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Sir,

A 51-year-old postmenopausal woman presented with 
history of progressive hair loss over the scalp, axilla, 
groin and eye-brows since 3 years. Over the same period, 
she had noticed a darkening and mild itch on the face.
However her past medical history was unremarkable.

Dermatological examination revealed a plaque of 
cicatricial alopecia on the scalp with a 2-cm band 
of recession along the frontotemporal hairline; the 
underlying skin was smooth and shiny (Fig. 1). 
Loss of eye-brows was noted (Fig. 2). Non-scarring 
alopecia was present over the axillar and pubic regions 
(Figs. 3a and 3b). Multiple follicular papules over 
the thighs were observed (Fig. 4). Finally gray-brown 
pigmented patches,non atrophic,smooth in surface 
with a reticular pattern located on the forehead, 
nose,periorbital region and cheeks were present (Fig. 5).

On dermoscopy, an exaggerated pseudoreticular 
pigmentary network with grey Perifollicular globules 
was noted for the lesion of face, while dermoscopy of the 
scalp showed follicular hyperkeratosis (Figs. 6a and 6b).

However nails, mucosa, palms and soles were normal.

Piccardi-Lassueur-Graham-Little syndrome associated 
with frontal fibrosing alopecia and lichen planus 
pigmentosus was diagnosed.

Blood tests including thyroid hormone profile, 
autoimmune tests, and viral serologies, were normal.

The patient was prescribed oral corticosteroid at a 
dose of 60 mg once daily (1 mg/kg), and measures of 
sunscreen for 3 months with partial improvement.

The Piccardi-Lassueur-Graham-Little syndrome 
(PLGLS) first reported by Piccardi, in 1913, is a rare 
disorder, characterized by the triad of multifocal scarring 
alopecia of the scalp, keratotic follicular eruption and 
noncicatricial alopecia of the axilla and groin [1]. It’s 
etiology remains unclear, but studies focusing on clinical, 
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Figure 1: Plaque of cicatricial alopecia on the scalp with a recession 
of the frontotemporal hairline.

Figure 2: Loss of eye-brows 
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histological, and immunofluorescent features of PLGLS 
suggest that it could be a variant of lichen planopilaris [2]. 
Patients may present at least one episode of lichen planus 
or mucosa during the course of the disease [1].

Frontal fibrosing alopecia (FFA) is a primary 
lymphocytic scarring alopecia with a distinctive 
clinical pattern of progressive frontotemporal hairline 
recession and eyebrow loss that preferentially affects 
the postmenopausal women [3]. It’s association with 
PLGLS still rarely described and uncommon.

Lichen planus pigmentosus (LPPig) is a rare variant of 
classic lichen planus of unclear etiology that tends to occur 
in middle-aged individuals with skin types III to VI [4].

To our knowledge, we report a rare association between 
Piccardi-Lassueur-Graham-Little syndrome, frontal 
fibrosing alopecia and lichen planus pigmentosus which 
its common pathogenic mechanism remains unclear.
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Figure 4: Multiple follicular papules over the thighs. 

Figure 5: Confl uent gray-brown pigmented patches, involving forehead, 
nose, periorbital region and cheeks.

Figure 6: a) Dermoscopy of the face demonstrated an exaggerated 
pseudoreticular pigmentary network with gray perifollicular globules; 
b) Dermoscopy of the scalp with perifollicular hyperkeratosis.
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Figure 3: (a and b) Non-scarring alopecia was over the axillar and 
pubic regions.
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