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Abstract

Cutis verticis gyrata is a scalp condition where there are convoluted folds that resemble the surface of the cerebral cortex.

It is classified by the underlying etiology, as primary essential, primary non-essential and secondary. The primary non-

essential type is associated with neuropsychiatric disorder, whereas the primary essential form does not present any

other associated abnormalities. We present a rare case of a 25 year-old female patient with primary essential cutis

verticis gyrata.
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Introduction

Cutis verticis gyrata (CVG) is an unusual scalp
condition characterized by the formation of thick skin
folds and grooves resembling cerebral cortex gyri. Cutis
gyrate is a manifestation of a variety of causes rather than
an individual disease entity and can be congenital or
acquired. It can be classified into primary form (essential
and nonessential) and secondary. Primary form is
characterized by a normal skin histopathology and can
reveal neuropsychiatric or ophthalmological conditions,
whereas secondary cutis verticis gyrata is a manistation
of an inflammatory or a neoplastic process directly
causing changes in the scalp structure. We report a case of
primary essential cutis verticis gyrate in a young healthy
female patient.

Case Report

A 25 year-old Caucasian female patient, with no
medical history, presented to our department with
progressive skin changes affecting the scalp. She reported
that folds and wrinkles had progressively appeared on
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her scalp within the last 3 years becoming deeper and
more unaesthetic over the time. Medical examination
revealed several symmetrical large skin folds affecting the
occipital and the parietal regions of the scalp (Figure 1).

Figure 1: Clinical aspect showing large symmetrical
folds affecting a large proportion of the patient’s scalp.
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Anatomopathological examination, performed on a
skin biopsy, was normal. Investigations to search for
associated conditions or a cause of secondary cutis
vercitis gyrate were made and were all normal.

The diagnosis of primary essential cutis verticis gyrata
was made and the patient underwent a surgical excision
of the excess skin with good aesthetic results.

Discussion

Cutis verticis gyrata (CVG) is an unusual scalp
condition that was initially reported in 1837 by Alibert. In
1907, Unna was the first to refer to it by the term “cutis
verticis gyrate” which has been used since then to
describe this particular condition [1]. In 1953 Polan and
Butterworth classified CVG into two forms: primary and
secondary. This classification was modified in 1984, to
include primary essential cutis verticis gyrata which is
extremely rare and in which no other abnormalities are
identified [2].

The primary form can be divided in essential and non-
essential. The primary essential form is seen more often
in men. It can start during or right after puberty; but in
90% of the cases, it develops in the fourth decade [3].
There are no other abnormalities apart from the very
peculiar aspect of the scalp with skin thickening and
development of large deep folds resembling cortical
circumvolutions. The primary non-essential type presents
with the same folds of the scalp and is accompanied by
neuropsychiatric  (microcephaly, seizures, mental
retardation, epilepsy, schizophrenia) or ophthalmological
manifestations (cataract, strabismus, blindness,) [4].

The secondary form can be caused by the use of
anabolic steroids. It can also be a result of inflammatory
or neoplastic processes that produce changes in the scalp
structure such as: pachydermoperiostosis, acromegaly,
myxedema, scalp inflammatory diseases, leukemia,
acanthosis nigricans, cerebriform intradermal nevus,
tuberous sclerosis, syphilis. It may also occur in
association with various congenital syndromes (Ehler
Danlos, Turner syndrome) [5,6].

Treatment of primary essential CVG depends on size
and location of the lesions and the patient’s aesthetic
demand, since no organic function needs to be corrected.
Local hygiene is necessary to avoid pruritus and
unpleasant odors that can be caused by accumulation of
sweat and sebum between the skin folds.
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Surgical treatment can be proposed to improve the
clinical aspect of the scalp. Different techniques have been
described. Small lesions can be excised and closed
primarily or with rotational flaps. Partial resection, skin
grafting or placement of tissue expander in healthy skin
and later grafting have also been suggested as treatment
options [1,7].

Conclusion

Primary essential, CVG is a rare skin condition with
very particular clinical presentation. The main concern of
the clinician should be to look for an associated
neuropsychiatric or ophthalmological condition and other
causes of CVG. Treatment is mostly surgical and depends
on the cause, the extension of the lesions and the patient’s
aesthetic demand.
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