ACNE KELOIDALIS
Acne keloidalis, or acne keloidalis nuchae (AKN),
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The cause of AKN is unknown. Tight collared
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○ A chronic inflammatory response to hair shaft
fragments and degenerating epithelium follows.
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AKN presents as enlarging papules and nodules,
often coalescing to form one or more large
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on the nape, along with associated scarring
alopecia. The plaques can be firm or soft, and
eventually they become disfiguring. The lesions are
usually pruritic or intermittently tender.
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