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Review by Amy C. Parsons, M.D.

I commend the authors on a job well done. I appreciate the
time and effort required by them to produce a text and for
sharing their knowledge. Overall, the text is well written
and easy to understand. The most important feature of any
pathology atlas is the inclusion of clear photomicrographs
corresponding to key points in the text, and this was cer-
tainly accomplished.

I purchased the first edition of the book as a pathology
resident when I became interested in dermatopathology. I
knew I would need to learn more about the diagnosis of alo-
pecia, which has a reputation of being a more challenging
part of the field. I was unsure what the anxiety was about
when such a small atlas arrived and was so clearly written.

After I read through the text, I felt that diagnosing alope-
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cia would be easy and each biopsy would demonstrate the
descriptions found in my new text.

As my training progressed, I was fortunate to attend
alopecia clinics in the dermatology department and see the
corresponding biopsies during residency and in fellowship.
Usually, the biopsies were expertly performed, grossed, and
diagnosed, again, making the process seem exciting and
deceptively easy. In reviewing outside consultations, how-
ever, I also quickly learned that many cases would not be
easily diagnosed.

I entered private practice where I, again, have been fortu-
nate enough to work with excellent clinicians and supported
by helpful and experienced colleagues. I was lucky, in a way,
when a majority of my first alopecia biopsies were to con-
firm central centrifugal cicatricial alopecia, and the biopsies
usually corresponded to that diagnosis. Rarely, a biopsy
would arrive either without clinical information, an inad-
equate amount of tissue, or as a consultation on poorly ori-
ented tissue, etc. I realized how frustrating it was for every-
one involved when a specific diagnosis could not be rendered
and especially for the patient for having to endure the pain of
scalp biopsies. When a challenging case of alopecia presents
itself, I always turn to my text and enjoy the brief, yet suf-
ficient information.

When I realized there was a second edition of my trusty
alopecia text, I was both excited and a bit nervous. I have
read the first edition several times, both continuously and
intermittently. I liked that the first edition was succinct, and
having nearly memorized some portions, I felt I had con-

quered many of the topics. I found it easy to get through
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the information without having to sift through volumes of
unnecessary information. I tried not to panic as I opened the
new edition.

My first observation is that the book is a different in
color and a bit thicker, while still a convenient size for han-
dling and carrying around. I find some comfort in not hav-
ing to refer to a large text for alopecia—I can at least easily
handle the book when faced with the frustration of making
a less than specific diagnosis based on the occasional biopsy
without clinical information or with inadequate tissue.

Of course, I am a fan of the first edition, but I was some-
times wishing for more photomicrographs to correspond to
the descriptions in the text. I was also hopeful that there
might be a few algorithms in the second edition. My review
will thus be a comparison of the first and second editions.

The second edition includes a new first chapter, which is
a guide to using the book. Like a pep-rally for the weary or
novice, the authors give the reader a title of “trichopatholo-
gist” and outline how following the text will lead easily to
the correct diagnosis.

The chapter of “Normal hair anatomy and architecture”
is similar to the first edition, with some improvement in the
clarity of photos and labeling of the structures. A few addi-
tional photos are included, as well. This is a trend through-
out the book and a definite improvement.

The authors have maintained the chapter titled “Dis-
tinctive or critical histological features and associated dis-
eases” and have retained the lists of diseases with certain
characteristics. I find this chapter quite useful; though not an
algorithm, the lists help to narrow down the diagnosis. Like-
wise, the “Clinical correlation” chapter and clinical photos
throughout the book are critical, especially when faced with
a histological diagnosis that is incongruous with the clinical
impression.

The core of the text consists of the chapters addressing
specific diagnoses. While retaining all the previous chapters,
the authors have included several new chapters, includ-
ing: Psoriatic alopecia, Tumor-necrosis factor-alpha inhibi-
tor associated psoriasiform alopecia, Folliculitis decalvans,
Fibrosing alopecia in a pattern distribution, Erosive pustu-
lar dermatosis, Trichodysplasia of immunosuppression, and
Chemotherapy induced alopecia.

