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Abstract

Pili annulati is an autosomal dominant hair shaft disorder characterized by alternating light and dark bands in hairs of affected 

individuals. Trichoscopy remains a non-invasive tool to suspect this disorder, confirmed by the examination with polarized 

light.
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Introduction

PILI annulati, or ringed hair, is a rare anomaly of keratin 
formation in which the hair shafts characteristically shows 
bright and dark bands when viewed by reflected light.

We present the case of a patient who presents the pili 
annulati decouvert in trichoscopy.

Case Report

We report the case of a 10-year-old girl, followed for 
a scalp psoriasis treated with dermocoticoid with good 
progress. In whom the dermatological examination had 
revealed shiny hair (Figure 1). 

Hair trichoscopy showed an alternation of light and dark 
bands typical of pili annulati (Figure 2).

The capillary rod examined under polarized light showed 
an alternation of dark and light zones at regular intervals 
along their entire length in favor of pili annulati (Figure 3).

Biological examinations performed to detect an 
associated autoimmune pathology were normal.

The clinical and trichoscopic examination of the mother’s 
hair was normal.

Figure 1: Clinical image showing shiny hair.
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Figure 2: Trichoscopy of the shiny hair of the second girl 
showing alternation of light and dark bands.

Figure 3: Polarized light showing an alternation of dark 
and light areas over their entire length.

Discussion

Pili annulati is an autosomal dominant hair shaft 
disorder characterized by alternating light and dark bands 
in hairs of affected individuals [1]. However, sporadic cases 
have also been described [2].

The abnormality is caused by the presence of air-filled 
cavities within the hair shaft [1]. 

Usually there is no clinical problem with hair growth, 
and there are no associated abnormalities of the skin or 
other organs [3]. 

In pili annulati trichoscopy shows hair shafts with 
alternating light and dark bands. Usually about 20-80% of 
hairs are affected. Trichoscopy remains a non-invasive tool 
to suspect this disorder, confirmed by the examination with 
polarized light.

There is no treatment for this disorder, but the prognosis 
is good and hair growth is usually normal [2].
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