
$Calp haction folliculitis:Unreported entity in lraqi female children

lntroduction

Folliculitis is inflarnmation ofrhe hair follicle
caused by infectioq chemical initation or physi-
cal injury. Intrammarion may be superficial or
deep in the hair follicle. Folliculitis is very c.om-

mon md is seen as a component of a varity of
inflammatory skin diseases (r). Superficial follic-
ulitis could be caused by Staph. aureus and phys-
ical or chemical irritation. The deeper forms of
staph folliculitis are firnrncles and carbuncles.

Other microbial causes of folliculitis include
Pseudomonas aeruginosa, Gram-negative follicu-
litis, Pityrosporum yeast and Dermafophytes.
Palient with human immune deficiency vinrs
disease may have ilchy folliculitis of rmcertain
cause ()- Scalp folliculitis was observed as a
component of traction alopecia with hair casts $.
Uneryectedly similar observdiors of mreported
entity oftraction folliculitis published in January
200?(3), and in Chili of6 cases caused by hair

Background Folliculitis ls inflammation of hair follicle caused by infection, chemical irritation
or physical Case serres of scalp folliculitis ln Luqi female children (ullleported
were identifred; patients had a history mechanical traction. T evaluate and charac-o
teIize a new of scalp *Traction FoI liculitis" apart from well known Traction
and Methods.

Patients
A of 45 patients with clinicallv diam65oi scalp folliculitis bserved havewere o to

"Traction Folliculitis" during period fiom and October 20 I 1 Yate practiceln pn usrng
an observational History was obtained about age, residence, gender, lesions,prevlolrs
type of hair style, coloring agents and associated srgns and symptoms ResuIts. A total f 45 patientso
Y/ith clinically diagnosed scalp were observed to "Tracfion Folliculitis" of scalp, con-
sisting of fine scalp perifollicular eqrthema and pustules, associated with prominent hair casts.
The presenting symptoms were pam during leanlng and combing the hur.), itch Thererng
were Iymphadenopathy 7 (ln patients 1 5 60/o). No other similar skin les nearby theIOnS IN area ln neck
or face, no nits of pedicu losis capitis, fragile crustafion of impetigo The disease from the first tm-
pression looks as if scalp pediculosis (@icutosis capitis), but there are no nits. Surprisingly tho pa-
tients w€re all females with an age group between (1.5- year) (4.g2* 2.42)- The color Jhai was
brown in 38 patients (s4.5%), black in 6 patients (13.37o) and only one blond g..rr e.2w.Types of
hair styles were ponytails (horsetail) with hair-cutters in 28 pfiefis (62.2%o),2lateral braids in i6 pa-
tients (35.67o) and one patient (2 -2%) wflr 5 posterior braids. All patients were giving hiskiry of sus-
tained severe hair traction. No curly hair, no black patients were observed- one patient e.2yo) men-
tioned using hair dye Qlerma dye) as a coloring agent. This issue was solved and managed by chang-
ing the hairstyle, undo the tractiorq using mild antiseptic soaps and non irritant shampoog some re-
quired systemic antibiotics for one week It is unreported before as a s€parate entity as Traction Fo-
liculitis and could easily passed or categorized as pediculosis capitis due to the similarity ofhair casts
with nits. The age group was mainly preschool age 33 patients (i3.3yo) and few primary school ages
12 patients (26.7%o).
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pulling all the pdients were women aged be-
tween 12 - 26 years (4).

( 13.37o) and only one blond girl (2.2o/"). Majority
of hair-style was ponytail in 28 Wrients (26.2yo),

2 lateral braids in 16 patients (35.6%) and one
wilh 5 poslerior braids (2-2o/o). The majority were
fiom urban area 27 pafients (60%) and the others
from mral area 18 patients (40%o)- Duralion of
folliculitis was between 5-30 days Also 13 pa-
tients (28.97o) mentioned similar previous history
of folliculitis. All the patiens had hair casts, fo!
liculitis, and scalp scales. No one had pediculosis
nits. Minority of 7 patients (15.6%o) had lym-
phadenopathy (occipital, preauricular). Mitd hair
loss was observed in 5 patienrs (l l.l%) and the
orher 40 patients (88.9olo) with no hair loss- Site
of folliculitis was in maximal traction area in 26
patients (57,87o) and only in occipitefiontal area
in 13 patients (28-9%l utd in hair line in 6 pa-
tients (13.3ol.). The presenting symptoms were
pain (88.9%) and itching in (17.8%) of cases. No
history of fever observed or mentioned. Seven
(15.6%) cases only were agreed to do scalp swab
for bacterial culture that revealed Staph- aureus
bacteria

