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Brunsting-Perry Cicatricial Pemphigoid of  the Scalp

Dear Editor,

Cicatricial pemphigoid is a chronic autoimmune disease that 
affects the mucous membranes and the skin [1].

Brunsting-Perry pemphigoid (BPP) is a variant of cicatricial 
pemphigoid, with development of limited subepidermal blis-
ters on the head, face, neck and upper trunk, without mucosal 
involvement [2].

The most striking clinical feature is the development of signifi-
cant scarring [3].

The pathogenesis of cicatricial pemphigoid is related to auto-
antibodies against BP 180, BP 230 proteins and the anchoring 
filament component laminin 5 [1].

We are reporting the case of a 74-year-old caucasian female 
patient presenting scalp lesions and trichodynia. Trichoscopy 
revealed bullous lesions, erosions, punctiform and comma-
shaped vessels, scaly crusts, and erythematous-whitish scar-
like plaques located in the crown region, with significant loss 
of hair coverage. The histopathological findings were consis-
tent with the diagnosis of scalp cicatricial pemphigoid (SCP). 
Direct immunofluorescence testing showed positivity for C3c 
in the dermo-epidermal junction, which corroborates the diag-
nosis.

Topical treatments with clobetasol and tacrolimus were initi-
ated, associated with systemic therapy with hydroxychloro-
quine 400 mg per day, with significant improvement in this 
condition.

The discussion of this case is extremely relevant, as it is a rare 
case of Brunsting-Perry cicatricial pemphigoid isolated to the 
scalp. Therefore, clinical suspicion and investigation are of ut-
most importance to reach the right diagnosis and to provide the 
patient appropriate treatment for their pathology.

Figure 1: Lesions with different stages of evolution located 
in the crown region: blisters, erosions, scaly crusts, diffuse 

erythema and erythematous-whitish scar areas.

 Figure 2: Exudative eroded lesion with scar pattern.
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Figure 3: Eroded lesions with tortuous vessels and scaly 
crusts.

Figure 4: Exudative eroded lesions with punctate and comma-
shaped vessels on the scalp.

Figure 5: HE 40x: horizontal section at the level of the upper 
dermis and epidermis, showing a subepidermal cleft/cleavage 
and inflammatory infiltrate at the dermoepidermal junction. 

Marked photodamage (elastosis).

Figure 6: HE 100x in greater detail, a vesicobullous lesion 
with subepidermal cleavage and lymphoplasmacytic infiltrate 

in the upper dermis, vascular ectasia and discreet dermal 
fibrosis can be seen.
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