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2 Androgenic Alopecia
and Hirsutism

3

T Neela Bhuptani, Bharati Patel, Riddhi Kotecha, Pratik Sheth

B MANAGEMENT OF ANDROGENETIC ALOPECIA

Introduction

Androgeneticalopecia (AGA) orhereditarybaldnessaffects almost 50% of men
> 40 years of age and almost 75% of women > 65 years. AGA is characterized
by thinning of hair in the frontal and vertex areas of the scalp with minimal
loss of marginal parietal and occipital hair. Women present with widening of
the central parting followed by gradually increasing diffuse thinning of hair
over the scalp. The diagnosis of AGA in men is usually not difficult.

B THERAPEUTIC APPROACH

Counseling

> Patient should be counseled about the fact that AGA is the genetically
determined process and can only be slowed down

» All the treatment options like medical, surgical, cosmetic, supportive
(vitamins, amino acids and trace elements) and others (platelet rich
plasma therapy, gene therapy, stem cell hair multiplication) should be
explained with advantages and disadvantages of each (with realistic
expectations)

» ' Adequate diet should be maintained.
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Management of Dermatology in Nutshell

Diagnostic approach

v
Androgenetic alopecia

A

History:

Duration and pattern of hair loss

Hair coming out by roots/breaking
Increased shedding/thinning apparent
Age of onset

Drug history

Relationship with menses, pregnancy or menopause
Present and past health

Thyroid gland functioning

Family history of hair loss

Unusual hair care

Use of hair cosmetics

Dietary history

Scalp examination:

Figure 2.1: Norwood-Hamilton classification of male pattern baldness
Figure 2.2: Ludwig patterns of hair loss in women

1. Increasing spacing between hairs.

2. Thinning in frontal or parietal areas

3. Rim of hair along the frontal hairline is retained
4. May have mild bitemporal recession

5. “Central part” looks wider in front

6. Pony tail is thinner -

7. Miniaturized hairs of varying diameter and length

Tests: :

1. Hair pull test: Negative

2. Contrast paper for miniaturized hair

3. Dermoscopy for miniaturized hair

4. Scalp biopsy: Twosites: horizontal and vertical sections
/ Terminal/Vellus like ratio 2:1

‘Anagen/Telogen % 83:17
v
History and examination for
signs of androgen excess
! |
No Yes
v v
Usually no Total testosterone
laboratory studies DHEAS
Prolactin
TSH

USG abdomen with pelvis
Heavy or long lasting menses
Iron, iron binding capacity

Crrritin
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Management of Dermatology in Nutshell

MULTIPLE CHOICE QUESTIONS

1.

Hair transplant surgery is indicated in:

a. Norwood-Hamilton grade V

b. Norwood-Hamilton grade greater than V
¢. Norwood-Hamilton grade greater than IV
d. Norwood-Hamilton grade IlI-V

Result of hair pull test is in AGA. (Positive/Negative)

. Scalp biopsy findings in AGA are:

a. Terminal/vellus like ratio 2:1
b. Anagen/telogen % 83:17

c. Both of the above

d. None of the above

Investigations recommended for female patients of AGA with signs of virilization are:
a. Serum testosterone, DHEAS

b. Serum iron, iron binding capacity, serum ferritin

c. SerumTSH

d. All of the above

Ludwig scale type Ill shows:

a. Thinning at the crown of head

b. Nearly full hair loss at the crown of head

¢. Thinning of hair beginning at the center part
d. None of the above

Answers

1.

b 2. Negative 3.c 4. a 5 b



Androgenic Alopecia and Hirsutism

M MANAGEMENT OF HIRSUTISM

Introduction

Hirsutism is defined as excessive terminal hair that appears in a male pattern
(i.e. sexual hair) in women. Hirsutism affects 5-10% of women. Unwanted
hair growth can be associated with significant psychosocial consequences
that negatively affect patients quality of life.

