Hair disorders                                                                   
I- Hair loss (alopecia)

II- Excess growth of hair 
III- Hair color problems

Hair growth divided into 3phases

1- Anagen (growing phase) last about 3yrs

2- Catagen (involution phase) last about 3wk
3- Telogen (resting phase) last about 3 months
Each hair in the body has growth cycle independent to its neighbor & the length of each phase of cycle varies with the site & age of the pat.

Alopecia

It is pathological hair loss, it can be patchy when there is localized hair loss or diffuse when the process affect the whole scalp or body.

Alopecia can be divided into

1- Non scaring A: - The hair follicles are preserved &the hair may re-grow again.

2- Scaring A: - When the hair follicles are destroyed leading to permanent hair loss.

Localized (patchy) hair loss

A- Non scaring

1-Neonatal H. loss: - This occurs after the age of 3 months due to temporary loss of telogen hair which is formed at time of birth due to the effect of mother hormones.

2- Alopecia areata

3- Pyogenic or fungal infections.

4- Traumatic alopecia: - follow trauma & damage to the hair root due to forceful extraction of hair shaft by friction or traction.

a- Neonatal frictional A. at the occipital area due to friction with the pillow

b- Traction A. continuous pulling of hair by hot- combing to straighten the hair or styling hair tightly.

c- Alopecia & lichen simplex due to continuous scratching leading to brocken hair with underlying lichenification.

d- Trichotillomania: - This condition is most commonly seen among female children & adolescents but may occur in adults. it is an obsessive- compulsive neurosis characterized by habitual pulling of the hair especially when the pat. become under psychological tension. Some regard it as habit just like nail- biting or lip- licking.

Clinically the pat. presented with single or multiple patches of incomplete H. loss with ill defined border & brocken hair at different length with normal underlying skin. It most commonly affects the side of scalp or frontovertical area in children & eyebrows & mustache area in adults.

Rx: - mange the underlying psychological tension, cover the area with ointment base so the pat. can not pull the hair.

Alopecia areata

It is a common disease affect any age but mostly in children & young adults. It affects both sex equally, the disease usually a symptomatic & discovered by relatives, friends or the barber.
Ax

1- Genetic factors: - 10-20% have +ve family history.

2- Immunological factors: - because of its association with other autoimmune diseases like thyroid dis., DM, vitiligo & pernicious anemia. In addition to the presence of T lymphocytes around the affected hair follicles, circulating abnormal dysfunction T cells may also present, this may suggest the systemic nature of disease.

3- Psychological factors: - Emotional stress may precipitate the disease.

4- Significant association with atopic state & Down syndrome.

Clinical features

A.A is a well circumscribed, localized rounded or oval area with rapid onset, total loss of hair without any visible inflammation or scaliness of skin in hair-bearing area. The most common sites are the scalp & beard but other areas especially eyebrows, eyelashes & pubic hair can be affected.

It may present as single or multiple patches, pathognomonic"exclamation mark" hair may be seen around the edge of enlarging lesions. They usually brocken off hair abut 5 mm from the scalp with normal upper shaft & narrow & less pigmented proximally. AA affects usually pigmented anagen hair only & do not affect the gray hair. When the hair regrows it may be as golden or gray hair before it becomes pigmented.
Types

1- A A classical type (ordinary).

2- A A totalis: - loss of all scalp hair & eyebrows

3- A A universalis complete hair loss of all body hair

4- Diffuse A A: - hair loss from all over the body with decrease density (non- circumscribed)

Nail changes occur in 10-50% in the form of regular & shallow pitting, longitudinal ridges & even koilonychias- like appearance.

Course & prognosis

The outcome is unpredictable; in the first attack re-growth is usual within few months. Subsequent episode tend to have more patches & re-growth is slower.

Bad prognostic sign in A A

1- A A in atopic pat.

2- Rapid progression
3- Loss of eye lashes & eye brows.

4- Sever nail changes (nail pitting, dystrophy & pigmentation)

5- Ophiasis (loss of hair at the back & sides of the scalp)

6- Loss of hair in reticular pattern

7- Alopecia totalis & universalis.

8- Family history of atpoy & AA.

9- Early onset before puberty.

