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DESCRIPTION

Graham-Little-Piccardi-Lassueur Syndrome (GLPLS) is a rare,
chronic dermatological condition characterized by a triad of
symptoms: Cicatricial alopecia (scarring hair loss) of the scalp,
non-scarring alopecia of the axillary and pubic areas, and
follicular lichen planus. First described in the early 20™ century
by dermatologists Graham Little, Piccardi, and Lassueur, the
syndrome remains an enigmatic and challenging condition to
diagnose and manage due to its rarity and the overlap of
symptoms with other dermatological disorders.

Pathophysiology and etiology

The exact pathophysiology of GLPLS is not fully understood, but
it is believed to be an autoimmune disorder. The immune system
mistakenly attacks hair follicles, leading to the destruction and
scarring of hair follicles on the scalp (cicatricial alopecia) and the
loss of hair without scarring in other areas of the body (non-
scarring alopecia). The follicular lichen planus aspect of the
syndrome involves an inflammatory reaction around the hair
follicles, which contributes to the clinical manifestations of the
disease.

Diagnosis

Diagnosing GLPLS can be challenging due to its rarity and the
similarity of its symptoms to other dermatological conditions
such as lichen planopilaris, frontal fibrosing alopecia, and other
forms of cicatricial alopecia. A comprehensive approach
involving clinical evaluation, histopathological examination, and
sometimes immunofluorescence studies is necessary for accurate
diagnosis.

Treatment and management

Managing GLPLS addressing the autoimmune
component and alleviating symptoms. Treatment strategies
typically include:

involves

Topical and systemic corticosteroids: Corticosteroids are often
the first line of treatment due to their anti-inflammatory

properties. Topical corticosteroids can be applied to affected
areas to reduce inflammation and itching. In more severe cases,
systemic corticosteroids may be prescribed to control widespread
inflammation.

Immunosuppressive agents: Immunosuppressive medications
such as methotrexate, cyclosporine, or mycophenolate mofetil
may be used to suppress the immune response and prevent
further follicular destruction. These agents are particularly useful
in patients who do not respond adequately to corticosteroids.

Antimalarial drugs: Antimalarial drugs such as hydroxychloroquine
have been shown to have beneficial effects in some patients with
GLPLS, likely due to their

inflammatory properties.

immunomodulatory and anti-

Topical calcineurin inhibitors: Topical calcineurin inhibitors
like tacrolimus and pimecrolimus can be used to reduce
inflammation and immune activity in the skin. These agents are
often employed when corticosteroids are contraindicated or for
long-term management to minimize steroid use.

Symptomatic treatments: Symptomatic treatments to alleviate
itching and discomfort include antihistamines and emollients.
Maintaining good scalp hygiene and avoiding trauma or
irritation to the affected areas can also help manage symptoms.

Prognosis and long-term management

The prognosis of GLPLS varies depending on the severity of the
disease and the response to treatment. Early diagnosis and
intervention are important to prevent extensive scarring and
permanent hair loss. While the condition is chronic and
relapsing, effective management can lead to periods of remission
and improved quality of life for patients.

Attending an expert in dermatology on a regular basis is
important for analyzing the course of the disease and making any
treatment adjustments. Effective long-term management requires
educating patients on the nature of the illness, available
treatments, and the importance of adhering to their prescribed
regimen.
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Psychological impact and support

The psychological impact of GLPLS can be significant due to
the visible nature of hair loss and the chronic, relapsing course
of the disease. Patients may experience feelings of self-
consciousness, anxiety, and depression. Providing psychological
support and counseling can help patients cope with the
emotional aspects of the condition. Support groups and online
communities can also offer valuable resources and a sense of

solidarity for those affected by GLPLS.

Graham-Little-Piccardi-Lassueur syndrome is a rare and complex
dermatological condition characterized by a triad of scarring
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alopecia, non-scarring alopecia, and follicular lichen planus. While
the exact pathophysiology remains unclear, it is believed to be an
autoimmune disorder. Accurate diagnosis involves a combination of
clinical evaluation, histopathological examination, and immuno-
fluorescence studies. Treatment focuses on reducing inflammation
and modulating the immune response through the use of
corticosteroids, immunosuppressive agents, antimalarial drugs, and
topical calcineurin inhibitors. Long-term management and regular
follow-up are need for preventing extensive hair loss and improving
patient quality of life.
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