
ALOPECIA


Trigger 1
     Patient with complaint of “Alopecia”

Questions:
1.	What is “Alopecia”
Ø	Loss of hair in any amount
Ø	Baldness

2.	What are the possible causes of Alopecia

Organs/tissues involved	General condition/disorder	 	Specific condition/dse
Scalp			Nonscarring alopecia		 								A. Primary cutaneous disorders	Telogen effluvium
								Androgenic alopecia
								Alopecia areata
								Tinea capitis
								Traumatic alopecia
			B. Drugs
			C. Systemic diseases			Lupus erythematosus
								Secondary syphilis
								Hypothyroidism
								Hyperthyroidism
								Deficiency of protein,                                                                                                                                                                                                                          						           	    	 iron, biotin and zinc										HIV infection
			
			Scarring alopecia		
			A. Primary cutaneous disorders	Cutaneous lupus
								Lichen planus
								Folliculitis decalvans
								Linear scleroderma 
								 (morphea)
			B. Systemic diseases			Lupus erythematosus
								Sarcoidosis
								Cutaneous metastases






3.	What do you think are the more common / least common general and specific condition causing Alopecia?
								
				

General condition/disorder
Specific condition/disease
More common
Nonscarring alopecia	
Androgenitic alopecia


Telogen effluvium


Alopecia areata
Least common
Scarring alopecia
Porokeratosis of Mibelli



4.	Select one common general or specific condition and diagram the pathophysiology leading to Alopecia.

Androgenic alopecia in Men
( Male – pattern Baldness)


Ø	Genetically predisposed individuals
Ø	Influence of androgen
Increased Dehydroepiandrosterone sulfate levels


Terminal hair follicle transformed
into velluslike follicles


Terminal hair is shed


Replaced by fine light vellus hair











Trigger 2
	Pertinent history
30 y/o, female, married, with a complaint of increased hair fall that does not result  in apparent baldness, noted 4 months ago, no other associated symptoms.

	Physical examination:
		Skin lesions: No skin lesion seen
Hair: Shorter in length and of reduced diameter at the scalp, gradually thinning hair and shedding of hair is diffusely throughout the scalp.                                                                                                                     

Questions:

1.	What is your primary and secondary diagnosis?
Primary diagnosis:  Telogen Effluvium
Secondary diagnosis: Androgenetic Alopecia

2.	What are the bases for your primary and secondary diagnoses?
Demonstrate use of pattern recognition with pathophysiology and prevalence.

Primary diagnosis: Telogen Effluvium	
Signs / symptoms
Pathophysiology
Prevalence data
§	Increased hair fall that does not result in apparent baldness
§	Noted 4 months ago
§	Gradually thinning hair
§	Hair shorter in length and reduced diameter
§	Shedding hair is diffusely throughout the scalp

Pregnancy, abortion or parturition, discontinuing or changing type of oral contraceptives, major surgical procedure, major traumatic injury, “crashing diet” with significant weight loss, and significant medical illness (high fever).


Premature shift of anagen follicles into telogen phase


> 100 hairs are shed daily
§	More common in women
§	Second most common cause of alopecia
	


Secondary diagnosis: Androgenetic Alopecia
Signs / symptoms
Pathophysiology
Prevalence data
·	Increased hair fall
·	Gradually thinning hair
·	Hair shorter in length and reduced in diameter
·	Shedding hair is diffused
Genetically predisposed
Influence of androgens


Terminal hair follicles transformed into velluslike follicles


Terminal hair is shed


Replaced by fine light vellus hair
·	Males are much more commonly than female.
·	Females: later- in about 40% occurs in the sixth decade.
·	Most common cause of alopecia


3.	Do you need more data (sign/symptom) to firm up your primary and secondary diagnosis?
If yes, what?	How will it firm up your diagnosis?

q	YES, I need more data.
¨	The precipitating stimulus for Telogen Effluvium also may affect the growth of nails, resulting in Beau’s lines, which appear as transverse lines or grooves on the fingernail and toe-nail plates.
¨	In running the fingers through the patient’s hair, several to many hairs may be shed with each passage. These hairs are all telogen or club hairs.
¨	For her History, I need to know if she is pregnant, or had an abortion, taking contraceptives, had just recently undergone a major surgery, or is she on a diet? Because this are some of the predisposing factors.


·	And for Androgenic alopecia, androgen excess should be sought as significant: Acne, Hirsutism, Irregular menses, or Virilization such as clitoral hypertrophy excess facial hair or body hair or male- pattern escutcheon.
·	Associated findings like Oily scalp often associated with seborrheic dermatitis of the scalp. 
·	For her History, I need to know if there are other members in their family who is having such problem, for this is inherited.