Rx

a- Irritants like phenol, salicylic acid, resorcinol, garlic or other plant extracts to stimulate hair growth.

b- Potent topical or intralesional steroids

c- Chemical sensitizers like dinitrochlorabenzene or squaric acid dibutylester to stimulate allergic contact dermatitis.

d- Psoralen & UV light (PUVA)
f- Topical minoxidil

g- Anthralene (Dithranol) topical in short contact in 1-3%

h- Immunomodilators like BCG vaccination, oral zinc sulphate.
i- Psychotherapy in anxious pat. & even tranquilizers in some cases.

B- Scarring alopecia

1- Developmental defects & hereditary disorders X- linked recessive ichthyosis, epidermal nevi, epidermolysis bullosa.

2- Physical & chemical agents, mechanical trauma & caustic agents

3- Neoplasm: basal cell CA, squamous cell CA & metastasis tumors

4- Infections:-

· Bacterial: pyogenic staphylococcus aureus, lupus vulgaris & tertiary syphilis.
· Fungal: Tinea capitus (kerion or favus)

· Viral: Varicella zoster virus (sever herpes zoster)

· Protozoal: cutaneous leishmaniasis

5- Miscellaneous: lupus erythematosus (DLE), LP, pseudopelade & morphea

Diffuse hair loss

A- Androgenic alopecia (common baldness)

B- Congenital like ectodermal dysplasia

C- Alopecia areata ( universalis & diffuse form)

D- Metabolic & endocrine disorders: hypothyroidism, hyperthyroidism, hypopituitarism, DM, pregnancy & contraceptive pills.

E- Nutritional deficiency: protein, zinc or iron deficiency. 

F- Telogen effluvium: It is a transient increase shedding of normal club hair 

telogen from resting scalp follicles secondary to accelerated shift of anagen (growth phase) into catagen & telogen (resting phase) i.e. premature termination of anagen phase causing abnormally high number of hair enter telogen phase which result clinically in increased daily hair loss, if sever can lead to thinning of hair. It is the 2ed most common cause of alopecia after androgenic alopecia 
Precipitating factors

1- Pregnancy followed either by abortion or parturition 
2- Acute blood loss

3- Discontinuing or changing type of oral contraceptive pills
4- Drugs: propranolol, enalapril, heparin

5- Significant medical illness esp. with high fever

6- Major surgical procedures

7-Major traumatic injuries

8- Crash dieting with significant wt. loss in a short period of time

9- Psychological stress

Hair loss usually occurs 3 months after the aggravating factors, the condition usually stopped spontaneously in few weeks to few months & hair re-growth in most cases.

Rx: No intervention is needed apart from re-assurance, sometimes used tonics & placebo.

G- Drugs & chemicals

Anagen effluvium: the pattern of diffuse hair loss involve the entire body, usually more rapid in onset & more pronounced than telogen eff. It results from a rapid growth arrest or damage to anagen hair that skip catagen & telogen & are shed i.e. the follicle dose not convert to different growth phase. In most cases anagen effl. Is caused by drugs especially cytotoxic, thallium, colchicine or chemo & radiotherapy.
Androgenic alopecia (common baldness)
A common physiological condition that occur in most males & many females. Although the condition is familial, the exact mode of inheritance has not been yet clarified. Androgen esp. the dihydrotestosterone plays an essential role. Androgen dependence is more clear in male while female pattern baldness may be ass. with other signs of androgen over production. 

The hair gets gradual miniaturization in size with replacement of terminal hair by villus hair before they finally fall. It may start after puberty as thinning of the hair that progress to complete hair loss. The disease usually have gradual onset with variable severity from mild thinning to complete hair loss over large areas.
In men it may start as bitemporal recession or vertical hair thinning. In women it presented with fronto-vertical thinning with characteristic preservation of the frontal hair line.
Rx: - There is no very effective treatment regarding the progression of the disease, medical treatment in female with antiandrogen like cyproterone acetate, spironolacton or contraceptive pills.

Finastride can be used in male in small dose 1mg/ day to reduce its antiandrogenic side effect, it prevent the conversion the testosterone to more active form DHT by interfere with the function of 5 ά reductase enzyme.

In both sexes topical minoxidil may stimulate hair growth but its effect is usually temporally. Surgical treatment by hair transplant or scalp reduction.     
