
Copyright
©

Not for Sal
e or Comm

ercial Distr
ibution

Unauthoris
ed use pro

hibited. Au
thorised us

ers can do
wnload, 

display, vie
w and prin

t a single c
opy for per

sonal use

The Canadian Journal of Diagnosis / June 2012 15

A27-year-old healthy male under a great deal of
stress presents with asymptomatic areas of

missing hair on his face.

1.What is the most likely diagnosis?
a. Telogen effluvium
b. Alopecia areata
c. Androgenic alopecia 
d. Anagen effluvium
e. Trichotillomania

2.What condition(s) is/are associated with 
these lesions?

a. Thyroid disease 
b. Diabetes
c. Vitiligo
d. Pernicious anemia
e. All of the above

3.How could you manage this lesion?
a. Potent topical steroids
b. Reassurance
c. Intralesional cortisone
d. Topical calcineurin inhibitor
e. All of the above

Alopecia areata (AA) involves round areas of hair
loss that suddenly appear, at any age, and most com-
monly affect the scalp. It is considered one of the
autoimmune disorders, as histopathology reveals
lymphocytes surround the hair follicles. The trigger is
unknown, although stress, along with genetics, may
be a factor.
Alopecia areata can have a hereditary basis, and

may occur in association with other conditions,
including pernicious anemia, vitiligo, and, more

commonly, Down syndrome. Hair dressers may be
the first to notice AA. Typically, there is sudden hair
loss, followed by enlargement of the bald patch, and,
finally, regrowth of hair as silver or white before it
properly repigments. Other areas, such as the eye-
brows, eyelashes, beard, or body, can also be affect-
ed. Entire scalp hair loss is called alopecia totalis,
while, if all body hair is lost, it is called alopecia uni-
versalis. Nail pitting is sometimes noted.
There is no consistent or greatly reliable treat-

ment, though, fortunately, the hair usually slowly
regrows on its own. Intralesional cortisone injections
are considered the current gold standard of treatment.
Potent topical steroids are also often employed, and
occasionally, topical minoxidil or immunotherapy
(e.g., DPCP) can be tried.
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