This is a repository copy of Frontal fibrosing alopecia in men: an association with leave-on
facial cosmetics and sunscreens.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/112355/

Version: Accepted Version

Article:

Kidambi, A.D., Dobson, K., Holmes, S. et al. (9 more authors) (2017) Frontal fibrosing
alopecia in men: an association with leave-on facial cosmetics and sunscreens. British
Journal of Dermatology, 175. p. 46. ISSN 0007-0963

https://doi.org/10.1111/bjd.15311

Reuse

Unless indicated otherwise, fulltext items are protected by copyright with all rights reserved. The copyright
exception in section 29 of the Copyright, Designs and Patents Act 1988 allows the making of a single copy
solely for the purpose of non-commercial research or private study within the limits of fair dealing. The
publisher or other rights-holder may allow further reproduction and re-use of this version - refer to the White
Rose Research Online record for this item. Where records identify the publisher as the copyright holder,
users can verify any specific terms of use on the publisher’s website.

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

\ White Rose o
university consortium eprints@whiterose.ac.uk
/‘ Universities of Leeds, Sheffield & York —p—%htt s:/leprints.whiterose.ac.uk/



mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Received Date : 02-Jul-2016
Revised Date :08-Nov-2016
Accepted Date : 29-Nov-2016
Article type : Research Letter

Frontal fibrosing alopecia in men - an association with facial moisturisers and
sunscreens

Authors

A. Debroy-Kidambi?, K. Dobson?, S. Holmes?, D. Carauna?, V. Del Marmol3,
A. Vujovic3, M. Kaur#, A. Takwale?, P. Farrant®, C. Champagne?, M. Harries$,
A. G. Messenger!

Royal Hallamshire Hospital, Sheffield UK?,

Southern General Hospital, Glasgow, UK?

Hopital Erasme, Université Libre de Bruxelles, Brussels, Belgium3
Solihull Hospital, Solihull, UK#

Gloucestershire Royal Hospital, Gloucester, UK>

Brighton & Sussex Hospitals, Brighton, UK®

The Churchill Hospital, Oxford, UK?

University of Manchester, Salford Royal Foundation Trust, Salford, UK8

Correspondig author mail id: kkma2036@hotmail.com

Dear Sir

Frontal fibrosing alopecia (FFA) was first described by Kossard in 1994 in 6
postmenopausal women.! FFA remained rare during the 1990s but in the last 10-15
years it has become increasingly common, a phenomenon observed worldwide. The
recent onset and apparent rising incidence of FFA suggest involvement of an
environmental factor(s) in the aetiology. We previously reported a questionnaire study
in women with FFA that asked about a wide range of medical, social and environmental
exposures. The results suggested an association between FFA and leave-on facial
products, including moisturisers and sunscreens.? However, although the regular use of
moisturisers was greater in women with FFA, these products are used by most women
and we were unable to show a significant difference in their use between women with
FFA and similarly-aged control subjects. The use of primary sunscreens was significantly
greater amongst women with FFA compared to controls but we were not able to assess
whether subjects were also exposed to sunscreens from other sources.

We have therefore repeated our questionnaire study in men with FFA as we anticipated
that the use of leave-on facial skin care products would be lower than in women.
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As FFA is rare in men subjects were recruited from across the UK and one case was
recruited from Belgium. In all cases the diagnosis was made by a clinician with special
expertise in hair disease and supported by histology in most cases. The clinical diagnosis
was based on scarring alopecia affecting the frontal hairline causing recession of the
hairline. Additional features included loss of eyebrows, follicular erythema of the frontal
hairline and loss of sideburn/beard hair. Male control subjects aged between 35-80
years were recruited from three sites (Sheffield, Salford, Glasgow). Subjects completed a
questionnaire similar to that used in our female study but inviting more detailed
information on the use of facial skin and hair care products. Male FFA patients were
asked about the timing and distribution of hair loss but otherwise the questionnaires
completed by both groups were identical.

