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Chapter 5
A 30-Year-Old Man of African Descent 
with Keloid-Like Plaques on the Nape 
of the Neck

Enechukwu Nkechi Anne

A 30-year-old man of African descent presented with a two-year history of progres-
sively growing skin lesions on the nape of the neck. The patient complained of itch-
ing and burning sensation which increased after the haircuts. Moreover, occasional 
bleeding and pustular discharge were reported. The patient reported having frequent 
closely shaven haircuts. There was no fever, bone pain, or discharging swellings in 
the axilla. No history of acne vulgaris was reported. There was no family history of 
a similar condition.

A physical examination revealed firm keloid-like plaques with hairs loss on the 
nape of the neck (Fig. 5.1). On trichoscopy, peripheral hyperpigmentation and white 
areas with the absence of hair follicle openings in the central part of the keloidal 
plaques were observed (Fig. 5.2).

Based on the case description and the photographs, what is your diagnosis?

Differential Diagnoses
 1. Folliculitis keloidalis nuchae.
 2. Dissecting cellulitis of the scalp.
 3. Follicultis decalvans.
 4. Kerion.

Diagnosis
Folliculitis keloidalis nuchae.
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 Discussion

Acne keloidalis nuchae, also known as folliculitis keloidalis nuchae, is a recurrent 
chronic follicular inflammation subsequently resulting in scarring alopecia [1]. The 
etiopathogenesis remains unclear. The role of androgens, obesity and genetic pre-
disposition is hypothesized. Ingrown hair, trauma, infections, close shave haircuts, 

Fig. 5.1 A 30-year-old 
man with keloid-like 
plaques on the nape of 
the neck

Fig. 5.2 Trichoscopy with 
the presence of peripheral 
hyperpigmentation and 
central white areas with the 
absence of hair follicle 
openings (×20)
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friction from collars and helmets are suggested as trigger factors [1–3]. Young men 
of African descent with tightly curled hair are most commonly affected. Clinically, 
in the early stages acne keloidalis nuchae is characterized by the presence of single 
or multiple smooth dome-shaped, firm, follicular papules and pustules progressing 
to keloid-like plaques associated with hair loss in later stages. In chronic, recurrent 
disease abscesses and purulent fistulas may be observed. Lesions occur mainly on 
the neck and occipital area of the scalp [4]. Pain, itching and burning sensation as 
well as bleeding are reported. Diagnosis of acne keloidalis nuchae is usually estab-
lished based on clinical presentation. Trichoscopy at the early stage shows perifol-
licular pustules with peripilar white halo and dome-shaped often hyperpigmented 
papules while in advanced stages tufted hairs, loss of follicular openings and fibrotic 
white areas are seen. In histological examination, nonspecific granulation tissue 
with histiocytes, giant cells, and plasma cells are detected [5]. Traditional manage-
ment of acne keloidalis nuchae focuses on preventing disease progression with 
avoidance of mechanical irritation and the use of antimicrobial cleansers to prevent 
secondary infection [6]. Pharmacological therapy includes topical and intralesional 
corticosteroids, topical and systemic antibiotics and retinoids. Severe and recalci-
trant lesions may be amenable to surgery with or without postsurgical radiotherapy, 
electro- and cryosurgeries and laser therapy [6].

The differential diagnoses for the presented patient included folliculitis decal-
vans, dissecting cellulitis and tinea capitis profunda.

Folliculitis decalvans is a type of primary neutrophilic cicatricial alopecia [5]. It 
is commonly seen among middle-aged men of African descent but the disease also 
occurs in Caucasians [7]. Clinically, the disease is characterized by follicular pap-
ules and pustules with tufted hairs. Subsequently scarring is observed [8]. In follicu-
litis decalvans, lesions are not restricted to the occipital area and they are commonly 
observed on the vertex region. Moreover, other hair bearing areas such as beard, 
neck, axillary and pubic region may be affected [5].

Dissecting cellulitis is a primary neutrophilic scarring hair loss which almost 
exclusively occurs in young men of African descent [5]. The disease may occur 
alone or as a component of the follicular occlusion tetrad (hidradenitis suppurativa, 
acne conglobate, dissecting cellulitis and pilonidal cyst) [8]. Dissecting cellulitis 
presents as follicular papules and pustules which progress to form deep seated fluc-
tuant nodules, abscesses and large sinuses leading to scarring alopecia. The vertex 
and occipital areas are most commonly affected [8].

Kerion is a form of inflammatory tinea capitis mainly observed in the prepubertal 
population [9]. It presents as a painful, crusty carbuncle-like boggy plaque with 
subsequent scarring. It usually occurs as a solitary lesion, most commonly on the 
occipital area [10].

Based on the patient’s history and clinical presentation, the diagnosis of acne 
keloidalis nuchae was established. The patient was treated with intralesional corti-
costeroids and oral doxycycline. The avoidance of frequent close hair shaving, tight 
collars and helmets was recommended.
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Key Points
• Acne keloidalis nuchae occurs mainly in young men of African descent.
• The disease is characterized by the presence of follicular papules and pustules 

progressing to keloid-like plaques associated with hair loss.
• The neck and occipital area are most commonly affected.
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