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Sir,

Alopecia areata is a common T-cell mediated 
autoimmune disorder affecting the hair bulb, leading 
to non-scarring alopecia of varying degrees involving 
the hair bearing areas. The autoimmune nature of the 
disorder is supported by the fact that it may be coexistent 
with other cutaneous and systemic autoimmune disorders 
such as lichen planus, vitiligo, myasthenia gravis, and 
autoimmune thyroiditis.[1] While the coexistence of 
different autoimmune dermatoses is a relatively well 
known entity, co‑localization of different autoimmune 
disorders is rare and only a handful of instances are 
reported in the literature. Herein, we describe a rare 
instance of anatomic co‑localization of discoid lupus 
erythematosus (DLE) and alopecia areata.

A 30‑year‑old female  presented with asymptomatic patchy 
hair loss on the scalp of 8 months’ duration over which an 
occasionally itchy pigmented lesion had developed over 
the past 3  months. Examination revealed a well defined 
patch of non-scarring alopecia over the left parietal area 
measuring about 4  cm  ×  4  cm having a hyperpigmented 
plaque at the center with a cribriform surface and central 
depression measuring about 1 cm × 1 cm [Figures 1 and 2]. 
Non-contact polarized dermoscopy of both the alopecic 
area and the central pigmented plaque was performed 
using DermLite™ DL3  (3Gen, San Juan Capistrano, 
CA, USA). Dermoscopy of the alopecic area revealed 
black dots, short vellus hairs, yellow‑brown dots, broken 
hairs, and tapering  (exclamatory mark) hair  [Figure  3]. 
Dermoscopy of the hyperpigmented plaque showed a 
dusky violaceous background, multiple follicular plugs, 
white rosettes, yellow-white streaks and globules, and 
shiny white lines [Figure  4]. The dermoscopic features 
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Figure  1: A  well‑circumscribed patch of nonscarring alopecia with a 
pigmented plaque at the center

Figure 2: Dermoscopic view showing alopecia areata with T-cell mediated 
discoid lupus erythematosus [Figures 3 and 4 for details]

of the alopecic area were quite specific of alopecia 
areata,[2,3] and the dermoscopic diagnosis of DLE[4,5] for 
the pigmented plaque was confirmed by histopathology 
which revealed epidermal atrophy, follicular plugs with 
perifollicular fibrosis, an interface reaction composed 
of band‑like and aggregated infiltrate of mononuclear 
cells in the upper dermis, and upper dermal melanin 
incontinence [Figure 5].

Coexistent of two or more autoimmune disorders is 
attributable to a common underlying immunopathology. 
Anatomic co‑localization of such disorders is only 
sporadically documented. Co‑localization of alopecia 
areata and lichen planus has been reported and has been 
attributed to a common underlying T-cell mediated 
autoimmune pathology.[6] Alopecia areata co‑localized 
with vitiligo has also been described with a hypothesis 
that the CD4+ T‑cell immune response mediating the 
former also targets the epidermal melanocytes, leading 
to the development of latter.[7‑9] We could not find any 
documentation of co‑localized DLE and alopecia areata 
in literature, which makes this report a novel one. This 
association can be explained as above by the similarity 
in the immunopathogenesis of DLE and alopecia areata. 
Both the disorders are mediated by T‑cell immune response 
evidenced by the predominance of CD4+ T‑cell population 
in the lesional infiltrate of both the disorders observed on 
immunohistochemistry.[10,11]
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Figure 4: Noncontact dermoscopy under polarized mode from the pigmented 
plaque showing multiple follicular plugs (yellow arrows), white rosettes 
(white arrows), yellow‑white linear streaks (black arrows) and globules 
(black stars), and shiny white lines on a dusky violaceous background (×10)

Figure  5: Photomicrograph showing epidermal atrophy  (black arrow), 
interface reaction with degeneration of the basal layer  (blue arrow), 
aggregated (red star) and band‑like (red arrow) mononuclear infiltrate in the 
upper dermis, follicular plug (yellow arrow) with perifollicular fibrosis (yellow 
stars), and upper dermal melanin incontinence (brown arrows) (H and E, ×10)

patients understand that their names and initials will not 
be published and due efforts will be made to conceal their 
identity, but anonymity cannot be guaranteed.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

Keshavmurthy A Adya, 
Arun C Inamadar, Aparna Palit1

Department of Dermatology, Venereology and Leprosy, Shri B M Patil 
Medical College, Hospital and Research Center, BLDE (Deemed to 
be University), Vijayapur, Karnataka, 1Department of Dermatology 

and Venereology All India Institute of Medical Sciences, Bhubaneswar, 
Odisha, India

Figure 3: Noncontact dermoscopy under polarized mode from the alopecic 
area showing black dots (black arrows), short vellus hairs (red arrows), 
broken hairs  (yellow arrows), exclamatory mark hair  (black circle), and 
yellow‑brown dots (blue arrows) (×10)
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