ALOPECIA
Definition:

· Alopecia is defined as excessive or abnormal loss of hairs
Classification:

· Alopecia is subclassified as scarring or nonscarring and as generalized or localized

· Alopecia may result from genetic factors, aging, or local or systemic disease

Nonscarring alopecia:
· Nonscarring (noncicatricial) alopecia occurs without gross atrophy. 
· Male-pattern alopecia is extremely common. 
· It is familial and requires the presence of androgens, but the cause is unknown. 

· Hair loss begins in the lateral frontal areas or over the vertex. 

· If onset is in the mid-teens, subsequent alopecia commonly is extensive. 

· Female-pattern alopecia is common.

· It is confined ordinarily to thinning of the hair in the frontal, parietal, and crown regions; complete alopecia in any area is rare.

· Toxic alopecia is usually temporary and may follow, by as long as 3 to 4 mo, a severe, often febrile illness (e.g. scarlet fever). 

· It may also occur in myxedema, hypopituitarism, or early syphilis; after pregnancy; and with some drugs, particularly cytotoxic drugs, thallium compounds, and overdoses of vitamin A or retinoids. 

· Alopecia areata is characterized by sudden hair loss in circumscribed areas usually in persons who have no obvious skin disorder or systemic disease. 
· Any hairy area may be involved, the scalp and beard most frequently.

· Rarely, all body hair may be lost (alopecia universalis). 

· The prognosis is poor if alopecia is extensive or begins before adolescence, but alopecia confined to a few areas is often reversed in a few months even without treatment, although recurrences are common. 

· Antimicrosomal antibodies and antibodies to thyroglobulin, gastric parietal cells, and adrenal cells may be present in some cases.

· Trichotillomania (hair pulling) is a neurotic habit that usually appears in children; it may remain undiagnosed for a long time. 
· Hairs may be broken and are of different lengths. 
· Stubbly regrowth may be visible, but the condition is often hard to differentiate from alopecia areata.

Scarring alopecia:

· Scarring (cicatricial) alopecia results from inflammation and tissue destruction. 

· If hair loss is caused by atrophy or scarring, little regrowth can be expected 

· In injuries (e.g. burns, physical trauma, x-ray atrophy), the cause of the scarring is usually apparent or should be sought. 

· Cutaneous lupus erythematosus, lichen planus, chronic deep bacterial or fungal infections, deep factitial ulcers, granulomas (e.g. sarcoidosis, syphilitic gummas, TB), or inflamed tinea capitis (kerion, favus) may produce scarring alopecia. 

· Some slow-growing tumors of the scalp may gradually extend with resultant scarring. Rarely, scarring alopecia is idiopathic.

Treatment

· Therapeutic options for male-pattern alopecia are limited and include, in order of increasing efficacy, topical 2% minoxidil solution, oral finasteride 1 mg/day, and surgical intervention (hair transplantation).

· These treatments may be used alone or in combination. 

· Oral finasteride, an inhibitor of type II 5-reductase, is the most effective nonsurgical therapy.

· In alopecia areata, diluted triamcinolone acetonide suspension (2.5 to 5 mg/mL) can be injected intradermally if the lesions are small, but the results may be temporary.
· Although clomipramine is of short-term benefit in patients with trichotillomania, behavior modification may result in long-term benefit or cure.

· In scarring alopecia, treatment is directed at eliminating the cause.

