
Dr. Kaniz Rahman

Associate Professor

Department of Dermatology & Venereology

Ad-din Women’s Medical College & Hospital

1



2



3



Hairs are keratinized elongated structures 

derived from  invaginations of epidermis and 

project out from most of the body surface.
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NUMBER OF HAIRS 

Scalp : About 1,00,000 hairs.

Face  : About 600 hairs /cm2.

Rest of the body : About 60 hairs/cm2
.
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TYPES OF HAIR 

It is classified into 4 types :

1) Lanugo Hair : Soft, fine, lightly pigmented hairs of fetus

2) Vellus Hair : Fine hairs cover most of the body of 

                             youngers and adults

3) Intermediate Hair : Transition stage between vellus and 

                                       terminal hair 

4) Terminal Hair : Long, coarse, pigmented hairs with   

                                larger diameter
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FUNCTION:

1. Protects body surface from external injury.

2. Helps in sensory function.

3. Psycho – social importance.

4. Forensic importance.

 i. Identification of race, sex, age . 

 ii. Cause of death- can be determined. 

 iii. Time of death- can be determined. 

5. Assist in  thermo- regulation.

 

8



STRUCTURE OF HAIR

Hair divided into :

1)Hair shaft – 

             The part that sticks out of the skin surface.

2)Hair follicle –

             The part that located under the skin surface. 

   It has 4 parts: Infundibulum 

                           Isthmus

                           Suprabulbar

                           Bulb
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HAIR CYCLE:

It is believed that each hair follicle goes

through 10-20 hair cycle in a life time. 

There are four phases-
Anagen : Active phase (last for 2-8 years)

Catagen: Transitional phase (last for 2-4 weeks) 

Telogen : Resting phase (last for 2-4 months)

 Exogen  : Hair shedding phase.
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CLINICAL SIGNIFICANCE OF 
HAIR CYCLE 

➢ Physiological hair shedding: 30-50 hairs/day, 

                                                      up to 150 hairs/day

➢ Pathological hair shedding: more than 150 hairs/day
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ALOPECIA

….….A Silent Social Stigma
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WHAT IS ALOPECIA?

Absence or loss of hair specially of the scalp refers to alopecia.
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WHAT PATIENT COMPLAINS?

➢Hair shedding

➢Hair loss

➢Hair thinning

➢Drinking iron containing 
water 

➢Using helmet 

➢Changing place

➢Scaly scalp

➢Itchy scalp

➢Painful scalp

➢Burning scalp

16



WHAT WE WANT TO KNOW?

➢Duration of hair loss

➢Onset – sudden/gradual

➢Occupation

➢Life style

➢Food habit

➢Family history

➢Smoking history

➢Co-
morbidity(thyroid/SD/Psoria
sis/LP)

➢Treatment history
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WHAT EXAMINATION WE SHOULD DO?

Hair and scalp examination

▪ Inspection 

▪ Palpation

▪ Dermoscopy

▪ Trichoscopy 

▪ Hair pull test 
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WHAT LABORATORY WORK UP WE CAN 
DO?
▪ CBC

▪ TSH, FT4

▪ S.Testosterone

▪ Vit-D3

▪ SGPT

▪ S.Creatinine

▪ RBS

▪ S.Iron

▪ S.Ferritin

▪ S.Calcium

▪ ANA

▪ Hair plucking for M/E and 
culture

▪ Scalp biopsy and DIF
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CLASSIFICATION OF ALOPECIA:
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Alopecia

Non – Scaring 

(reversible)
Scaring (Irreversible)



CAUSES OF SCARRING ALOPECIA 

▪DLE

▪Lichen planopillaris

▪Pressure alopecia (traction alopecia)

▪Localized scleroderma (Morphea)

▪Dissecting cellulitis

▪Sarcoidosis

▪Aplasia cutis congenita
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DISCOID LUPUS ERYTHEMATOSUS

▪ 58 year old male

▪ Presented with 
erythematous patch and 
plaque with hair loss

▪ Duration 2 years
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LICHEN PLANO PILARIS

▪ 30 year old female 

▪ Patchy hair loss for last 2 
years

▪ Burning sensation on scalp

▪ Taking common hair loss 
medicine

▪ No improvement
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PRESSURE ALOPECIA

▪ 35 year old, female

▪ Regularly making tight bun 
or braid

▪ Presented with gradual 
broadening of the forehead
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LOCALIZED SCLERODERMA(MORPHEA) 

▪ 16 year old, female

▪ Presented with atrophic plaque 
with loss of hair on scalp

▪ History of hair fall for 2 years
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CONGENITAL ALOPECIA CUTIS 

▪ A male newborn baby, 1 day of 
age

▪ Presented with absence of  hair 
along with loss of skin over the 
vertex about 4-5 cm since born

▪ Red, eroded, lacerated surface 
was exposed
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CAUSES OF NON – SCARRING 
ALOPECIA

▪ Alopecia Areata

▪ Telogen effluvium

▪ Anagen effluvium

▪ Androgenic Alopecia

▪ Trichotillomania

▪ Endocrinologic alopecia
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CASE 1

▪ A 5 year old boy

▪ Presented with sudden onset of 
two oval patch over scalp

▪ Completely absence off hair 
with smooth surface
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ALOPECIA AREATA

Rapid and complete loss of hair in one 
or most often several round or oval 
patches, usually on the scalp, beard 
area, eyebrows, eye lashes and less 
commonly on other hairy areas of the 
body.
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CLINICAL VARIANTS 

▪Alopecia totalis – Total loss of scalp hair.

▪Alopecia universalis – Loss of entire body hair 

including scalp hair.

▪Ophiasis – Loss of hair confluent along the temporal 

and occipital scalp.