I find myself leaning toward the “lumper” side of der-
matopathology and am wary of too many “distinct” entities
placed easily in a single category. Specifically, I do not see
the need for three different chapters addressing lichen plano-
pilaris (Lichen planopilaris, Frontal fibrosing alopecia, and
Fibrosing alopecia in a pattern distribution), when the reader
could be presented the different clinical patterns in a single
chapter, and perhaps in a table format with distinguishing
characteristics. Likewise, Folliculitis decalvans was included

in the Central centrifugal cicatricial alopecia chapter in the
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first edition. However, the authors dedicated a separate
chapter to the condition in the second edition, although they
do consider it a clinical pattern of central centrifugal cicatri-
cial alopecia.

Additionally, I am thrilled to have been reminded of
“erosive pustular dermatosis” and can suggest the diagnosis
in the proper clinical setting. However, I am not sure that it
is correctly included in the book of hair pathology and might
be better placed in a chapter covering other findings from
scalp biopsies for alopecia, such as alopecia neoplastica,
angiosarcoma, seborrheic dermatitis, etc. should the authors
feel the need for such a chapter.

I also noticed that the authors now include descriptions
of a few therapeutic options for several entities. While the
authors do not overwhelm the text with this information,
the inclusion of this information places the text in danger of
seeming antiquated, should better treatments emerge in the
future. Of course, this might warrant a third edition.

The new chapters addressing psoriatic alopecia and
TNF-alpha inhibitor associated psoriatic alopecia are help-
ful and point out the importance of the location of eosino-
phils and plasma cells to distinguish the two (deeper in drug
induced alopecia). The text also highlights important points
that psoriatic alopecia can have eosinophils and is often
treated before biopsy making epidermal changes unneces-
sary for the diagnosis. Another important point made is that
alopecia areata often presents without peribulbar inflamma-
tion. There are many useful points throughout the text that
readers are certain to discover for themselves.

Fortunately, the authors retained the summaries of each
condition at the end of each chapter, and even expanded the
information provided. Several of the summaries at the ends
of the chapters for specific entities now include a list of “pit-
falls” which is incredibly helpful and alone is a reason to
purchase the new edition. I will check these before rendering
a diagnosis regularly until T have these potential pitfalls com-
mitted to memory.

Suggestions for the next edition, should there ever be one,
include a series of photos or drawings showing the phases
of the hair cycle in sequence in the normal hair anatomy
chapter. This seems to be a confusing concept that could be
easily illustrated. I would love to have a series of algorithms,
although they might be difficult to generate, as several enti-
ties share so many characteristics.

Overall, I recommend adding the new edition to the col-
lection of anyone diagnosing alopecia, including dermatolo-
gists, dermatopathologists, and residents. Dermatologists
will benefit from owning this book, as it has wonderful
clinical photos, and can be helpful when the histopathology
does not “fit” the clinical impression, especially, the sum-
mary boxes addressing differential diagnoses and pitfalls.

The book is relatively inexpensive, especially considering the
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number of color photomicrographs it contains, as well as the
invaluable text.

In summary, when compared to the first edition, the sec-
ond edition contains new chapters covering: Psoriatic alope-
cia, Tumor-necrosis factor-alpha inhibitor associated psoria-
siform alopecia, Folliculitis decalvans, Fibrosing alopecia in a
pattern distribution, Erosive pustular dermatosis, Trichodys-
plasia of immunosuppression, and Chemotherapy induced
alopecia. The second edition also includes a brief description
of treatments for several entities. Most importantly, the new
edition contains many additional photos, with better clarity,
and the summaries at the ends of the chapters now include

potential pitfalls to avoid.

Dr. Parsons practices dermatopathology at Cutaneous Pathology,
WCP Laboratories, Maryland Heights, MO. Contact her at Amy-
CParsons@gmail.com.

Response to the review from
the authors

We thank Dr. Parsons for providing a thoughtful and
detailed review. Her positive comments touched upon all of
the goals that we set out to accomplish with the second edi-
tion of the Atlas.

Regarding the segregation of certain diagnostic entities
into separate chapters, we, too, tend to be “lumpers” rather
than “splitters.” Like Dr. Parsons, we believe that frontal
fibrosing alopecia is a subset of lichen planopilaris. We also
feel that folliculitis decalvans is most often a manifestation
of central, centrifugal, cicatricial alopecia.

We subdivided conditions into separate chapters as a
practical strategy for streamlining the search for informa-
tion, rather than to imply a change of classification. We
anticipate that the reader will consult the table of contents or
the index to locate the relevant text, and, once there, will find
our proposal that the conditions are clinical subsets within
a larger group.

