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An 11-year-old girl is brought in by her parents
for hair loss which affects her left temple. She
is otherwise healthy and on no medications.
There is no family history of hair loss or
autoimmune conditions.

What is your diagnosis?

Trichotillomania (TTM) is a self-induced pri-
mary psychiatric disorder due to repetitive hair
manipulation (pulling, rubbing, twisting) which
results in hair loss. It is similar to neurotic exco-
riations (e.g., acne excoriée), but it occurs with
hair instead of skin and is considered a “trau-
matic alopecia.” Dermatologists are more like-
ly to see these patients before psychiatrists,
although much of the literature on this condi-
tion can be found in the psychiatry journals.

TTM is relatively uncommon, with derma-
tologists noting two cases to three cases per
year. In children, boys slightly outnumber girls,
while in adolescents and adults, girls are much
more afflicted than boys.The older the individual
at the time of diagnosis, the worse the prognosis.

Patients often appear indifferent or have
poor insight as to the cause of their illness, often
providing ambiguous responses. Hair manipu-
lations usually occur while patients are engaged
in sedentary activities, such as reading, writing,
watching television, or driving a car. A high
index of suspicion for the diagnosis is essential.

The area of alopecia (single or multiple
patches) shows a geometrical shape and incom-
plete non-scarring alopecia of the involved

area. Careful examination with a magnifying
lens reveals a combination of newly growing
short hairs with tapered ends, broken short
hairs, vellus or indeterminate hairs, comedo-
like black dots and empty follicular orifices. In
addition to scalp lesions, eyebrows and eyelash-
es may be involved.

Occasionally a biopsy is needed to differen-
tiate TTM from alopecia areata. The most fre-
quent findings are:
• empty anagen follicles,
• increased numbers of non-inflamed catagen

follicles and
• pigment casts in hair canals.

Treatment consists of cognitive behavioural
therapy and/or selective serotonin reuptake
inhibitors. Referral to dermatology, psychiatry
or psychology can be beneficial.

“My child is losing hair!”
Benjamin Barankin, MD, FRCPC

Figure 1. The area of alopecia.

PHOTO CLINIC
Brief Photo-Based Cases

Dr. Benjamin Barankin is a Dermatologist in
Toronto, Ontario.


