
Comment on ‘‘Folliculitis
decalvans: Effectiveness of
therapies and prognostic factors in
a multicenter series of 60 patients
with long-term follow-up’’
To the Editor: We read with interest the article
entitled ‘‘Folliculitis decalvans: Effectiveness of
therapies and prognostic factors in a multicenter
series of 60 patients with long-term follow-up’’ by
Miguel-G�omez et al.1 Their article is one of the
largest published series of folliculitis decalvans
(FD), enrolling 60 patients with a minimum
follow-up period of 5 years. The most frequently
used treatments were antibiotics (doxycycline/
minocycline and the association of rifampicin and
clindamycin in 36 [60%] and 21 [35%] patients,
respectively). Oral isotretinoin was given to 15
(25%) patients. Although no precise remission or
relapse data were reported with the different
treatments, Miguel-G�omez et al1 stated that there
was no significant difference between treatment
regimen with rifampicin and clindamycin versus
isotretinoin by multivariate analysis.

Miguel-G�omez et al1 did a great job by proposing
a practical algorithm for the treatment of FD. In
severe cases, the association of rifampicin and
clindamycin was suggested as a first-line treatment,
and oral isotretinoin is only advised if the response is
not maintained with antimicrobials and systemic
corticosteroids.

There is, however, increasing evidence support-
ing oral isotretinoin as a first-line treatment for
severe forms of FD.2,3 In a series of 49 men with FD
who were treated with isotretinoin, Aksoy et al2

reported complete and partial response rates of 82%
and 10%, respectively. The optimal treatment
regimen was yet to be determined, and patients
who received oral isotretinoin ($0.4 mg/kg/day)
for at least 3 months had the best response, with
two-thirds of these patients never experiencing a
relapse.

Tietze et al3 retrospectively reviewed the outcome
of different treatment options for FD. Full remission
was obtained in 9 of 10 patients who were treated
with isotretinoin. After stable remission was
achieved, treatment was tapered slowly to a minimal
dose for several months with good outcomes. In
contrast, the long-term remission rate associated
with the combination of clindamycin and rifampicin
was low (17%).3

Rambhia et al4 performed a systematic review of
the current published treatment efficacy for FD and
found that the level of evidence was low overall,
with studies lacking randomization and control
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groups.5 Therefore, treatment of FD remains mostly
empirical. A combination of clindamycin and rifam-
picin was indeed the most frequently used
treatment.4

One of the major concerns about prescribing
antimicrobials for FD is the emergence of antibiotic
resistance, especially after a prolonged course,
reaching up to 50% in relapsing disease.3

Therefore, in our opinion, isotretinoin should be
considered a solid first-line treatment option of
severe forms of FD.

The efficacy of isotretinoin could be explained by
its direct inhibitory effect on the immune system.2,3 It
inhibits themigration of neutrophils into the skin and
modulates the innate immune system defenses
against Gram-positive bacteria through decreasing
the Toll-like receptor 2 level.2,3
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