ALOPECIA AREATA

What are the aims of this leaflet?

This leaflet has been written to help you understand more about alopecia
areata. It will tell you what alopecia areata is, what causes it, what can be
done about it, and where you can get more information about it.

What is alopecia areata?

Alopecia is a general term for hair loss. Alopecia areata is a specific, common
cause of hair loss that can occur at any age. It usually causes small, coin-
sized, round patches of baldness on the scalp, although hair elsewhere such
as the beard, eyebrows, eyelashes, body and limbs can be affected.
Occasionally it can involve the whole scalp (alopecia totalis) or even the entire
body and scalp (alopecia universalis). It is not possible to predict how much
hair will be lost. Regrowth of hair in typical alopecia areata is usual over a
period of months or sometimes years, but cannot be guaranteed. The hair
sometimes regrows white, at least in the first instance. Further hair loss is not
uncommon. In alopecia totalis and alopecia universalis, the likelihood of total
regrowth is less.

What causes alopecia areata?

Hair is lost because it is rejected by the affected person’s immune system,
which does not recognise the hair roots (follicles) as "self", but regards them
as "foreign" (autoimmunity). Why this happens is not fully understood, nor is it
known why only localised areas are affected and why the hair regrows again.

Someone with alopecia areata is more likely than a person without it to
develop other autoimmune conditions such as thyroid disease, diabetes and
vitiligo (white patches on the skin), although the risk of getting these disorders
is still low. Your doctor may suggest a blood test looking for antibodies that
may predict whether you are likely to develop thyroid problems or pernicious
anaemia.
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Alopecia areata is not catching nor is it related to diet or vitamin deficiencies.
Stress, particularly events such as bereavement, separation and accidents,
occasionally appears to be a trigger for alopecia areata.

Is alopecia areata hereditary?

There is a genetic predisposition to alopecia areata and close family members
may be affected. Thyroid problems or diabetes are also more common.

What are the symptoms?

There may be a tingling sensation in the scalp. It can be a very upsetting
condition to the sufferer, especially if the bald area cannot be disguised by
hairstyle.

What does alopecia areata look like?

Typically, it starts as one or more bald, smooth patches on the scalp, which
are not inflamed or scaly. It tends to affect the pigmented hair so there may be
some white hairs left within the bald area in older people. Sometimes the hair
loss is diffused rather than well-circumscribed patches. Short, tapered hairs,
known as exclamation mark hairs that are characteristic of alopecia areata,
may be seen at the edge of the bald patch. Regrowth usually starts at the
centre of the bald patch with fine white hair that thickens with time and usually
regains its colour. Some people with alopecia areata develop small pits on
their nails, similar to the dimples seen on a thimble.

Can it be cured?

No, alopecia areata cannot be cured. If the hair loss is patchy, there is a good
chance (about 60 to 80%) that there will be complete regrowth within 1 year
without treatment. There may, however, be further episodes of hair loss in the
future. If there is very extensive hair loss from the start, the chances of it
regrowing may not be as good. In people with Down's syndrome, or those
who have severe eczema, the chances of regrowth are not so good either.

How can alopecia areata be treated?

People with mild early alopecia areata may need no treatment, as their hair is
likely to come back anyway without it. Some treatments can induce hair
growth, though none is able to alter the overall course of the disease. Any
treatments that carry serious risks should be avoided, as alopecia areata itself
has no adverse affect on physical health.
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The treatments that are available include:

Steroid creams and scalp applications. These are applied to the bald
patches, usually twice a day, for a limited time.

Local steroid injections. These can be used on the scalp and brows,
and are the most effective approach for small patches of hair
loss. Injections can be repeated every few months. A small dimple may
develop at the injection sites, but this usually recovers after a few
months. Special care is taken around the eyes, when injecting the
brows, as injecting too much may cause glaucoma (raised pressure
inside the eyeball).

Steroid tablets. Large doses of steroid tablets may result in regrowth of
the hair, but when the treatment stops the alopecia often recurs. Taking
steroids by mouth over a period of time can cause many side effects
including raised blood pressure, diabetes, stomach ulcers, cataracts
and osteoporosis as well as weight gain.

Dithranol cream. This cream, which is usually used to treat another
skin condition called psoriasis, causes irritation of the skin, and
occasionally this stimulates the hair to regrow when applied to the bald
areas. It is safe to use, but stains the skin and hair a purple-brown
colour, which is particularly prominent in blond and fair-headed people.
Contact sensitisation treatment. This involves making the patient
allergic to a substance (usually a chemical called diphencyprone) and
then applying very weak strengths of this chemical to the bald patches,
usually once a week to maintain a mild inflammation. Side effects of
possible itching, blistering and enlarged glands in the neck can be
troublesome. Loss of skin colour (depigmentation) may develop, so itis
used with caution in those with dark skin. This treatment is only
available in specialized centres

Ultraviolet light treatment. This involves taking a tablet or applying a
cream that makes the skin sensitive to light, and then exposing the
bald patches to ultraviolet light, two or three times a week for a number
of months. Relapse of the alopecia is common when the treatment is
stopped. There is also a possible long-term risk of skin cancers.
Minoxidil lotion. This is available over the counter. Applied to the bald
patches it may help some sufferers although it seldom produces
cosmetically useful regrowth of hair.

What if | need a wig?

Some individuals with alopecia areata will prefer to wear a wig while they wait
for recovery. These can either be bought privately, or obtained through the
NHS on a consultant's prescription (a financial contribution is usually
required). Your local hospital orthotic (surgical appliances) department will be
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able to advise you on the range of hairpieces available on the NHS and can
recommend local suppliers who are sensitive to the needs of alopecia areata
sufferers.

What can | do?

e You may find that joining a patient support group (see below) and
meeting other people with alopecia areata will make it easier for you to
adjust to your condition.

¢ Remember that an important function of hair is to protect the scalp from
sunlight. You should cover your bald patches with a sun block or a hat
to prevent sunburn and also to reduce the chances of developing long-
term sun damage.

e If you find that the regrowing hair is slow to recolour, it can be dyed.

Where can | get more information?
Web links to detailed leaflets:

www.alopeciaonline.org.uk

Links to patient support groups:

Alopecia Awareness

Tel: (0783) 4958578 / (01726) 814371

Web: www.alopecia-awareness.org.uk

E-mail: webmaster@alopecia-awareness.org.uk

Alopecia Help & Advice (Scotland)
Web: www.alopeciascotland.co.uk

Alopecia UK

Tel: (020) 8333 1661

Web: www.alopeciaonline.org.uk
E-mail: info@alopeciaonline.org.uk

Hairline International

Lyons Court

1668 High Street

West Midlands, B93 OLY

Tel: (01564) 785 980

Web: www.hairlineinternational.com
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National Alopecia Areata Foundation
www.nhaaf.org

Information about entitlement to free wigs is given in NHS leaflet HC11.

This leaflet aims to provide accurate information about the subject and
is a consensus of the views held by representatives of the British
Association of Dermatologists: its contents, however, may occasionally
differ from the advice given to you by your doctor.

This leaflet has been assessed for readability by the British Association of
Dermatologists’ Patient Information Lay Review Panel
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