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RUNG TOC XO HOA VUNG TRAN: BAO CAO MOT CA LAM SANG

Nguyén Thi Thanh Hoa?, Du Quynh Chi?, Lé Thj Xuan?, Nguyén Mau Trang?, Nguyén Thj Ha Vinh*?’

TOM TAT

Rung téc xo hda vung tran (Frontal fibrosing alopecia - FFA) 1a mot thé rung toc seo nguyén phat hiém
gap, thudng gap & phu nit sau man kinh, dac trwng béi tinh trang xo héa nang toc vung tran va thai duong.
Bénh c6 co ché lién quan dén qua trinh viém lympho bao tan céng viing phinh nang 16ng, dan dén pha hay
nang téc khéng héi phuc. Bi€u hién I1am sang dién hinh 1a dudng chan toc viing tran - thai duong IGi dan
theo hinh dai, c6 thé kém mat 16ng may, 16ng co thé hoadc tén thuong viing cham. Trichoscopy thudng ghi
nhan ban dé quanh nang I6ng, day sirng nang 16ng va mat 16 mé& nang 16ng. Hién nay, diéu tri FFA van con
nhiéu thach thirc va thudng can phéi hop liéu phap toan than véi diéu tri tai chd nham ki€ém soat qua trinh
viém va lam cham tién trién bénh. Trong bao cao nay, ching téi trinh bay mét trudng hop bénh nhan nir 64
tudi, da man kinh, cé tién sir ting huyét ap diéu tri thudng xuyén bang amlodipine 5mg/ngay dén kham vi
rung toc lan téa dién hinh tai vung tran - thai duong - chdm kém mat 16ng may. Sau khi két hop 1am sang,
trichoscopy, mé bénh hoc va cac xét nghiém mién dich bénh nhan dugc chan doan FFA. Bénh nhan dugc
diéu tri bang hydroxychloroquine 200mg/ngay, doxycyclin 100mg/ngay két hop clobetasol propionate
0,05% boi vliing rung toc & dau, tacrolimus 0,03% béi viing rung 16ng may. Sau 5 thang theo ddi va chinh
lieu theo dap (rng, qua trinh rung téc tién trién da dugc ngan chin tuy nhién ving rung téc da seo héa
khong thé hoi phuc. Qua trudng hop nay, chiing téi nhan manh vai tro cta viéc nhan dién sém cac dau hiéu
lam sang dién hinh va khéng dién hinh ctia FFA nhdm hé tro chan doan va diéu trj kip thoi, han ché tién
trién rung téc seo khéng hoi phuc.

Tir khéa: Rung tdc xo' hda vung trdn; FFA; Rung téc; Da liéu néi khoa.

1. DAT VAN DE

Rung toc xo hda vung tran (Frontal fibrosing

nang téc min va sdng mau hon da tran tiép xuc lau
ngay va&i anh nang mat trdi. Tai Viét Nam, phan loai

alopecia - FFA) 13 mot bénh ly hiém gdp dac trung
b&i tinh trang xo héa vung tran va thai duong do
pha huy cac nang téc viém. Bénh dugc Kossard mo
ta [an dau tién vao ndm 1994 *. Co ché bénh sinh
clia FFA ¢6 diém tuong dong véi lichen phang nang
l6ng, trong do phinh 16ng bi cac t& bao mién dich
tan coéng, dac trwng bai sy xuat hién cua cac té€ bao
lympho T CD8+. Viém vung phinh 16ng gay pha huy
cac t€ bao mam nang I6ng, ngan can qua trinh tai
tao téc % Trong FFA, toc rung dang dai & vung tran,
thai duwong; da ving rung téc hoi teo, khéong cé 16
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FFA chua dugc thyc hién chi tiét va cac bao cdo lam
sang rat hiém. Trong bai bao nay, ching téi xin bao
cao mot ca lam sang FFA véi ton thuong dién hinh
tai Bénh vién Da liéu Trung uong.
2. CALAM SANG

Bénh nhan nit, 64 tudi, tién sir tang huyét ap
diéu tri thuong xuyén bang amlodipine 5mg/ngay,
da man kinh va dén kham vi rung téc & vung tran va
thai duong chdm dién tién 6 thang nay. Khai phat,
bénh nhan xuat hién mot mang rung toc kich thuéc
1x1cm & tran, sau doé tién trién lan rong dén ving
thai duong va cham kém rung 16ng may hai bén;
ving téc con lai bac mau. Tai ving tén thuong,
bénh nhan khdng nglra, khéng dau rat.



