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Observation Letter

Secondary trichostasis spinulosa in a chest keloid
Dear Editor,

Trichostasis spinulosa is an under-recognised disorder 
affecting the hair follicles or pilosebaceous unit, characterised 
by black, spiny, keratotic follicular plugs with tufts of hair. 
It typically occurs on the mid-face, especially the nose and 
upper arms. However, occurrences over the scalp, lower 
eyelids, breasts, and axillae have also been reported.1 It may 
sometimes coexist with other dermatological conditions 
such as intradermal melanocytic naevi, collagenomas, 
and syringomas.2 Here, we describe a case of secondary 
trichostasis spinulosa within a chest keloid.

A 48-year-old male presented to us for the treatment of 
a 3-year-old keloid over his right chest. He had received 
multiple intralesional triamcinolone acetonide injections over 
the past year without much improvement. On examination, 
apart from the keloid, multiple brown–black keratotic 
papules were noticed incidentally at the periphery of the 
keloid [Figure 1]. Dermoscopy of these papules revealed hair 

tufts emerging from small pits and comedo-like structures 
[Figure 2]. A potassium hydroxide (10% KOH) mount of 
expressed follicular plug revealed a bundle of short and stout 
hair surrounded by a keratinous sheath [Figure 3]. Based on 
these findings, the black papules were diagnosed as secondary 
trichostasis spinulosa in a keloid. The patient was counselled 
about the benign nature of the disease and offered laser 
hair reduction. Given the asymptomatic lesions, the patient 
opted out of any trichostasis spinulosa–specific treatment. 
The keloid was planned to be treated with cryotherapy and 
silicone gel sheet applications.

Trichostasis spinulosa is a disorder of hair follicles characterised  
by the successive production and retention of vellus telogen 
club hair from a single hair matrix within a dilated hair 
follicle. The asymptomatic nature of this disorder often 
makes it an unrecognised and underreported entity. However, 
few cases may be associated with pruritus and erythema.3 
There are two clinical variants: the classical variant, which 
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Figure 1: Multiple brown–black keratotic 
follicular papules at the periphery of the keloid 
over the right side of the chest.

Figure 2: Dermoscopy (Illuco ILD-1100) 
shows hair tufts emerging from small pits and 
comedo-like structures (Polarised; 10x).

Figure 3: Microscopy of 10% potassium hydroxide 
(KOH) mount of the expressed follicular plug showing 
a bundle of short and stout hairs surrounded by a 
keratinous sheath (40x).
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presents as asymptomatic comedo-like lesions on the nose in 
elderly individuals, and the pruritic variant, which presents as 
multiple itchy follicular papules on the trunk and extremities 
in adults.1

The precise cause of trichostasis spinulosa remains unclear. 
It is hypothesized that various external factors, such as 
ultraviolet radiation, dust, oils, heat, and topical minoxidil, 
may contribute to follicular damage. Systemic conditions such 
as chronic kidney disease and congenital follicular dysplasia 
have also been linked to the disorder. Several theories 
have been proposed to explain its pathogenesis, including 
a halt in hair shedding, infundibular hyperkeratosis, and 
an abnormal angle between the isthmus and infundibulum. 
The involvement of Malassezia and Propionibacterium has 
been suggested as well.1–3 Nakamura et al. hypothesised that 
excessive collagen production, in their case of collagenoma, 
may block the follicular infundibulum and play a role in 
the development of trichostasis spinulosa.2 The collagen 
production in keloids is significantly higher than in normal 
scars, and the keloidal matrix lacks elastin, hyaluronic 
acid, and dermatopontin, resulting in rigidity and reduced 
elasticity.4,5 These changes in the microenvironment of hair 
follicles within keloids could lead to follicular dilation and 
increased risk of trichostasis spinulosa. Additionally, the 
widespread upregulation of involucrin expression in keloids 
may induce follicular hyperkeratosis, and the loss of the 
arrector pili muscle could result in an altered angle between 
the isthmus and infundibulum, causing retention of shed 
telogen hairs.5,6

Pilonidal sinuses are not uncommon within keloids and are 
often complicated by recurrent purulent discharge. Similar 
to trichostasis spinulosa, the pilonidal sinus also has tufts of 
trapped, shed telogen hair, which can be extracted manually.7 
However, unlike trichostasis spinulosa, hairs in the pilonidal 
sinus are outside the follicular canal and, therefore, elicit 
recurrent inflammatory episodes. Trichostasis spinulosa 
is characterised by polytrichia (>5 hairs emerging from a 
follicular ostium), a finding also seen in pili multigemini, 
tufted folliculitis, and other cicatricial alopecias.1 However, 
as the anagen hair is involved in these disorders, the hair tuft 
cannot be expressed manually.

Treatment approaches encompass the use of topical 
keratolytics, emollients, erythromycin gel, and topical and 

oral retinoids. Additionally, hydroactive adhesive tapes are 
employed. For effective results and minimal recurrence, laser 
hair reduction through the application of an 800 nm diode 
laser and a long-pulsed 755 nm alexandrite laser has shown 
benefit.1–3

To conclude, we report a novel observation of trichostasis 
spinulosa within a keloid. It is important to distinguish this 
benign and likely incidental finding from other conditions.
Declaration of patient consent: The authors certify that they have obtained 
all appropriate patient consent.
Financial support and sponsorship: Nil.
Conflicts of interest: There are no conflicts of interest.
Use of artificial intelligence (AI)–assisted technology for manuscript 
preparation: The authors confirm that there was no use of artificial 
intelligence (AI)–assisted technology for assisting in the writing or editing 
of the manuscript, and no images were manipulated using AI.

Vishal Gaurav , Gouri Renuka Pushpanandan 
Anand, Varniraj Patel, Vishal Gupta

Department of Dermatology and Venereology, All India Institute of Medical 
Sciences, Ansari Nagar, New Delhi, Delhi, India.

Corresponding author:  
Dr. Vishal Gupta, MD,  

Department of Dermatology and Venereology, All India Institute of 
Medical Sciences, New Delhi, Delhi, India.  

doctor.vishalgupta@gmail.com

References
1.	 Gaurav V, Tyagi M, Grover C, Sharma S. Pruritic trichostasis spinulosa: 

A rare variant. Indian Dermatol Online J 2024;15:487–91.
2.	 Nakamura Y, Saito A, Takamuki R, Inoue S, Fujisawa Y, Okiyama N, 

et al. Trichostasis spinulosa arising in isolated collagenoma of the scalp. 
Eur J Dermatol 2018;28:531–32.

3.	 Kositkuljorn C, Suchonwanit P. Trichostasis spinulosa: A case report 
with an unusual presentation. Case Rep Dermatol 2020;12:178–85.

4.	 Zhang M, Chen H, Qian H, Wang C. Characterization of the skin keloid 
microenvironment. Cell Commun Signal 2023;21:207.

5.	 Limandjaja GC, van den Broek LJ, Waaijman T, van Veen HA, Everts V, 
Monstrey S, et al. Increased epidermal thickness and abnormal epidermal 
differentiation in keloid scars. Br J Dermatol 2017;176:116–26.

6.	 Torkamani N, Rufaut NW, Jones L, Sinclair RD. Beyond goosebumps: 
Does the arrector pili muscle have a role in hair loss? Int J Trichology 
2014;6:88–94.

7.	 Kumar S, Narang T, Aggarwal D, Chatterjee D, Vinay K, Dogra S. 
Discharging sinuses over pre-sternal keloids: Quite a hairy problem! 
Skinmed 2019;17:345–47.

https://orcid.org/0000-0002-7135-8494