4.	Do you need a paraclinical diagnostic procedure?
If yes, what?	If no, why?
q	YES, I need a paraclinacal diagnostic procedure
q	TRICHOGRAM- Determines the number of anagen and telogen hairs.
q	DERMATOPATHOLOGY- Abundance of telogen follicles is noted
q	HORMONE STUDIES – In women with hair loss and evidence if increase androgens (menstrual irregularities, infertility, hirsutism, severe cystic acne, virilization), total testosterone, free testosterone, dehydroepiandrosterone sulfate (DHEAS), and prolactin should be determined.

Demonstrate use of
1.	certainty/uncertainty of primary and secondary diagnosis
v	Certain of my primary diagnosis if there is a reduced percentage of anagen hairs, varying with the intensity of hair shedding. Uncertain if not.
v	Certain of my secondary diagnosis if there is an evidenced  increased androgens on the hormone studies. Uncertain of the diagnosis if no androgen increased is seen.

2.	plan of management for primary and secondary diagnosis
v	For primary diagnosis 
No intervention is required. The patient should be reassured that the process is part of a normal cycle of hair growth and shedding and that full regrowth of the hair is to be expected in most cases. High dose vitamin B and calcium have been reported to be beneficial, but this may be a placebo effect.
v	For secondary diagnosis
There is no high effective therapy to prevent the progression of AGA.
·	Topical Minoxidil -Topically applied minoxidil 2% solution is helpful in reducing the rate of hair loss or in partially restoring lost hair in some patients.
·	Antiandrogens – Spironolactone, cyproterone acetate, flutamide, and cimetidine, which bind to androgen receptors and block the action of dihydrotestosterone, have been reported to be effective in treating women with AGA who have elevated adrenal androgen; these are not used in men
·	Wigs – A wide variety of hair pieces are used.
·	Hair Transplantation – Moving multiple punch grafts of follicles taken from androgen-insensitive hair sites (peripheral occipital and parietal hairy areas) to bald androgen-sensitive scalp areas is effective in some patients with AGA. These micrografts are a successful technique in many patients and help restore more normal appearance.
5.	If you need a paraclinical diagnostic procedure, what will you recommend?  Why?  Give at least 3 options and then compare using benefit, risk, cost, and availability factors.  Then select one demonstrating priority on the primary diagnosis.  Shotgun policy is NOT acceptable.
				


Benefit
Risk
Cost
Availability
Option 1
Trichogram
++++
-
<P 50.00
++++
Option 2
Histopathology
++++
+
P 150.00
++++
Option 3
Hormone Studies
++++
+
<P 500.00
+++

q	I would go for Option 3 (Hormone studies) because this I think can help me more to differentiate the two diagnosis.
q	Both my primary and secondary diagnosis will give the same result in option 1and 2 which when used will not make any difference at all.

6.	Suppose the patient agreed to your recommendation of the paraclinical diagnostic procedure and suppose it was done.

What results will firm up your primary diagnosis?
q	Androgen levels on the Hormone studies reveal normal value

What results will make you shift to your secondary diagnosis as the primary diagnosis?
q	Androgen levels are increased significantly
                                                                                                                           

Trigger 3
	A paraclinical diagnostic procedure was done.

	A    TRICHOGRAM    was done.      
(Here is the picture/reading/result of the paraclinical diagnostic procedure)
q	Increase in the percentage of telogen hairs

Questions:

1.	Examine the result of the paraclinical diagnostic procedure and then interpret.
Decide whether the result is informative and non-informative.
q	Non-informative, why?
q	Both the Androgenetic alopecia and Telogen effluvium uses the procedure Trichogram. And both show same result with increased in the percentage of Telogen hairs.
	
2.	After the paraclinical diagnostic procedure, what is now your primary and secondary diagnosis?  Why?
q	My primary and secondary diagnosis will remain the same.

Demonstrate use of pattern recognition with pathophysiology and prevalence.


Primary Diagnosis
Telogen Effluvium
Secondary Diagnosis
Androgenetic Alopecia
Signs/ Symptoms


§	Increased hair fall that does not result in apparent baldness
+
+
§	Noted 4 months ago
Latency of 2-4 mo. After a stressful event
-
§	Gradually thinning hair
+
+
§	Hair shorter in length and reduced diameter
+
+
§	Shedding hair is diffusely throughout the scalp
++
+
q	Nails  resulting in Beau’s lines
+
-
q	Oily scalp
-
+
Diagnostic Procedure


§	Trichogram
+
+
§	Histopathology
+
+
§	Hormone studies
-
+
Prevalence


q	Heredity
-
+
§	Common in females
++
+
Incidence
Most common cause of Alopecia
Second most common cause of Alopecia after androgenetic alopecia
Etiology


q	Effects of androgen on genetically predisposed hair
-
+
q	Stress, post-partum, oral contraceptives, crashing diet
+
-
Pathophysiology
Pregnancy, abortion or parturition, discontinuing or changing type of oral contraceptives, major surgical procedure, major traumatic injury, “crashing diet” with significant weight loss, and significant medical illness (high fever).


