
in patients with skin of color, and which clinical 
or trichoscopic features suggest ongoing 
inflammation requiring treatment?
DR. McMICHAEL: Typically, I use trichoscopy to help 
determine if there are fine or vellus hairs in the affected 
area. Often, if there are vellus hairs, that means there is 
the potential to lengthen growth time and have thicker 
longer hairs in the area, even in a chronic nonprogressive 
hair loss state. If there is clinical or trichoscopic erythema 
(suggesting inflammation), that is a sure sign of active 
scarring. Patient-reported symptoms of itch, stinging, or 
pain are a sign of active scarring as well. Finally, even if 
none of the above are true, a biopsy can help determine if 
there is active inflammation, as can increasing size of the 
affected area on the scalp upon return visit to the clinic. 

What is your initial diagnostic workup for 
suspected scarring alopecia in patients with skin 
of color, including key history, trichoscopy, and 
biopsy approach?
DR. McMICHAEL: In terms of historical info, I want to 
know how long the patient has had hair loss, what symp-
toms they have/had, and if there is a family history of hair 
loss. Also, if the patient has been treated in the past, it is 
helpful to know if any of the previous treatments worked. 
For me, the clinical exam is going to tell the most. Just 
the clinical location will give the first cues, followed by 
trichoscopy. I don’t biopsy every patient, but when there 
is any doubt about the form of hair loss the patient has, 
biopsy is important. I use the dermatoscope to guide the 
biopsy and perform two 4-mm punch biopsies in the 
appropriate area. 

How do you manage active inflammatory 
scarring alopecias in skin of color, including 
first-line therapies and criteria for escalation?
DR. McMICHAEL: I like to discuss and give guidance 
on hair care first. Sometimes this will include increased 
frequency of hair washing and/or use of an antidandruff 
shampoo. Next, I usually start patients on a potent or 
ultrapotent steroid several times per week. If there is 
very symptomatic or clinically raging inflammation, I will 
begin either an oral antibiotic for 3 to 6 months or a series 
of intralesional steroids. Depending on the condition and 
patient preference, a stronger anti-inflammatory agent 
such as hydroxychloroquine, methotrexate, or dapsone 
may be used. Monitoring depends on the medication that 
is started. Many of the anti-inflammatory medications 
require laboratory monitoring every 4 or 6 months, and 
the drug dictates this timing. For monitoring of disease 
progression, questions for the patient on continued symp-
toms and serial clinical and trichoscopic photographs 
make the difference.

When and how do you use adjunctive or 
emerging therapies for scarring alopecias in skin 
of color, and what evidence and outcomes guide 
their use?
DR. McMICHAEL: Our research group has shown via 
small clinical trials and case series that both platelet-rich 
plasma and low-level laser light can be helpful for central 
centrifugal cicatricial alopecia, so I tend to begin these 
treatments once the inflammation is at a mild or minimal 
level. I often begin low-dose oral minoxidil right at the 
start or at any time during the course of treatment. I do 
not use topical minoxidil when the patient is symptomatic 
but often use this when patients are asymptomatic and do 
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not wish to take oral minoxidil. There are now good case 
series to show minoxidil can be helpful for scarring forms 
of alopecia. Patients can show improvement on these 
treatments, but I only promise stabilization. It is difficult 
to predict who will have increased growth prior to treat-
ment, and that is what I tell patients. 

When are surgical options appropriate for 
scarring alopecia in patients with skin of color, 
and what precautions or criteria are required?
DR. McMICHAEL: Once everything has been done medi-
cally for scarring alopecia, surgical options can be consid-
ered. Unfortunately, these options typically are not covered 
by insurance, so patients have to be willing and able to 
pay out of pocket. Other criteria include that patients must 
have quiescent inflammation and enough donor hair for 
hair restoration via transplant. I do not personally perform 

hair transplantation, but I do like to refer patients with 
tightly coiled hair and scarring alopecia to physicians who 
specialize in this kind of treatment. Not all transplant sur-
geons have experience with skin of color or follicular unit 
extraction, which is sometimes needed. 

What culturally tailored strategies help prevent 
scarring alopecia in patients with skin of color, 
and where are research or practice gaps?
DR. McMICHAEL: For all patients, it is important to ask 
about daily hair care practices, hair care at the salon, and 
night-time hair care before making recommendations. 
Any hair style that puts tension on the hair shaft needs 
to be discontinued as do those that are tight around the 
frontal or posterior hair line. Hair washing should be once 
per week or every 2 weeks at the least, and conditioning of 
the hair is important with hair trims every 2 to 3 months.
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