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Case Study from the ABHRS Diplomates: Linear Morphea en 
Coup de Sabre (LM ECDS)
Gregory Williams, MBBS, FISHRS I London, England, UK I dr.greg@farjo.com

ABSTRACT 
Linear morphea en coup de sabre is a rare condition that presents with a linear band of alopecia and is suitable for surgical hair 

restoration. Hair transplant surgeons should be aware of the possibility of calvarial abnormalities when considering hair transplant 
procedures.
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INTRODUCTION
Morphea, also known as localized scleroderma, is a rare 

disease seen in both adults and children. Most pediatric pa-
tients have the linear subtype, which can extend deeply into 
the subcutaneous tissue, muscle, and bone. Linear morphea 
on the head and neck, called en coup de sabre (ECDS), 
and Parry-Romberg syndrome (PRS), also called progressive 
hemifacial atrophy, are felt to be related variants within the 
morphea spectrum of disease.

CASE PRESENTATION
An 18-year-old female presented to the Farjo Hair Insti-

tute with a linear morphea en coup de sabre (ECDS) lesion 
left parieto-occip-
ital scalp (Figure 
1). The condition 
had presented in 
childhood and had 
been stable for 
many years. There 
were no extracuta-
neous stigmata, and 
although there was 
some fat atrophy, 
there was no overt 
bony abnormality. 

PROCEDURE
The patient opted for the linear strip excision method of 

donor hair harvesting and had 1,903 follicular unit grafts 
implanted using forceps (Figure 2). Implantation density was 
conservative given the scarring nature of linear morphea. 

Post-operative heal-
ing was uneventful. 
The patient was 
reviewed at 10 
months and was 
pleased with the re-
sults achieved (Fig-
ure 3) but wanted 
to increase density 
by repeating the 
procedure.

DISCUSSION
Surgical exci-

sion was offered 
as an option to 
the patient but 
would still have 
left a non-bearing 
surgical scar and 
was declined by the 
patient. Successful 
hair transplant in 
LM ECDS has been 
published in the medical literature.¹,² A variety of neurologic 
symptoms have been reported, most commonly seizures and 
headaches.3 In addition, computed tomography (CT) and 
magnetic resonance imaging (MRI) can reveal calvarial and 
intracranial abnormalities even in asymptomatic patients, 
so hair transplant surgeons should be aware of this when 
planning hair transplant procedures.

In this case, funding was sought from the National Health 
Service and granted, so there were no surgical costs to the 
patient.
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FIGURE 1. 18-year-old female presenting with LM ECDS

FIGURE 2. Patient immediate post-op

FIGURE 3. Patient at 10-month post-op