M ;r;a\ @Q
IR 5! W
i
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\
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Figure 2.3: Degrees of Hirsutism-Ferriman and Gallwey score for 9 sites (upper lip, chin,
chest, arms, upper and lower abdomen, upper and lower back, thigh: score for density
of terminal hair at each site graded 0-4)
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Management of Dermatology in Nutshell

Diagnostic approach
|

v
History
Onset and progression, virilization, menstrual history, pregnancy history,
history of weight gain, drug history, family/racial background

|
v

Ferriman and Gallwey score (Figure 2.3)
< 8: Normal

8-16: Discrete

17-25: Moderate

> 25: Important
|
v

Evaluate for symtoms and signs of cushings syndrome,
acromegaly, menstrual alterations and virilization

|
v

Serum testosterone
LH/FSH
DHEAS
USG abdomen with pelvis

v v
Serum testosterone Testosterone level > 200 ng/dl
Normal (20-90 ng/dL) or slightly ,I.
raised

CT scan or MRI of adrenal

‘Ir glands and ovaries

Constitutional hirsutism
[

v v
‘[r l l —vlr Adrenal Ovarian
Ovarian Adrenal . Hyperprola- Famillial/ tumor tumor
DHEAS:N DHEAS:T ctinemia idiopathic ‘lr ‘l,
| ' M gg;Tyzlis Endocrine referral
v
Endocrine referral
A4
Testosterone level 100-200 ng/dL
 J A\
LH/FSH ratio > 3 LH/FSH ratio: N
DHEAS: N DHEAS:T
v “' l
R eRERG Rerats PCOS CAH Cushing syndrome
FSH: Follicle stimulating hormone
DHEAS: Dehydroepiandrosterone v y

sulfate Endocrine referral
CAH: Congenital adrenal hyperplasia
PCOS: Polycystic ovarian syndrome
N: Normal

14
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Therapeutic approach

v
Cosmetic treatment

4 v
Temporary measures Permanent measures

v v
« Depilatories * Laser hair reduction (most ¢
= Waxing preferred method) (Nd: YAG,
* Plucking diode laser, long
» Shaving pulsed ruby-laser, long pulsed
* Bleaching alexandrite laser)
« Eflornithine 13.9% cream twice daily « IPL : \

» Fluridil 2% gel (newer topical antiandrogen)  « Electrolysis

Treatment of hirsutism according to the underlying cause*

v v v v
Tumors PCOS*™ CAH Idiopathic
v v v v
Removal of <* Cyproterone acetate Low dose of  Dexamethasone
adrenall 2 mglday +EE 35 ug/day dexamethasone ~ 0.5-1mg hs + OCP
ovarian « EE/drospirenone 30 ug/l3 mg  <0.3 mg/day * Ketoconazole
tumor « Spironolactone 100 mg/day ——— 200 mg/day
———— -+ Leuprolide acetate 7.5 mg/ * Medroxyprogesterone
month + with 25-50 mg acetate
transdermal estradiol * Flutamide
* Dexamethasone 250-750 mg/day
» Metformin 2-2.5 g/day * Finasteride
* Rosiglitazone 4 mg/day, 2.5 -17.5 mg/day
pioglitazone 30 mg/day

*The drugs reduce the facial hair diameter but cosmetic measures may still be needed
**Diet, exercise and weight reduction in obese patients

PCOS: Polycystic ovarian syndrome
CAH: Congenital adrenal hyperplasia
EE: Ethinyl estradiol

15



16

Management of Dermatology in Nutshell

MULTIPLE CHOICE QUESTIONS

1. Hirsutism is defined as excessive hair that appears in a male pattern (i.e.
sexual hair) in women.
a. Vellus b. Terminal
¢. Lanugo d. Intermediate
2. Total number of sites included in Ferriman and Gallwey score are:
a. 7 b. 8
¢ 9 d 6

3. Hormonal findings in polycystic ovarian syndrome are:
a. LH/FSH ratio < 3 and DHEAS normal
b. LH/FSH ratio > 3 and DHEAS normal
¢. LH/FSH ratio < 3 and DHEAS raised
d. LH/FSH ratio > 3 and DHEAS decreased

4. Cosmetic treatment is not required for patients of hirsutism with underlying cause.

True/False.
5. Which of the following is a temporary treatment measure for hirsutism?
a. Electrolysis b. Long pulsed Nd: YAG laser
c. Long pulsed ruby laser d. Eflornithine 13.9% cream
Answers
1. b 2. ¢ 3. b 4. False 5.d
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