We designed the brief “treatment” paragraph at the end of
some sections to introduce clinicians and pathologists to pri-
mary therapeutic approaches. We meant it not to be a com-
prehensive discussion of therapeutic options. We envisioned
rather that clinicians would use this information (and the ref-
erenced citations) as a starting point from which to launch
their own investigation of current treatment modalities.

Dr. Parsons alludes to the possibility of a third edition
of the atlas. We incorporated many suggestions from read-
ers while creating the second edition. We appreciate feed-
back from any readers who wish to make suggestions for

the next edition!
Leonard C. Sperling, M.D., Professor of Dermatology and Pathol-

ogy, Chair of Dermatology Uniformed Services University, Bethesda,
MD, USA. leonard.sperling@usuhs.edu.
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Shawn E. Cowper, M.D., Associate Professor of Dermatology and
Pathology Yale University, New Haven, CT, USA. shawn.cowper@
yale.edu.

Eleanor A. Knopp, M.D., Fellow in Dermatopathology and Clini-
cal Dermatologist Yale University, New Haven, CT, USA. eleanor-
knopp@gmail.com.

Final words by Mark A. Hurt, M.D.,
Book Review Editor

I thank my colleague, Amy C. Parsons, M.D., for her insight-
ful and extensive review of this book, from both of which
(the review and the book) I learned a great deal. I appreciate
also that Drs. Sperling, Cowper, and Knopp were willing to
respond to Dr. Parsons’s review.

A. Bernard Ackerman, M.D., advocated that a new edi-
tion of a book should be a new book. In this vein, Drs. Sper-
ling, Cowper, and Knopp have succeeded in spades in their
desideratum to bring a tome of hair (and follicular) pathol-
ogy to the front. In essence, this is a book that addresses the
clinicopathological diagnosis of diseases that result in alo-
pecia, and it provides a detailed guide to the histopathologi-
cal criteria that aid dermatopathologists in establishing the
diagnosis of specific types of alopecia. Theirs is, indeed, a
new book, and a very good one at that.

This is a serious, well-written work with excellent pho-
tographs throughout and with tables outlining differentials,
criteria for diagnosis, and capsule summations of each diag-
nosis. Also, a “pitfalls” section follows each capsule sum-
mary. There are updated references throughout.

The book is 216 pages with a glossary (pages 209-212)
and an index (pages 213-216). There are 36 chapters, the
first 7 of which address background information necessary
to set the context of the specific alopecias, which follow.

The authors provide each kind of alopecia its own chap-
ter. There is no specific algorithm, but the authors group the
chapters, as a rule, so that alopecias with a similar differen-
tial diagnosis are close to each other. The general layout is
similar to the 1st edition but with the addition of chapters on
psoriatic alopecia, drug-induced psoriatic alopecia, follicu-
litis decalvans, fibrosing alopecia in a pattern distribution,
erosive pustular dermatosis, trichodysplasia of immunosup-
pression, and chemotherapy-induced alopecia.

The authors increased the number of clinical photo-
graphs compared to the 1st edition—welcomed by this
reviewer, who rarely sees patients clinically with these condi-
tions. There is also a sizable increase in the number of his-
topathological photographs, also welcomed. Almost all pho-
tographs are in color, are color balanced, well focused, and
labeled with relevant figure legends.

In December 2005, seven years ago, I reviewed the first

edition of this book in Dermatopathology: Practical and Con-
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ceptual. In that review, I was critical from two perspectives: 1)
it lacked an algorithm, and 2) it relied primarily on the use of
horizontal sections in the evaluation of alopecia, rather than
using a combination of vertical and horizontal sections. Both
of these criticisms seem less important to me today, although
an algorithm would still be a welcomed feature to the next
edition. Furthermore, there are a number of vertical sections
added in this new edition; I am glad to see them.

Who should buy this book? It seems somewhat trite to

say everyone who practices dermatopathology. Yet, this is
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true. I know of no better source to study and think about
the problems of alopecia from the perspective of a dermato-
pathologist in a relatively busy practice. The first edition of
this book saved me hours of work by preparing my mind for
these conditions. This new edition promises even more to the

student serious about the diagnosis of alopecia.

Dr. Hurt is the Book Review Editor of Dermatology Practical and
Conceptual. He practices dermatopathology in Maryland Heights,

MO, USA. Contact him at MarkHurt@aol.com.
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