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DESCRIPTION
Lupus folliculitis, also known as lupus erythematosus panniculitis 
or lupus erythematosus profundus, is a rare variant of Cutaneous 
Lupus Erythematosus (CLE) characterized by inflammation of 
the hair follicles and deeper layers of the skin. This condition 
presents unique challenges in diagnosis and management, partly 
due to its infrequent occurrence and overlapping clinical features 
with other forms of lupus and follicular disorders. 
Understanding the epidemiology and demographic trends of 
lupus folliculitis is essential for improving recognition, early 
diagnosis, and targeted therapeutic interventions.

Lupus folliculitis is considered one of the less common subtypes 
of CLE, accounting for a small percentage of all lupus 
erythematosus cases. Exact prevalence and incidence rates of 
lupus folliculitis are challenging to determine due to its rarity 
and the variability in diagnostic criteria across studies. However, 
it is generally accepted that lupus folliculitis constitutes a 
minority of cases within the broader spectrum of lupus 
erythematosus. Studies evaluating the prevalence of lupus 
folliculitis often rely on case series and retrospective analyses 
from dermatological clinics or lupus registries. These studies 
suggest that lupus folliculitis may occur more frequently in 
certain populations or ethnic groups, although specific 
epidemiological data remain limited. The condition has been 
reported worldwide, but regional variations in prevalence and 
incidence rates may exist, influenced by genetic predisposition, 
environmental factors, and healthcare access.

Lupus folliculitis predominantly affects adults, with most cases 
diagnosed in individuals aged 20 to 50 years. There is a notable 
female predominance, with women being affected more 
frequently than men, although the exact female-to-male ratio 
varies across studies. The reasons for this gender disparity are 
not fully understood but may involve hormonal influences, 
genetic predisposition, or differences in immune response 
patterns between sexes. Ethnicity also appears to play a role in 
the demographic distribution of lupus folliculitis. While data on 
racial and ethnic disparities are limited, some studies suggest 
higher prevalence rates among individuals of African, Hispanic,

and Asian descent compared to Caucasians. These observations 
underscore the importance of considering genetic and 
geographic factors in understanding the epidemiology of lupus 
folliculitis and its impact on diverse populations.

The clinical presentation of lupus folliculitis can vary widely, 
contributing to diagnostic challenges. Common manifestations 
include deep-seated nodules or plaques that may involve the 
scalp, face, trunk, or extremities. Lesions are typically 
erythematous, indurated, and may be associated with follicular 
plugging or scarring over time. Unlike other forms of CLE, lupus 
folliculitis tends to affect deeper layers of the skin, including the 
subcutaneous fat, leading to characteristic histopathological 
findings such as lymphocytic infiltration around hair follicles 
and adipocytes. Diagnostic confirmation often requires a 
combination of clinical evaluation, histopathological 
examination of skin biopsies, and exclusion of other mimicking 
conditions, such as deep fungal infections or other forms of 
panniculitis. The rarity of lupus folliculitis and its overlapping 
features with conditions like Discoid Lupus Erythematosus 
(DLE) or lupus panniculitis (profundus) necessitate careful 
differential diagnosis by experienced dermatologists or 
rheumatologists. Identifying risk factors associated with lupus 
folliculitis remains an area of active research. Genetic 
predisposition is suspected, given the familial clustering observed 
in some cases of lupus erythematosus. Environmental triggers, 
including Ultraviolet (UV) radiation exposure and certain 
medications, may exacerbate disease activity in susceptible 
individuals. Patients with Systemic Lupus Erythematosus (SLE) 
or other autoimmune disorders may have an increased risk of 
developing cutaneous manifestations, including lupus folliculitis.

Several comorbidities have been associated with lupus folliculitis, 
reflecting its systemic nature and potential overlap with SLE or 
other autoimmune conditions. These include arthritis, serositis, 
renal involvement, and hematological abnormalities, highlighting 
the importance of comprehensive clinical evaluation and 
multidisciplinary management in affected patients. The 
management of lupus folliculitis aims to control disease activity, 
minimize symptoms, and prevent complications such as scarring 
or permanent hair loss. Therapeutic approaches often involve a
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progression or treatment response may facilitate personalized 
therapeutic approaches and early intervention strategies. 
Longitudinal studies are needed to better define the natural 
history of lupus folliculitis, including its impact on long-term 
morbidity, mortality, and quality of life outcomes. Epidemiological 
investigations should aim to establish standardized diagnostic 
criteria and population-based registries to enhance data collection 
and comparative analyses across diverse geographic regions.

CONCLUSION
Lupus folliculitis represents a distinct subtype of cutaneous 
lupus erythematosus characterized by follicular inflammation 
and deep-seated nodules. Despite its rarity, lupus folliculitis 
poses diagnostic and therapeutic challenges due to overlapping 
clinical features and systemic implications. Enhancing awareness 
among healthcare providers, improving diagnostic accuracy, and 
advancing targeted therapies are essential steps toward 
improving outcomes and quality of life for individuals affected 
by this complex dermatological condition.
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combination of topical and systemic therapies tailored to 
individual patient needs and disease severity. Topical 
corticosteroids, antimalarial agents (e.g., hydroxychloroquine), 
and immunosuppressive medications (e.g., methotrexate, 
azathioprine) may be utilized based on disease extent and 
response to initial treatments.

Prognosis in lupus folliculitis varies depending on disease 
severity, treatment adherence, and the presence of concurrent 
systemic manifestations. While some patients achieve remission 
with appropriate therapy, others may experience chronic disease 
activity requiring long-term management. Close monitoring for 
disease progression, treatment-related adverse effects, and 
secondary infections is essential in optimizing outcomes and 
improving patient quality of life. Advancing our understanding 
of lupus folliculitis requires collaborative efforts across 
dermatology, rheumatology, and immunology disciplines. Future 
research should focus on elucidating the underlying 
pathophysiological mechanisms driving follicular inflammation 
and immune dysregulation in lupus folliculitis. Genetic studies 
exploring susceptibility loci and biomarkers predictive of disease 
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