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Positive Anagen Pull Test Predicting 
Lichen Planopilaris Activity
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Case Presentation

A healthy 32-year-old Caucasian male complained of 

patches of alopecia on the right temple and mid-scalp that 

started three months before. Physical examination showed 

two irregular patches of scarring alopecia of approximately 

5 cm associated with trichodynia. The patches trichoscopic 

features were consistent with lichen planopilaris (LPP) in the 

acute phase (Figure 1A).

The pull test was positive and revealed golf club-shaped, 

pigmented hair roots on trichoscopy, typical of anagen 

bulbs, surrounded by a translucid root sheath and bleed-

ing area (Figure 1B). A trichoscopy-guided biopsy followed 

by histopathological examination confirmed the suspi-

cion of LPP.

Treatment with topical clobetasol propionate, oral 

prednisolone 0,5mg/kg/day, and hydroxychloroquine 5mg/

kg/day was started. After 3 months, the patient had im-

proved and presented a negative pull test.

Teaching Point

LPP is a primary scarring alopecia that usually presents with 

hair loss at the vertex or parietal scalp, and may be asso-

ciated with pain, itchiness, burning, or tenderness. The his-

topathology is characterized by perifollicular lymphocytic 

infiltrate at the follicular isthmus and infundibulum. On 

trichoscopy, perifollicular hyperkeratosis and erythema are 

typical signs of active LPP [1,2]. A positive anagen pull test 

consists of anagen bulbs with attached inner and outer root 

sheaths [1-3]. Extraction of anagen hair with thickened roots 

is uncommon and strongly suggests cicatricial alopecia in the 

acute phase [1,2], as the inflammatory infiltrate may prema-

turely release anagen hairs. It has been previously described 

predicting disease activity in discoid lupus erythematosus 

and Brocq’s pseudopelade, since it is compatible with active 

interface dermatitis on histopathology [2,3]. In the reported 

case, it was associated with LPP activity, supported by clini-

cal, trichoscopic, and histopathological findings.
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Figure 1. (A) Trichoscopy shows erythema and perifollicular hyperkeratosis in lichen planopilaris. (B) Golf club-shaped pigmented 

anagen bulbs surrounded by the root sheath and a bleeding area.


