
Alopecia

localized
and
diffuse

Localized

Scaring
and
non­scaring

Scaring

Loss of open
hair follicles
Burns

radiodermatitis

Aplasia cutis
Kerion

carbuncle

Cicatricial basal
cell carcinoma

lichen planus
lupus erythematosus

sarcoidosis

non­scaring

Alopecia areata

Androgenetic

Hair­pulling habit
Traction alopecia

non­inflammatory
tinea capitis

diffuse

Telogen effluvium

Endocrine

hypopituitarism

hypo­ or hyperthyroidism

hypoparathyroidism

high androgenic states

Drug­induced

antimitotic agents

retinoids

anticoagulants

vitamin A excess

oral contraceptives

Androgenetic
Iron deficiency

Severe chronic illness

Malnutrition

Diffuse type of alopecia areata

Androgenetic
alopecia

male­pattern baldness

clearly familial

Male­pattern baldness

Presentation

in men from the temples

women more diffuse

Complications
anxiety

Treatment

Scalp surgery, hair
transplants and wigs

minoxidil

Antiandrogens

Finasteride

decreased libido

erectile dysfunction
altered prostate­specific
antigen levels

Telogen
effluvium

triggered by any
severe illness

childbirth
Surgery

haemorrhage

severe dieting

synchronize catagen

So large number of hairs are lost together

2–3 months after the provoking illness

Associated with

Beau’s lines on nails

Beau’s lines:
Transverse grove due to
slow growth

Treatment

reassured that their hair
fall will be temporary

Alopecia
areata

autoimmune
T­cells

Associated with

thyroid disease
vitiligo

atopy

affects 10% of those with Down’s syndrome

Presentation

patch of hair loss

With no scaring

Skin colored

Not scaly

Well defined margin

No specific arrangement

Distribution is variable

Scalp

beard

eyelashes

eyebrows

Pathognomonic

‘exclamation­mark’
hairs

broken hair that is
4 mm long , less
pigmented and
thinner proximally

Course

unpredictable

poor
prognostic
features

onset before puberty

association with
atopy or Down’s
syndrome

unusually widespread

involvement of the
scalp margin

Recurrent

more than 3 months duration

nail envolvement

Differential diagnosis

Treatment

Intradermal/intralesional Corticosteroid

Topical corticosteroids

Minoxidil
PUVA

Contact sensitizer
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