Seventeen men with FFA and 73 control subjects were recruited. The mean age of onset
of hair loss in the FFA subjects was 54.5 (range 35 - 77). All had loss of hair from the
frontal hairline and 16 (94%) had lost eyebrows. Twelve men (71%) reported loss of
hair from the beard and thirteen (76%) reported loss of hair from the limbs. All men
with FFA reported using facial moisturisers compared to 40% in the control group.
Facial moisturisers were used at least twice a week by 94% of FFA subjects but by only
32% of controls (p<0.0001) (Table). Sixteen subjects reported using moisturisers for a
period consistent with their use prior to the onset of FFA. The use of primary sunscreens
by men with FFA was significantly more common than by controls. 35% of men with
FFA reported using a sunscreen at least twice a week all year round compared to 4% of
control subjects (p=0.0012). When moisturisers containing sunscreen chemicals were
included in the analysis at least 71% of men with FFA applied a product containing a
sunscreen at least twice a week all year round compared to 11% of controls (p<0.0001).
One man with FFA applied a sunscreen product once a week all year round. Four men
with FFA did not provide adequate information on the products they used to assess their
sunscreen exposure. There was no difference between the two groups in the use of hair
care and other facial skin care products (scrubs, masks, aftershave, cleansers),
medications, smoking and alcohol.

Although the numbers are small these results support the conclusion from the previous
female study! that there is an association between FFA and the use of facial moisturisers
and sunscreens. The time course of sunscreen use by the population does seem to
parallel the apparent increase in the incidence of FFA and to some extent the
predominant distribution of FFA accords with the usual sites of moisturiser and
sunscreen application. On the other hand, a causative role for leave-on facial products
does not readily explain the frequency of hair loss on the limbs and occipital hairline
seen in some men and women, or the occasional association with cutaneous or mucosal
lichen planus.3 Although the frequency of use was significantly greater than in control
subjects, we have also not shown that all men with FFA were applying sunscreens, a pre-
requisite were this to be the cause of FFA. A study from Scotland found that women with
FFA had a higher degree of affluence than expected.* There is an association between
sunscreen use and higher socio-economic status>¢ and it is possible our results reflect
this demographic rather than indicating a causative link.

In summary, our results in a cohort of men with FFA support a previous suggestion that
there is an association between FFA and the use of leave-on facial skin care products and
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sunscreens. This may indicate a causal role but our results do not provide proof. The
absence of a test that provides more conclusive evidence of cause is a significant
limitation and the development of such a test should be a focus of future research into
this increasingly common disorder.
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Table

Reported use of skin and hair care products by FFA and control subjects.

FFA Controls

Number of subjects 17 73
Age (mean, range) 63.1 (42-80) 59.1 (37-79)
loss (mean range) _5+5 3577) N/A

n= % n= % p
Facial moisturiser! 16 94.1 23 32.4 <0.0001
Primary sunscreen? 6 35.3 3 4.1 0.0012
Sunscreen? 12 70.6 8 11.0 <0.0001
Facial cleanser! 4 23.5 5 7.0 0.066
Facial scrub? 0 0 0 0
Facial mask! 0 0 0 0
Aftershavel 7 41.2 28 39.4 1.000
Shampoo! 13 76.5 62 84.9 0.267
Conditioner! 4 23.5 13 18.3 0.733
Hair spray! 1 5.9 2 2.9 0.479
Hair mousse! 0 0 0
Hair gel! 2 11.8 10 13.7 1.000
Hair dye3 2 11.8 3 4.3 0.255

1 Twice a week or more frequently

2 Twice a week or more frequently all year round

3 At least once a year

Sunscreen includes exposure to sunscreen chemicals in primary sunscreens and
moisturisers.

Analyses were performed after excluding subjects who failed to answer the question.
Frequencies in FFA and control subjects were compared using Fisher’s Exact Test.
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