Tai Bénh vién Da liéu Trung uwong, qua tham
kham va danh gia toan dién, ching t6i ghi nhan
bénh nhan cé tén thuong rung toc dang dai bing
phan bé ving tran, thai duong, chdm; bé mat da
vung rung téc c6 biéu hién teo nhe, nhin min, doé
nhe va mat hoan toan cac 16 m& nang l6ng, dac biét
quan sat thay mot sé sgi toc don déc & duong chan
toc ban dau. Tham kham hé thong, bénh nhan
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khéng ghi nhan cac tén thuong da, niém mac ngoai
vung da dau, cling nhu khéng cé cac biéu hién toan
than khac nhu sét, sut can hay dau khép. Khai thac
tién st cho thay bénh nhan si dung hoa chat
nhudém toéc mai trwée khi rung toc 1 thang, khéng
c6 tién str chan thuong, khéng viém nhiém trudc
dd tai viing tén thuong.

Hinh 2.1. Anh lam sang bénh nhan trudc diéu tri

(A), (B) Vung tén thuong rung téc

(C) Vung tén thuong rung 16ng may trén nén léng may da xim

(Ngudn: Phong khdm rung téc thé mang va bénh ly téc - Bénh vién Da liéu Trung uong)
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Hinh 2.2. Tén thwong rung téc & hai bén thdi dwong

(Ngudn: Phong khdm rung téc thé mang va bénh ly téc - Bénh vién Da liéu Trung vong)

Hinh 2.3. Hinh anh soi téc don déc tai duong chan téc ban déu
(Ngudn: Phong khdm rung téc thé mang va bénh ly téc - Bénh vién Da liéu Trung uong)
Trén dermoscopy, ching t6i quan sat thdy luongld mé nangléng & dudng chan toc giam. Mot
ban dé quanh nang l6ng, day sirng nang 16ng. S6 s soi tdc mat sic to.
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Hinh 2.4. Dermosopy nang toc viing trdn ctia bénh nhan

(Ngudn: Phong khdm rung téc thé mang va bénh ly téc - Bénh vién Da liéu Trung uong)

Bénh nhan dugc chi dinh sinh thiét tai tén
thuwong rung téc vang tran voi lat cat doc va lat cat
ngang. Hinh anh mé bénh hoc trén lat cat doc cho
thay thuong bi c6 hién twgng teo nhe kém hién
tuong thoai hda long I&6p day va day mang day. Tai
trung bi, quan sat thay hién tugng xam nhap viém

hén hop bao gdm nhiéu lympho bao, twong bao,
mo bao quanh mach va quanh nang téc, thoai hoa
ldng I6p day & nang toc. Trén lat cat ngang quan sat
thay tham nhiém viém dang lichen khu trd quanh
nang l6ng va vi tri eo nang, khéng c6 xadm nhap
viém & quanh tuyén eccrine.
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Hinh 2.5. Hinh dnh xam nhap viém cta bach cau lympho dang lichen trén mé bénh hoc ldt cat doc ctia bénh
nhan

(Ngudén: Khoa Gidi phdu bénh Bénh vién Da liéu Trung wong)

Hinh 2.6. Hinh anh xam nhap viém cua bach cau lympho dang lichen trén mé bénh hoc ldt cat ngang cua
bénh nhan
(Ngudn: Khoa Giai phdu bénh Bénh vién Da liéu Trung uong)

Sau khi d6i chiéu dc di€m mé bénh hoc, hinh  va rung téc seo trong lupus ban dé dang dia. Mic
anh trén dermoscopy véi hinh thai ton thuong 1am  di mé bénh hoc cla rung toc seo trong lupus ban
sang, chung toi dat ra hai chin doan can phan biét  dé cling c6 thé xuat hién hinh dnh xam nhap viém
& bénh nhan nay |3 rung téc xo héa vung tran (FFA)  lympho bao & phan trén cda nang léng, ving
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thugng bi, mach mau quanh nang 16ng va tuyén
eccrine, co dung long kém thoai héa long mang
day. Hon nira hinh anh mé bénh hoc nay khéng thé
hién su xo hda déng tam ré rang, mot trong nhirng
dic diém dic hiéu cta FFA trén mé bénh hoc. Do
do viéc chan doan phan biét gilra FFA va rung téc
seo trong lupus la can thiét. Ching t6i da chi dinh
thém xét nghiém ANA Hep-2 va 23 profile cho két
qua am tinh, két qua phu hgp hon vai FFA. Dya trén
nhirng dac diém 1am sang va can |am sang nay,
ching t6i dua ra chan doan xac dinh FFA & bénh
nhan nay
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Bénh nhan dugc diéu tri bang
hydroxychloroquine  200mg/ngay,  doxycyclin
100mg/ngay két hop clobetasol propionate 0,05%
béi vung rung toc & dau, tacrolimus 0,03% béi vang
rung ldng may. Sau 3 thang diéu tri, tinh trang rung
toc da phan ndo dugc cai thién tuy nhién da dau
van con viém dé; ching téi da quyét dinh ting liéu
hydroxychloroquine  400mg/ngay,  doxycyclin

