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Introduction

Folliculitis decalvans is a form of recurrent painful scalp 

folliculitis causing scarring alopecia. The etiology is unclear, 

although Staphylococcus aureus appears to play a role in its 

pathogenesis. It predominantly affects the vertex and occip-

ital areas, starting as erythematous follicular papules and 

progressing to pustules and scarring. Symptoms include pain, 

pruritus and burning. Diagnosis includes clinical examination 

and trichoscopy showing tufted hairs, perifollicular erythema, 

scaling, pustules and hemorrhagic crusts. In long-standing le-

sions, white and milky red areas without follicular openings 

predominate [1]. Skin biopsy is required to confirm the di-

agnosis. Treatment involves a combination of oral and topi-

cal antibiotics and corticosteroids. Isotretinoin and dapsone 

have also been reported as therapeutic options [2].

Folliculitis decalvans could be a rare adverse effect of 

epidermal growth factor receptor (EGFR) inhibitors that is 

responsible for cutaneous adverse events in 75% to 90% of 

patients [3]. The most common include papulopustular and 

acneiform eruptions, xerosis, seborrhoeic dermatitis, chronic 

paronychia and changes in hair texture. Only a few cases 

of EGFR inhibitor-associated folliculitis decalvans have been 

described in the literature, mainly related to erlotinib [4], 

while knowledge about osimertinib is limited. Osimertinib 

is a third-generation EGFR inhibitor approved for the first-

line treatment of patients with metastatic non-small cell lung 

cancer (NSCLC) with EGFR mutations [5].

The mechanisms behind EGFR inhibitors-induced scalp 

toxicity are still unclear. EGFR is involved in keratinisation 

and regulation of the hair growth cycle. It is highly expressed 

in basal keratinocytes, sebaceous and eccrine glands, and in 

the outer root sheath of hair follicles. EGFR inhibition causes 

defects in the anagen-catagen transition along with a signifi-

cant inflammatory response, resulting in hair follicle necrosis 

and destruction [6]. Our case shows that osimertinib, along 

with other EGFR inhibitors, may cause treatment-induced 

folliculitis decalvans.
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Case Presentation

We report a case of osimertinib-induced folliculitis decalvans 

in a middle-aged woman. Cutaneous adverse effects have 

been frequently described in association with EGFR tyrosine 

kinase inhibitors (TKIs), particularly erlotinib, but little is 

known about osimertinib.

A 55-year-old female patient was referred to our depart-

ment for the onset of scalp symptoms. She had been diag-

nosed with stage IIIC EGFR-mutant lung adenocarcinoma 

and was started on osimertinib. During treatment, the pa-

tient developed an itchy and crusty scalp eruption. Physical 

examination and trichoscopy showed erythematous and 

scaly lesions with pustules, crusting and scarring along with 

the characteristic tufted hairs (Figure 1). A punch biopsy 

was obtained: histopathological examination revealed re-

duced follicular density, loss of sebaceous glands, oedema, 

dilated vessels, a dense follicular and perivascular predomi-

nantly neutrophilic infiltrate and severe and extensive fibrosis  

(Figure 2). These findings were consistent with a diagnosis of 

folliculitis decalvans. The condition was improved by a sys-

temic antibiotic treatment with doxycycline 100 mg twice 

daily for one month, followed by once daily for three months 

and topical steroids. Osimertinib dosage remained unchanged.

Conclusions

As the use of osimertinib and other EGFR inhibitors in-

creases, it is important for dermatologists to be aware of their 

potential cutaneous side effects, including rare ones such as 

folliculitis decalvans, to enable early diagnosis and treatment 

and thus prevent adverse aesthetic and functional outcomes.
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Figure 1. (A) Clinical picture of our patient, showing erythema and scaling. (B) Trichoscopy 

of our patient: tufted hairs, perifollicular erythema and scaling.

Figure 2. Transverse section of one biopsy from scalp showing overall reduction in hair 

follicle number (A) with perifollicular and perivascular predominantly neutrophilic inflam-

matory infiltrate and fibrosis (B). (H&E original magnifications: A, x50; B, x120.).
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