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 Royal (allamshire (ospitalǡ Sheffield UKͳǡ  Southern General (ospitalǡ Glasgowǡ UKʹ (opital Erasmeǡ Université Libre de Bruxellesǡ Brusselsǡ Belgium͵ Solihull (ospitalǡ Solihullǡ UKͶ Gloucestershire Royal (ospitalǡ Gloucesterǡ UKͷ Brighton Ƭ Sussex (ospitalsǡ Brightonǡ UK͸ The Churchill (ospitalǡ Oxfordǡ UK͹ University of Manchesterǡ Salford Royal Foundation Trustǡ Salfordǡ UKͺ   Correspondig author mail idǣ kkmaʹͲ͵͸̷hotmailǤcom  Dear Sir Frontal fibrosing alopecia ȋFFAȌ was first described by Kossard in ͳͻͻͶ in ͸ postmenopausal womenǤͳ FFA remained rare during the ͳͻͻͲs but in the last ͳͲǦͳͷ years it has become increasingly commonǡ a phenomenon observed worldwideǤ The recent onset and apparent rising incidence of FFA suggest involvement of an environmental factorȋsȌ in the aetiologyǤ We previously reported a questionnaire study in women with FFA that asked about a wide range of medicalǡ social and environmental exposuresǤ The results suggested an association between FFA and leaveǦon facial productsǡ including moisturisers and sunscreensǤʹ (oweverǡ although the regular use of moisturisers was greater in women with FFAǡ these products are used by most women and we were unable to show a significant difference in their use between women with FFA and similarlyǦaged control subjectsǤ 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 sourcesǤ  We have therefore repeated our questionnaire study in men with FFA as we anticipated that the use of leaveǦon facial skin care products would be lower than in womenǤ  
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As FFA is rare in men subjects were recruited from across the UK and one case was recruited from BelgiumǤ )n all cases the diagnosis was made by a clinician with special expertise in hair disease and supported by histology in most casesǤ The clinical diagnosis was based on scarring alopecia affecting the frontal hairline causing recession of the hairlineǤ Additional features included loss of eyebrowsǡ follicular erythema of the frontal hairline and loss of sideburnȀbeard hairǤ Male control subjects aged between ͵ͷǦͺͲ years were recruited from three sites ȋSheffieldǡ Salfordǡ GlasgowȌǤ 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 productsǤ Male FFA patients were asked about the timing and distribution of hair loss but otherwise the questionnaires completed by both groups were identicalǤ    Seventeen men with FFA and ͹͵ control subjects were recruitedǤ The mean age of onset of hair loss in the FFA subjects was ͷͶǤͷ ȋrange ͵ͷ Ȃ ͹͹ȌǤ  All had loss of hair from the frontal hairline and ͳ͸ ȋͻͶΨȌ had lost eyebrowsǤ Twelve men ȋ͹ͳΨȌ reported loss of hair from the beard and thirteen ȋ͹͸ΨȌ reported loss of hair from the limbsǤ All men with FFA reported using facial moisturisers compared to ͶͲΨ in the control groupǤ Facial moisturisers were used at least twice a week by ͻͶΨ of FFA subjects but by only ͵ʹΨ of controls ȋpδͲǤͲͲͲͳȌ ȋTableȌǤ Sixteen subjects reported using moisturisers for a period consistent with their use prior to the onset of FFAǤ The use of primary sunscreens by men with FFA was significantly more common than by controlsǤ ͵ͷΨ of men with FFA reported using a sunscreen at least twice a week all year round compared to ͶΨ of control subjects ȋpαͲǤͲͲͳʹȌǤ When moisturisers containing sunscreen chemicals were included in the analysis at least ͹ͳΨ of men with FFA applied a product containing a sunscreen at least twice a week all year round compared to ͳͳΨ of controls ȋpδͲǤͲͲͲͳȌǤ  One man with FFA applied a sunscreen product once a week all year roundǤ Four men with FFA did not provide adequate information on