200mg/ngay phoi hgp vdi thube boi da co. Sau 5
thang diéu tri, tinh trang rung toc da duoc kiém
soat tuy nhién vung rung téc da xo héa thi khéng
héi phuc.

Hinh 2.7. So sdnh hinh anh lam sang ctia bénh nhén trudc va sau diéu tri

(A) Hinh dnh lam sang trudc diéu trj

(B) Hinh danh lam sang sau diéu tri 5 thdng

(Ngudn: Phong khdm rung téc thé mang va bénh ly téc - Bénh vién Da liéu Trung uong)
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3. BAN LUAN

Rung téc xo héa tran dugc Kossard mo ta vao
nam 1994 13 tinh trang rung toc seo tién trién & phu
n* sau man kinh, anh hudng dén dudng chan téc
tran va thai duong dinh, va ban dau duoc goi la
rung toc xo hda tran sau man kinh *. FFA duoc
Kossard goi vao ndm 1997 13 mét thé khéng phé
bién cua lichen phing nang I6ng °. Tuy nhién, diéu
nay van con gay tranh cai, mot s6 tac gia khac cho
rang FFA 13 mot thé riéng biét véi lichen phing
nang léng *. Co ché& bénh sinh ctia FFA lién quan dén
phan (ng viém dai dang va mat dic quyén mién
dich cla nang 16ng, dan dén su pha hay té bao
mam & vung phinh [6ng. Cudi cing, md xo thay thé
bi€u mé binh thudng va 1ap day toan bo nang long
°. S8 lwong ca FFA dugc ghi nhan tang trong nhirng
nam gan day goi y vai tro clia cac yéu té méi trudng
nhu tac nhan khéi phat & nhirng ca thé c6 nén tang
tuw mién san c6 dong thai do cai thién vé quan ly
bénh nhan va cac phuong phap chan doan hé tro.
Cac yéu t6 nghi ngd bao gdm kem chéng nang, my
pham cham séc da mat, hwong liéu, chat bao quan
(dac biét nhom isothiazolinone), benzophenone va
thuéc nhudm téc. Mot sé nghién ciru ghi nhan ty &
viém da ti€p xuc di r'ng cao hon & bénh nhan FFA,
theo Sechi va cong su (2024), tinh trang viém da
ti€p xtc déng thai co thé déng vai tro nhu yéu t6
kich hoat kh&i phat hoac tai phat bénh théng qua
phan &rng qua man type IV trung gian t& bao T gay
viém man tinh quanh nang 16ng, dan dén sup dé
dac quyén mién dich tai ving phinh nang l6ng, ting
biéu hién MHC va hoat héa t&€ bao T CD8+, tir dé
pha hay té€ bao gdc nang 16ng va thic day qua trinh
xo héa khong hdi phucé. Nhiéu trudng hop FFA da
dugc bao cao sau phau thuat cay toc hodc cing da
mat duoc cho 1a lién quan dén hién twong Koebner
hodc s mat dac quyén mién dich cta nang léng
cho thay vai tro ctia yéu té chan thuong co hoc
trong viéc lam béc 16 hodc thuc day qua trinh
bénh’.

