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Sir,
A 5-year-old girl presented to the dermatology 
out-patient department with the complaints of 
asymptomatic whitish granules on the hair shafts 
for the past 2 months. There was no history of 
similar complaints in the family or friends. On 
examination, the granules were widespread over the 
scalp and could be moved along the length of the 
hair shafts [Figure 1]. There was no hair loss and 
scalp was normal. On dermoscopy, whitish colored 
elongated tubular structures were seen encircling 
the hair shafts [Figure 2]. The structures were 
present at varying distances from the scalp surface, 
sometimes multiple around a single hair shaft. On 
microscopy of few affected hair, irregular elongated 
concretions were seen around the hair shafts. A 10% 
potassium hydroxide preparation of the hair showed 
an irregular amorphous concretion around a normal 
hair shaft without any hyphae [Figure 3] and the 
concretion dissolved with passage of time. Fungal 
culture in Sabourauds’s dextrose agar failed to reveal 
any fungal growth. Based on the above findings, a 
diagnosis of hair casts was made and the patient was 
prescribed a salicylic acid shampoo, but she was lost 
to follow-up.

Hair casts are described as fine white amorphous 
keratinous cylindrical structures of variable sizes 
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Figure 1: Hair casts encircling the hair shafts

Figure 2: Dermoscopic appearance of the hair casts: whitish 
coloured elongated tubular structures were seen encircling the 
hair shafts
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and number that encircle the hair shaft at varying 
intervals from the scalp surface.[1] It is hypothesized 
to be due to extension of the root sheath covering 
beyond the limits of the hair follicle.[2] Hair casts, 
also known as pseudonits, can be moved freely 
along the length of the hair shaft. This feature 
helps to differentiate it from conditions such as 
nits of pediculosis capitis, piedra, trichomycosis 
and trichorrhexis nodosa.[1,3-5] In addition, hair 
microscopy is diagnostic for nits and trichorrhexis 
nodosa. A negative KOH examination and fungal 
culture ruled out piedra. Hair casts are made of 
keratin, therefore they dissolve in KOH preparation 
after some time. This is an idiopathic condition, 
although associations with psoriasis, seborrheic 
dermatitis, lichen simplex, lichen spinulosus, 
braiding and following use of hair lacquer/hair 
spray have been described.[2,3] Propionibacterium 
acnes has been proposed as a causative agent of hair 
casts.[4] Solutions containing keratolytic agents such 
as salicylic acid and retinoic acid have given good 
results.[5] Hair casts are rarely reported, but form an 
important differential diagnosis for more common 
conditions. Dermoscopic appearance and gradual 
disappearance of the hair cast in KOH preparation 
can be an important clue for the diagnosis of this 
rare condition.
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Figure 3: KOH preparation showing hair casts (×10)
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