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Scalp Necrosis in Giant Cell Arteritis
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A 79-year-old woman was referred for severe headaches,
scalp hyperesthesia, and jaw claudication. Clinical examina-
tion revealed a dark necrotic lesion in the right parieto-occip-

ital region of the scalp (Figure 1). Both temporal arteries were
tender and nonpulsatile. C-reactive protein was 188 mg/l.
Giant cell arteritis was suspected, and daily oral prednisone at

Figure 2. Posterior view of the scalp: outcome was initially unfavorable despite steroid treatment, with extensive
bilateral lesions.

Figure 1. Posterior view of the scalp showing a dark, necrotic, and ulcerative lesion in the right parieto-occipital region.
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50 mg per day was started. During the following days, we
observed bilateral extension of the scalp necrosis, associated
with inflammatory and painful ulcerative lesions (Figure 2).
Histological findings of the temporal artery confirmed giant
cell arteritis with extensive inflammatory cell infiltration and
fragmentation of the internal elastic lamina. The outcome was
favorable within a few weeks, with rapid improvement of the
general condition and headaches, but a slower improvement
of the skin lesions.
Scalp necrosis in giant cell arteritis has long been estab-

lished but is actually very rarely encountered. Rapid and com-
plete obstruction of the branches of the temporal arteries can
lead to such clinical results. Since 1946, when Cooke, et al
reported the first case of scalp necrosis, about 30 case reports
have been published2,3. Usually bilateral, the scalp necrosis

occurred mainly in elderly women. Visual loss and tongue
gangrene were often associated. Some authors4 considered
that the temporal biopsy did not precipitate scalp ischemia.
This rare and severe but potentially reversible complication
requires prompt, adequate steroid therapy.
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