Bénh nhan cha chung téi 13 nir, 64 tudi, da
man kinh, bi€u hién rung toc dang dai vung tran -
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thai duong - cham tién trién trong 6 thang, kém
rung l16ng may hai bén. Kham lam sang ghi nhan
vung da rung téc teo nhe, nhin béng, gidm sic t&
va mat hoan toan cac 16 m& nang toc; ngoai ra con
quan sat thay cac sgi toc don doc doc theo dudng
chan téc cl. Trichoscopy ghi nhan ban doé quanh
nang téc va day sirng nang léng tai ria tén thuong.
Cac dac diém trén phl hop véi bi€u hién 1am sang
dién hinh cha FFA, mét thé rung toc seo thudng
gap & phu nir sau man kinh. Bénh dac trung bai sy
Ui dan dwdng chan toc vang tradn va thai duong
theo hinh dai, doi khi lan dén viing cham. Trong giai
doan tién trién cta bénh, viing da rung toc thudng
teo nhe, gidm sic t6 so vdi ving da lanh xung
quanh va mat hoan toan 16 mé& nang téc, mot s6 soi
toc don doc (“lonely hairs”) c6 thé con ton tai doc
dudng chan toc ¢l va dugce xem la diu hiéu goi y
FFA. Ban dd ho3c san quanh nang toc xuat hién &
ria vung rung téc trong giai doan hoat dong cla
bénh 8. M(rc dd ning ctia FFA c6 thé duoc danh gia
dua trén khoang cach Iti cta dudng chan téc: do |
(<1cm), d6 11 (1-2,99 cm), d6 lll (3-4,99 cm), d6 IV
(5-6,99 cm) va do V (>7 cm, con goi la “clown
alopecia”). Theo phan loai nay, bénh nhan cua
chang t6i thuéc mirc do IV.

Ban dé quanh nang I6ng, day strng nang long
va hién tuong mat cac 16 nang 16ng & dudng chan
téc 1a nhirng triéu chirng dac hiéu chinh trén
trichoscopy & bénh nhan FFA °. Cac cham den, toc
gay, toc xoan va mach mau hinh canh cay cling c6
thé quan sat duoc & giai doan tién trién cta bénh.
FFA ¢6 thé chan doan xac dinh chi dua trén
trichoscopy va dic diém |am sang dién hinh, tuy
nhién sinh thiét ving rung téc, nhudm
hematoxylin-eosin lam tiéu ban c6 thé duoc chi
dinh dé cung cé chan doan. Trén tiéu ban md bénh
hoc, FFA dac trung bdi tham nhiém lympho bao
dang lichen xung quanh vung trén nang long, xo
héa dong tam quanh nang I6ng. C6 mot s6 nghién
clru da xac dinh dugc moi tuong quan manh mé
gitra mirc dd nang ctia bénh va mirc dd tham nhiém
lympho bao . Trén hinh anh mé bénh hoc cua



bénh nhan nay, ching t6i ghi nhan hién tuong
tham nhiém lympho bao dang lichen quanh nang
I6ng, tuy nhién khéng quan sat duoc xo héa dong
tdm quanh nang l6ng r6 rang.

Chan doan phan biét chinh can dat ra 13 thé
ophiasis trong rung toc tirng mang, bi€u hién rung
toc thanh dai theo ria chan toc, tvong déng véi
FFA. Ngoai ra, rung toc tirng mang ¢ thé gay rung
I6ng may giéng nhu trong FFA. Tuy nhién, trén
dermoscopy (trichoscopy), FFA dac trung bai ban
dé quanh nang l6ng va day sirng quanh nang léng,
phan anh tinh trang viém quanh nang va xo héa
som’. Ngugc lai, rung toc tirng mang khéng cé cac
dau hiéu viém quanh nang nay ma thay vao dé xuat
hién cac dic diém dién hinh trén dermoscopy nhu
cham vang, chdm den, téc hinh dju cham than, toc
gay va cac soi toc moc lai''. Ngoai ra, can chan doan
phan biét v&i cac thé rung téc seo khac nhu lupus
ban dé dang dia, von cé hinh anh mat 16 nang léng
va gian mach trén dermoscopy™.

Cho dén nay, van chua c6 mét phuong phap
cu thé nao 13 t6i wu dé diéu tri FFA, do d6 can phdi
hop phuong phap diéu tri toan than va tai chd theo
déng thuan maéi nhat vao nam 2026 clia cic bac si
Da liéu thudéc AEDV. Lua chon du tay 1a phéi hop
thuéc rc ché 5-a-reductase dudng udng vai
corticosteroid bdi tai chd nhém rat manh hoic tiém
corticosteroid tai chd néu bénh nhan biéu hién
murc dd viem manh mé. Thudc (e ché calcineurin
boi tai chd (tacrolimus hodc pimecrolimus) duwoc
khuyén cao 13 liéu phap diéu tri dau tién cho ving
rung 16ng may. Trén nhirng bénh nhan biéu hién
tinh trang phan &ng viém nang né va dai dang,
hydroxychloroquine véi liéu khai dau 4,5
mg/kg/ngay cé thé dugc stir dung nham muc dich
ngan chan phan (rng viém va xo hoa nang toc™.
Ngoai ra, doxycyclin vai lidu 100mg/ngay ciing cé
thé lam cai thién tinh trang bénh trén 57% bénh
nhan dac biét trén nhirng bénh nhan déng mac
trirng ca do va lichen phang nhiém sic t6'. Do trén
[dm sang va mo bénh hoc, bénh nhan ctia chiang toi
bi€u hién tinh trang viém manh mé va rung téc &
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mirc dé nang, chdng toi da lwa chon phai hgp diéu
tri duwdng toan than bang hydroxychloroquine
200mg/ngady, doxycyclin 100mg/ngay va diéu tri tai
chd clobetasol propionate 0,05% béi viing rung toc
& dau, tacrolimus 0,03% bdi vung rung 16ng may.
Két qua diéu tri sau 5 thang cho thay phuong phap
phéi hop diéu tri ctia ching ti c6 hiéu qua dang ké
trén viéc ngan chan va 6n dinh tinh trang viém va
rung téc, tuy nhién vung rung téc da xo héa la
khéng thé héi phuc do ban chat seo hda gady mat
cac nang téc clia bénh.

