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A Case of Hair Cast After Isotretinoin Treatment
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Case Presentation

A 20-year-old female patient was referred to the derma-
tology outpatient clinic due to the emergence of multiple,
white, easily removable, irregularly shaped and distributed
concretions along the hair shaft (Figure 1). No accompa-
nying inflammation or alopecia was detected. At the time
of appointment, she was under oral isotretinoin treatment
for acne vulgaris and the white concretions adherent to
proximal hair shaft, had started to appear during the fourth
month of the therapy. She was not using any other systemic
or topical treatment. The differential diagnoses included
peripilar keratin cast (PKC), white piedra, trichonodosis
and pediculosis capitis. The patient did not report to have
any other prior hair disease such as seborrheic dermatitis,
psoriasis or folliculitis decalvans which may also be asso-
ciated with hair casts. Potassium hydroxide examination
was negative, since the white granules were easily removed
from the hair shaft by gentle pulling, pediculosis capitis was
also ruled out. She was diagnosed with PKC associated with

isotretinoin use, topical betamethasone and salicylic acid
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solution and ketoconazole 2% shampoo application re-
sulted in complete regression. Informed consent was taken
from the patient for the publication of case details and clin-

ical pictures.

Teaching Point

PKC also known as hair cast, is characterized by tiny, white
to yellowish, easily removable granules which encircle the
hair shaft [1]. Hair casts are usually composed of hyperker-
atotic and parakeratotic cells derived from the outer root
sheath [1]. The exact etiopathogenesis remains unclear but
PKC may be seen in association with scalp disorders such as
psoriasis, seborrheic dermatitis and tractional alopecia [1].
Interestingly, Gutte [2] reported a case of scalp hair cast ob-
served after oral cyclosporine treatment. Herein, we would
like to underline that isotretinoin may also be a cause of
PKC. We suppose that sebum and hydration reduction in the
hair shaft due to isotretinoin use, might have led to the for-
mation of PKC.



Figure 1. (A) Multiple, scattered, white, easily removable, oval to cylindrical concretions along the hair shaft. (B) Dermoscopic image

of the hair cast along the hair shaft.
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