Premature shift of anagen follicles into telogen phase


> 100 hairs are shed daily
Genetically predisposed
Influence of androgens


Terminal hair follicles transformed into velluslike follicles


Terminal hair is shed


Replaced by fine light
Legend:
§	Manifested by the given patient above (Trigger 2)
q	Ideally should also be taken from the patient


3.	Do you need to firm up your diagnosis before you proceed to treatment?  If yes, how?
q	YES, I need more data on History, and on Signs and Symptoms from the patient.

			

What data do you need?
History?
·	For her History, I need to know if she is pregnant, or had an abortion, taking contraceptives, had just recently undergone a major surgery, or is she on a diet? Because this are some of the predisposing factors.
·	For her History, I need to know if there are other members in their family who is having such problem, for this is inherited.
Physical exam?
·	The precipitating stimulus for Telogen Effluvium also may affect the growth of nails, resulting in Beau’s lines, which appear as transverse lines or grooves on the fingernail and toe-nail plates.
·	In running the fingers through the patient’s hair, several to many hairs may be shed with each passage. These hairs are all telogen or club hairs.
·	Associated findings like Oily scalp often associated with seborrheic dermatitis of the scalp. 
·	And for Androgenic alopecia, androgen excess should be sought as significant: Acne, Hirsutism, Irregular menses, or Virilization such as clitoral hypertrophy, excess facial hair or body hair or male- pattern escutcheon.

Other diagnostic procedure?
q	DERMATOPATHOLOGY- Abundance of telogen follicles is noted
q	HORMONE STUDIES – In women with hair loss and evidence if increase androgens ( menstual irregularities, infertility, hirsutism, severe cystic acne, virilization), total testosterone, free testosterone, dehydroepiandrosterone sulfate (DHEAS), and prolactin should be determined.
q	CBC – To rule out iron deficiency anemia
q	TSH – Rule out thyroid disease
q	SEROLOGY (RPR,ANA) – Rule out syphilis

Observation and monitoring?
Ø	The distribution of hair loss
·	Diffusely throughout the scalp including the sides and the back
·	Miniaturization of hairs along the mid-line of the scalp



4.	What is your pretreatment for primary and secondary diagnosis?
q	No pretreatment necessary or available for both

5.	State the goals of treatment for your primary diagnosis?
q	No intervention is required. The patient should be reassured that the process is part of a normal cycle of hair growth and shedding and that full regrowth of the hair is to be expected in most cases. 

6.	Decide on a treatment modality after comparing the options based on benefit, risk, cost, and availability factors.


Benefit
Risk
Cost
Availability
Nonoperative
++++
-
P 500.00
++++
Operative
++++
+
P 100000.00
++

7.	Describe the things need to be done during the pretreatment, intratreatment, and posttreatment phase.
q	Not necessary, no intervention is required.

8.	Decide how you would evaluate the results or outcome of your proposed treatment.
q	Regular visits for observation and monitoring purposes or regular check-up by the physician to the patient. There should be decrease hair fall and increase hair growth.

Trigger 4
	The diagnosis of the patient’s health problem is
Telogen Effluvium

Questions:
1.	Advice the patient and relatives on the pathophysiology of the disease.  Use diagram.
Stimulating Factor


Pregnancy, abortion or parturition, discontinuing or changing type of oral contraceptives, major surgical procedure, major traumatic injury, “crashing diet” with significant weight loss, and significant medical illness(high fever).


Premature shift of anagen follicles into telogen phase


> 100 hairs are shed daily


2.	Advice the patient and relatives on screening of the disease.
q	Screening can be done with the utilization of a thorough patient History, Clinical findings (diffuse shedding, miniaturization of hair along the mid-line of the scalp, beau’s line) and Trichogram
q	Occurs at any age
q	More common in women due to parturition, cessation of an oral contraceptive, and “crash” dieting.
q	Second most common cause of alopecia after androgenetic alopecia.
q	If there is increased hair loss on the scalp that may be accompanied by varying degrees of hair thinning, go see a doctor.]

3.	Advice the patient and relatives on early detection of the disease.
q	Early detection can be done by the individual himself. He/she must be aware of the normal amount of hair shed everyday (50-100 hairs/day), observant enough to know the normal thickness and color of his/her hair. Have a regular check-up with your doctor and report any abnormality noticed for you alone knows your hair best. 
q	Noticed increase amount of hair falls with an inner root sheath and roots usually largest at the base. These are telogen hairs and the person should be alarmed.
q	Visit a doctor
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