4. KET LUAN

Rung toc xo hda vung tran (FFA) 1 mot bénh
ly hi€ém gap dac trung bai tinh trang xo hda ving
tran va thai duwong do pha huy cac nang téc viém,
thuong gap & phu nr sau man kinh nhung ngay
cang duogc ghi nhan & nhiéu nhom déi tvong khac
nhau. Chung t6i da bao cido mét trudng hop FFA véi
tén thuong dién hinh 1a ving rung téc thanh dai
bing vlng tran - thai dwong - cham kém 16ng may;
khai phat & mot phu nit sau man kinh duoc chan
doan dua trén su phoi hop gitra dac di€ém lam sang,
trichoscopy v&i hinh dnh ban dé quanh nang long,
day sirng nang 16ng va hién twong mat cac 16 nang
I6ng & duwdng chan toc kéem theo mo bénh hoc tai
tén thuong va két qua xét nghiém mién dich khéng
ghi nhan bat thudng dang ké. Qua trudng hop nay,
chdng t6i nhan manh rang FFA |3 mot nguyén nhan
rung toc seo can duoc quan tdm nhiéu hon trong
thuc hanh 1am sang da liéu. Viéc ti€p can chan doan
can dua trén phan loai rung toc mét cach hé théng,
két hgp danh gia 1am sang, trichoscopy va mo bénh
hoc nham chan doan sém, tir dé gitp lua chon
chién lugce diéu tri pho hop va han ché tién trién
rung toéc seo khong hoi phuc.
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SUMMARY
Case report

FRONTAL FIBROSING ALOPECIA: A CASE REPORT

Nguyen Thi Thanh Hoa?, Du Quynh Chi?, Le Thi Xuan?, Nguyen Mau Trang?, Nguyen Thi Ha Vinh*?’

ABSTRACT

Frontal fibrosing alopecia (FFA) is a rare primary cicatricial alopecia, most commonly observed in
postmenopausal women, characterized by fibrosis of hair follicles in the frontal and temporal regions. The
pathogenesis involves lymphocytic inflammation targeting the bulge area of the hair follicle, leading to
irreversible follicular destruction. Clinically, FFA typically presents with a progressive band-like recession of
the frontal-temporal hairline, often accompanied by eyebrow loss, body hair loss, or occipital
involvement. Trichoscopy findings include perifollicular erythema, follicular hyperkeratosis, and absence
of follicular openings. Current treatment remains challenging, often requiring a combination of systemic
and topical therapies to control inflammation and slow disease progression. In this report, we present the
case of a 64-year-old postmenopausal woman with a history of hypertension treated with amlodipine 5
mg/day, who presented with diffuse hair loss in the frontal-temporal-occipital regions and eyebrow loss.
Based on clinical features, trichoscopy, histopathology, and immunological tests, the patient was
diagnosed with FFA. Treatment included hydroxychloroquine 200 mg/day, doxycycline 100 mg/day,
clobetasol propionate 0.05% applied to the scalp, and tacrolimus 0.03% applied to the eyebrows. After five
months of follow-up with dose adjustments, hair loss progression was successfully halted; however,
cicatricial alopecia remained irreversible. This case highlights the importance of early recognition of both
typical and atypical clinical signs of FFA to support timely diagnosis and treatment, thereby limiting
irreversible scarring alopecia.

Keywords: Frontal Fibrosing Alopecia (FFA), Alopecia, Medical Dermatology.

"Hanoi Medical University
?National Hospital of Dermatology and Venereology
* Correspondence: Email: nguyenhavinh@hmu.edu.vn

56 52 (Thang 6/2026) DA LIEU HOC | 93