The severe sustained hair traction caused by
excessive hair pullhg could be the main cause
for this type offolliculitis that was not reported
before in such age group (preschool and primary
school age groups). No history ofusing hot
combs nor hair creams or gels- The observed bac-
crial infections in few cases could be seconda4r
to scratching with unclean hand. The folliculitis
were in female childre4 could be explained due
to the long hair fashion in Iraqi girls and using
hair pulling style like ponytail, or lateral braids.
The mechanical trastion ofhair folticle induces
mild inllammation of hair follicule (folliculitis)
which induces pain- Corection ofthis trauma
will solve the problem with rnild shampoo or oral
antibiotics. The rmderestimation ofthis entity a:rd
including traction folliculitis with traction alope-

atients & method

A series of45 pafients with clinically diag-
nosed scalp folliculitis were observed to have
"Traction Folliculiris" during the period from
October 2@8 and October 20 I I in private prac-
tice using an observational shrdy. History was
obtained about age, residence, gender, previous
similar lesions, typre ofhair stlrle, coloring agents
and associated signs and symptoms- Traction
folliculifis was consisting offine scales, peri-
follicular eqdhema, pustules, associated with hair
casts. The presenting symptoms were; pain espe-
cially during combing itching and there were no
lymphadenopalhy accept in 7 patients. No other
similar skin lesions in nearby areas in the neck or
face. No nits of pediculosis capitis, no fiagite
crustalions of impetigo. All the parients werc
females with an age group between (1.5-l I
years). The color ofhair was brovm in 38 pa-
tients (84.5%), black in 6 patients (l3.3Zo) and
only one blond girl (2.27o). Types ofhair styles
were ponytails (horsetail) with hair-cutters in 28
parien!6 (62.2yo),2lateral braids in 16 patients
(35.67o) and one palient (2_2%o) wirh 5 posrerior
braids- All patients were giving hisOry ofsus-
tained severe hair traction. No curly hair, no
black patients were observed. One parient (2.22o)
mentioned using hair dye (tJenna dye) as a color-
ing agent. This issue was solved and managed by
changing the hairstyle, undo the eaction, using
mild antiseptic soaps ard non irritant shampooE
some rEquired systemic antibiotics for one week
It is unreported before as a separale entity as
Traction Folliculitis and could easily passed or
categorized as pediculosis capitis due to the simi-
larity ofhair casts with nits. The age group was
mainly preschool age 33 patients (73.32o) and
few primary school ages, 12 par;iefis (26.7yo).

Discussion

AII these 45 parients were females with cia in the textbooks of dermatolog/ and not alone
scalp traction folliculitis mainly in preschool as a separate entity is worthy to be taken in con-
girls 33 patient (73.3%) and few in primary sideration in the firture. Also this type offollicu-
school ,ge 12 patients Q6.7Yo) with brown hair litis may be misdiagnosed as pediculosis capitis
in 38 patients (&1.5%o), black hair in 6 patients due to the similarity ofhair casts with nits. This
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Conclusion.

This entity could be explained due to sus-

tained severe hair traction that induces mechani-

cal irritation and then scalp folliculitis, that could

be sterile or serondarily infected by itching with

infected finger nails. The hair could be entirely

conected with changing the hair style, antibiotics

and could be recurrent easily if retuming to the

same traction- Site of folliculitis was in the pe-

riphery of hair braids at the site of maximai trac-

tion. This could explain the mechanical cause

rather than the bacterial causation due to sparing

the nearby hair follicles ftom being affected-
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Figure 2 Distribution ofcases according to the hair color
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Figure 4 Distribution ofcases according to the hair loss

Figure 5 Distribution ofcases according to the site oftraction
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Figure 9 Distribution of cases according to complain of itching
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Figure 8 Distribution ofcases according to the results of culhre & sensitivity
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