▪Sisaipho - Loss of hair of entire scalp except temporal 

and occipital area.
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CASE 2 
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ALOPECIA TOTALIS
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ALOPECIA UNIVERSALIS
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OPHIASIS
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SISAIPHO
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ASSOCIATED DISEASE

Higher incidence of alopecia areata in

patients of-

 1. Atopic dermatitis.

 2. Autoimmune disease – 

           * SLE

           * Thyroiditis.

           * Myasthenia gravis.

           * Vitiligo.

 3. Lichen planus.

 4. Down syndrome. 



TREATMENT OF ALOPECIA 
AREATA

➢Spontaneous recovery is extremely common for patchy alopecia areata

➢ Treatment options are : 1) Topical corticosteroid

                                          2) I/L corticosteroid

                                          3) Minoxidil 2-5%

                                          4) Cryotherapy

                                          5) PUVA

➢Treatment for non responsive patch are : 1) Systemic steroid

                                                                     2) Methotrexate

                                                                     3) Tofacitinib

                                                                     4) Baricitinib

                                                                     5) Sulfasalazine

                                                                     6) Cyclosporine

                                                                     7) Oral PUVA

                                                                     8) Excimer laser

                                                                       



CASE 3

▪ 22 year old, male

▪ Gradual hair thinning since 
last 3 years

▪ Specially in frontal area and 
crown

▪ Positive family history

▪ History of applying hair gel 
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CASE 4

▪ 25 year old male 

▪ Gradual thinning of hair for last 
7 years

▪ Specially in crown and frontal 
area

▪ Positive family history
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CASE 5  

▪ 23 year old, female

▪ Gradual hair thinning

▪ 5 years history of hair fall

▪ Christmas tree pattern hair loss
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CASE 6

▪ 20 year old, male

▪ Gradual thinning of hair

▪ Temporal hair recession 
present 

▪ History of hair fall for 4 months

▪ Poor dietary habit
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It is a very common, potential reversible 
scalp hair loss that generally spares 
parietal and occipital areas of the scalp 
occur at age twenties or early thirties.
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MALE PATTERN OF HAIR LOSS



FEMALE PATTERN OF HAIR LOSS



ETIOPATHOGENESIS OF 
ANDROGENIC ALOPECIA

❑  Exact mechanism is unknown 

❑Genetic predisposition           

❑Androgen excess,  

         Ovarian cause-

   - Polycystic ovarian syndrome,

   - Other ovarian tumor,

❑Adrenal cause- Congenital adrenal hyperplasia ( androgenital 
syndrome)

❑Carcinoma – Adrenal adenoma  



1. General measure

2. Topical – Minoxidil

  Adenosine

3. Systemic - Finasteride

                      Dutasteride

                      Fluridil
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4. In women – Spiranolactone

                        Flutamide

                        Cyproterone acetate

5. Minimal invasive surgery-

                     PRP



CASE 7

▪ 30 year old , female

▪ Presented with excessive 
diffuse hair loss for last 5 
months

▪ History of delivery of a baby 5 
months back
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CASE 8

▪ 8 year old, girl

▪ Broad hairline and prominent 
temporal recession present

▪ No significant family history

▪ Poor diet

▪ History of hair fall for short 
duration
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Telogen effluvium presents with excessive shedding of 

normal telogen hairs most often, occurs 3-5 months 

after the premature conversion of many anagen hairs to 

telogen hairs. 



CAUSES OF TELOGEN 
EFFLUVIUM

▪ Endocrine

 -  Hypo- or hyperthyroidism.

 -  Postpartum.

 -  Peri- or postmenopausal state.

▪ Nutritional

 -  It includes biotin, protein, iron, zinc, essential fatty

      acid deficiency and caloric deprivation

▪ Others

 -  Drugs 

 -  OCP 

 -  Physical stress

 -  Psychological stress

 - Surgery 



Post partum alopecia

▪ Temporary hair loss at the end of pregnancy

▪ Hair growth cycle usually returns to normal within one year after 
delivery of the baby

Treatment of telogen effluvium

▪ It is mostly self correcting 

▪ Patient is advised to gentle handling of hair 

▪ Underlying cause have to be treated if present like any scalp 
disorder or hormonal problem
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CASE 9 

▪ 10 year old, female

▪ Patchy hair loss

▪ Right post auricular area, both 
eyebrows

▪ 3 years history of hair fall
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• A neurotic practice of plucking or breaking hair from scalp or eyelash resulting 

usually localized or  widespread areas of alopecia, contains hairs of varying 

length.

• Mostly girls under age of 10 years.

• Disturbed mother- child relationship. 
• Behavior therapy is the main treatment . 
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▪This year we have received 125         
patients till now with different types 
of hair disease.

▪Every year first Saturday of August is 
celebrated as ‘Alopecia Awareness 
Day’.
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TAKE HOME MESSAGE:

▪ Scarring alopecia is treatment resistant because 
there is permanent hair follicle destruction occur. 

▪  Hair loss may occur as a part of an underlying 
disease, so it is important to find out the cause.so 
that it can be treated   

▪ Some medications can cause hair loss eg: 
anticoagulant, chemotherapeutic drug.

▪PRP therapy is an effective treatment in early stage

▪Treatment is very lengthy. 

▪ Shaving of hair will not increase the amount of 
healthy hair on scalp.  

▪Use of hair dye, hair color, straitening decrease the 
longevity of hair and initiate early graying of hair.
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CHEMICAL PEELING

Indication :

▪ Post acne pigmentation

▪ Acne scar

▪ Melasma

▪ Fine wrinkles

▪ Uneven skin tone

▪  Photoaging
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