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CLINICAL CHALLENGE

Systemic light chain amyloidosis (AL) is a nonproliferative plasma cell disorder in which fragments of

immunoglobulin deposit in tissues. Clinical manifestations are often nonspecific, making diagnosis challenging.
Biopsy of involved organs is the gold standard to confirm the diagnosis; however, internal organ biopsy may be
unsafe because of a significant risk of bleeding.1 New techniques to improve diagnosis are needed.
SOLUTION

We have noticed that some patients with suspected AL but no other typical cutaneous findings of systemic

amyloidosis might have subtle areas of alopecia. Our first patient showed only a focal area of alopecia.
Trichoscopy exhibited black dots and broken hairs. Under dermoscopy-guided scalp biopsy, histopathologic
analysis revealed the diagnosis, demonstrating mild perifollicular hyaline deposits that stained with Congo red
ig 1. Clinical, dermoscopic, and histopathologic features of the first patient. (A) Subtle patch
f alopecia. (B) Trichoscopy shows black dots (white arrow), broken hairs (white asterisk), and
ircle hairs (white triangle). (C) Mild homogenous hyaline eosinophilic deposits are visible
round pilosebaceous units ( green arrows). Hematoxylin and eosin staining (original
agnification 340). (D) Deposits are Congo red positive (original magnification 340; blue
rrows).
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(Fig 1). Our second patient exhibited patchy alopecia and a few reddish papules resembling folliculitis.
Trichoscopy showed pink-orange perifollicular structures. On guided biopsies, histopathologic analysis
demonstrated massive hyaline deposits around hair follicles and sebaceous glands. Hyaline deposits were
stained with Congo red (Fig 2).
Fig 2. Clinical, dermoscopic, and histopathologic features of the second patient. (A) Vertex
patch of alopecia with few reddish papules inside. (B) Trichoscopy shows peripilar casts (white
arrowhead ) and pink-orange perifollicular structures (white arrow). (C) Massive hyaline
deposits around hair follicles and sebaceous glands ( green arrows). Hematoxylin and eosin
staining (original magnification 320). (D) Deposits are Congo red positive (original
magnification 320; blue arrows).
Alopecia can represent an initial manifestation of systemic amyloidosis. On trichoscopy, mild forms show
nonspecific findings such as black dots or broken hairs, also seen in other types of alopecia.2 These features
correlate with mild perifollicular amyloid deposits. On the other hand, in more severe forms, we can find
specific signs such as salmon-colored halos2 and pink-orange perifollicular structures that correlate with intense
amyloid deposits around hair follicles. Dermoscopy-guided scalp biopsy is a simple way of contributing to the
diagnosis of patients with AL and alopecia.
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