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Background.  Follicular  mucinosis  (FM),  also  known  as
alopecia mucinosa, is a rare clinicopathologic entity charac-
terized by mucin deposition within the follicular epithelium,
with or without sebaceous gland involvement [1,2]. Since its
original description, the main concern has been its possible
relationship  with  cutaneous  T-cell  lymphoma,  particularly
mycosis fungoides (MF) [3]. This study aimed to character-
ize the clinical, histopathologic, molecular, therapeutic, and
follow-up features of  pediatric  FM in a  large single-center
cohort.
Materials and Methods. We performed a retrospective sin-
gle-center  study  including  patients  aged  <18  years  diag-
nosed with FM at a tertiary dermatology referral center in
Italy between 2003 and 2026. Demographic, clinical,  histo-
pathologic,  molecular,  treatment,  and  outcome  data  were
collected from medical records. Histopathologic features, in-
cluding folliculotropism and epidermotropism, were record-
ed.
Results.  Twenty-three pediatric patients were included: 14
males (60.9%) and 9 females (39.1%),  with a mean age at
presentation of 12.6 ± 3.0 years. The head and neck region
was involved in 21 cases (91.3%) and represented the only
affected site in 16 patients (69.6%). Histopathology showed
folliculotropism  in  16/23  cases  (69.6%)  and  epider-
motropism in 13/23 (56.5%), with both features present in 8
patients (34.8%). TCR analysis was available in 12 cases: 8
were  negative,  2  polyclonal,  and 2  monoclonal.  Treatment
was mainly conservative and skin-directed, most frequently
topical  corticosteroids (14/23, 60.9%). At last follow-up, all
12 evaluable patients had achieved CR. No patient with avai-

lable follow-up progressed to MF.
Conclusions. Pediatric FM in this cohort showed favorable
long-term outcomes, frequent complete remission over time,
and no progression to MF among evaluable patients in line
with previous pediatric series supporting an indolent course
[4,5]. Folliculotropism, epidermotropism, or TCR monoclonal-
ity should not be interpreted in isolation as evidence of lym-
phoma.  Conservative  management  with  structured  clinico-
pathologic follow-up appears appropriate for most children,
while  repeat  biopsy  and  closer  surveillance  should  be  re-
served for persistent, recurrent, extensive, or clinically atypi-
cal disease.
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