the products they used to assess their sunscreen exposureǤ There was no difference between the two groups in the use of hair care and other facial skin care products ȋscrubsǡ masksǡ aftershaveǡ cleansersȌǡ medicationsǡ smoking and alcoholǤ  Although the numbers are small these results support the conclusion from the previous female studyͳ that there is an association between FFA and the use of facial moisturisers and sunscreensǤ 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 applicationǤ On the other handǡ a causative role for leaveǦon facial products does not readily explain the frequency of hair loss on the limbs and occipital hairline seen in some men and womenǡ or the occasional association with cutaneous or mucosal lichen planusǤ͵ Although the frequency of use was significantly greater than in control subjectsǡ we have also not shown that all men with FFA were applying sunscreensǡ a preǦrequisite were this to be the cause of FFAǤ A study from Scotland found that women with FFA had a higher degree of affluence than expectedǤͶ There is an association between sunscreen use and higher socioǦeconomic statusͷǡ͸ and it is possible our results reflect this demographic rather than indicating a causative linkǤ )n summaryǡ our results in a cohort of men with FFA support a previous suggestion that there is an association between FFA and the use of leaveǦon facial skin care products and 
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sunscreensǤ This may indicate a causal role but our results do not provide proofǤ 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 disorderǤ   
References ͳǤ Kossard SǤ Postmenopausal frontal fibrosing alopeciaǤ Scarring alopecia in a pattern distributionǤ Arch Dermatol. ͳͻͻͶǢͳ͵Ͳǣ͹͹ͲǦ͹͹ͶǤ ʹǤ Aldoori Nǡ Dobson Kǡ (olden CRǡ McDonagh AJǡ (arries Mǡ Messenger AGǤ Frontal fibrosing alopeciaǣ possible association with leaveǦon facial skin care products and sunscreensǢ a questionnaire studyǤ Br J Dermatol. ʹͲͳ͸Ǣͳ͹ͷǣ͹͸ʹǦ͹͸͹Ǥ ͵Ǥ VañóǦGalván Sǡ MolinaǦRuiz AMǡ SerranoǦFalcón Cǡ et alǤ Frontal fibrosing alopeciaǣ a multicenter review of ͵ͷͷ patientsǤ J Am Acad Dermatol. ʹͲͳͶǢ͹Ͳǣ͸͹ͲǦ͸͹ͺǤ ͶǤ (olmes Sǡ MacDonald AǤ Frontal fibrosing alopeciaǤ J Am Acad Dermatol. ʹͲͳͶǢ͹ͳǣͷͻ͵ǦͷͻͶǤ ͷǤ (an Cǡ Lim Y(ǡ (ong YCǤ TenǦyear trends in urinary concentrations of triclosan and benzophenoneǦ͵ in the general UǤSǤ population from ʹͲͲ͵ to ʹͲͳʹǤ Environ 

Pollut. ʹͲͳ͸ǢʹͲͺȋPt BȌǣͺͲ͵ǦͺͳͲǤ ͸Ǥ Kang (Sǡ Ko Aǡ Kwon JEǡ et alǤ Urinary benzophenone concentrations and their association with demographic factors in a South Korean populationǤ Environ Res. ʹͲͳ͸ǢͳͶͻǣͳǦ͹Ǥ   
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Table   Reported use of skin and hair care products by FFA and control subjectsǤ      FFA Controls  Number of subjects ͳ͹ ͹͵  Age ȋmeanǡ rangeȌ ͸͵Ǥͳ ȋͶʹǦͺͲȌ ͷͻǤͳ ȋ͵͹Ǧ͹ͻȌ  Age at onset of hair loss ȋmeanǡ rangeȌ ͷͶǤͷ ȋ͵ͷǦ͹͹Ȍ NȀA   nα Ψ nα Ψ p Facial moisturiserͳ ͳ͸ ͻͶǤͳ ʹ͵ ͵ʹǤͶ δͲǤͲͲͲͳ Primary sunscreenʹ ͸ ͵ͷǤ͵ ͵ ͶǤͳ ͲǤͲͲͳʹ Sunscreenʹ ͳʹ ͹ͲǤ͸ ͺ ͳͳǤͲ δͲǤͲͲͲͳ Facial cleanserͳ Ͷ ʹ͵Ǥͷ ͷ ͹ǤͲ ͲǤͲ͸͸ Facial scrubͳ Ͳ Ͳ Ͳ Ͳ  Facial maskͳ Ͳ Ͳ Ͳ Ͳ  Aftershaveͳ ͹ ͶͳǤʹ ʹͺ ͵ͻǤͶ ͳǤͲͲͲ Shampooͳ ͳ͵ ͹͸Ǥͷ ͸ʹ ͺͶǤͻ ͲǤʹ͸͹ Conditionerͳ Ͷ ʹ͵Ǥͷ ͳ͵ ͳͺǤ͵ ͲǤ͹͵͵ (air sprayͳ ͳ ͷǤͻ ʹ ʹǤͻ ͲǤͶ͹ͻ (air mousseͳ Ͳ Ͳ Ͳ Ͳ  (air gelͳ ʹ ͳͳǤͺ ͳͲ ͳ͵Ǥ͹ ͳǤͲͲͲ (air dye͵ ʹ ͳͳǤͺ ͵ ͶǤ͵ ͲǤʹͷͷ   ͳ Twice a week or more frequently ʹ Twice a week or more frequently all year round ͵ At least once a year Sunscreen includes exposure to sunscreen chemicals in primary sunscreens and moisturisersǤ Analyses were performed after excluding subjects who failed to answer the questionǤ Frequencies in FFA and control subjects were compared using Fisherǯs Exact TestǤ       


