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Case

Study



Hair Loss in a Male Patient

Cortez et al. Anais Brasileiros de Dermatologia 2025

• Age: 55 years old

• Gender: Male

• Chief Complaint: Progressive hair thinning over the 

past 10 years, especially on the crown 

• Personal History: healthy

• Family History: Positive for alopecia (father and 

maternal grandfather)

Case

Study



Hair Loss in a Male Patient

Cortez et al. Anais Brasileiros de Dermatologia 2025

Scalp Examination:

• Receding of the forehead-hair borders, especially at the 

temples with formation of receding hairline.

• Hair diameter diversity noted under dermatoscope.

• No scarring or significant inflammation.

Case

Study



Diagnosis?



Male Pattern Hair Loss 

(Androgenetic alopecia)



Androgenetic alopecia

Cortez et al. Anais Brasileiros de Dermatologia 2025; Asfour et al, Endotext 2023; Ntshingila, et al. JAAD International 2023 

Liu, et al. Nature Reviews Disease Primers 2025 

• Most common type of hair loss in males.

• progressive loss of terminal hairs in a characteristic distribution.

• The diagnosis is essentially clinical, with no need for laboratory tests



Hamilton–Norwood scale

my-hair.uk



Androgenetic alopecia

Cortez et al. Anais Brasileiros de Dermatologia 2025; Asfour et al, Endotext 2023; Ntshingila, et al. JAAD International 2023  

Genetics

• AGA susceptibility is primarily influenced by hereditary 

factors, contributing to around 80% of the predisposition

Androgens and androgen receptors

• Testosterone is converted by type 2, 5-alpha reductase 

into DHT, leading to AGA. 

• Excessive DHT shrinks hair follicles, replacing terminal 

hairs, with vellus hairs.



Management



Management 

Devjani, et al. Drugs. 2023; Dominguez‐Santas, et al. JEADV Clin Pract. 2022 

FDA‐approved therapies Off‐label (oral) Off‐label (local) Emerging therapies

Topical minoxidil 

(approved for MPHL and FPHL)
Oral minoxidil Mesotherapy/PRP

LLLT 

(Low-Level Light 

Therapy)

Oral finasteride 1 mg  

(approved for MPHL)

Oral dutasteride 0.5 mg 

(approved for MPHL in Japan &

South Korea)

Topical/local dutasteride Exosomes

Topical finasteride

(approved for MPHL)
Botulinum toxin injection

Tricopat



Final words- MPHL 

• The diagnosis is essentially clinical.

• Factors in therapy selection: 

 Age, severity of alopecia, patient 

preference, 

 Personalized treatment necessary

• Set the expectation:

 Maintenance= success

 Several months of treatment are often 

required to assess effectiveness.

MPHL

Approved therapies

• Topical Minoxidil 5% 

• Oral 5α-Reductase inhibitors

(eg, finasteride and dutasteride)

• Combination

Alternative or adjuctive therapies

• Topical finasteride

• Low dose oral minoxidil (off-label)

• Photobiomodulation (low-level laser therapy)

• Platelet-rich plasma (PRP)

• Mesotherapy with dutasteride

Hair restoration surgery

• Follicular unit extraction (FUE) 

• Follicular unit transplantation (FUT)



Case

Study



Hair Loss in a Young Female Patient

Ly, et al. J Am Acad Dermatol 2023

• Age: 25 years old

• Gender: Female

• Chief Complaint: progressive hair thinning over the 

past 3 years, especially on the crown 

• Personal History: diagnosed with polycystic ovary 

syndrome at age 22. Presents with irregular menstrual 

cycles

• Family History: positive for alopecia (father)

Case

Study



Hair Loss in a Young Female Patient

Ly, et al. J Am Acad Dermatol 2023; Rudnicka, Atlas of Trichoscopy 2012

Scalp Examination:

• Diffuse thinning over the crown area 

• Hair miniaturization noted under dermatoscope.

• No scarring or significant inflammation.

Other Signs:

• Mild facial hirsutism (upper lip and chin).

• Persistent acne on the lower face and jawline.

Case

Study



Diagnosis?



Female Pattern Hair Loss 
(Androgenetic alopecia)



Clinical presentation

Ntshingila, et al. JAAD Int 2023 ; Androgenetic Alopecia From A to Z, 2014; Ho, et al. Genes. 2023

Different classification of FPHL 

Decrease in hair density, with a usually characteristic pattern distribution



Complementary test

• No serologic tests provide a definitive diagnosis of FPHL

• Other contributors to hair loss (TSH and substrates) 

• An extensive endocrinological work-up is not necessary

• Testing for hyperandrogenism in cases of:

 Menstrual irregularity

 SAHA-syndrome: Seborrhoea, Acne, Hirsutism, Alopecia 

 Polycystic ovary syndrome

 Acanthosis nigricans or galactorrhea

Schmidt et al, J Am Acad Dermatol 2015



Complementary test

• No serologic tests provide a definitive diagnosis of FPHL

• Other contributors to hair loss (TSH and substrates) 

• An extensive endocrinological work-up is not necessary

• Testing for hyperandrogenism in cases of:

 Menstrual irregularity

 SAHA-syndrome: Seborrhoea, Acne, Hirsutism, Alopecia 

 Polycystic ovary syndrome

 Acanthosis nigricans or galactorrhea

Schmidt et al, J Am Acad Dermatol 2015

• Free/total testosterone level

• Dehydroepiandrosterone sulfate (DHEAS)

• 17-Hydroxyprogesterone

• LH, FSH, Prolactin, Estradiol

• Serum androstenedione 

• Total testosterone/Sex hormone-binding 

globulin ratio

• Ovarian ultrasound



Management



Management 

Devjani, et al. Drugs. 2023; Dominguez‐Santas, et al. JEADV Clin Pract. 2022 

FDA‐approved therapies Off‐label (oral) Off‐label (local) Emerging therapies

Topical minoxidil 
(approved for FPHL)

Oral minoxidil
Topical finasteride 

(approved for MPHL)

LLLT 
(Low-Level Light Therapy)

Oral spironolactone 
(approved for hyperandrogenism)

Oral finasteride
(approved for MPHL)

Mesotherapy/PRP Exosomes

Oral contraceptives 
(approved for hyperandrogenism)

Oral dutasteride 0.5 mg 
(approved for MPHL in Japan)

Topical/local dutasteride Microneedling

Cyproterone acetate 
(approved for hyperandrogenism)

Oral bicalutamide Botulinum toxin injection Tricopat



Final words- FPHL 

• Most of the treatments are off-label.

• Factors in therapy selection: 

 Age, severity of alopecia, patient 

preference, hormonal imbalance, family 

planning (pregnancy and lactation)

• Set the expectation:

 Maintenance = success

 Several months of treatment are often 

required to assess effectiveness.

FPHL

Pre-menopausal Post-menopausal

Topical minoxidil 

± oral minoxidil

± oral antiandrogen:

Spironolactone
Oral contraceptives

± oral antiandrogen:
Dutasteride/Finasteride

Spironolactone

Bicalutamide

• Hyperandrogenism/PCOS: OCP+ spironolactone

> OCP+CPA > Bicalutamide 

• PCO with insulin resisence: add metformin

• No desire for oral treatment: topical minoxidil + 

topical finasteride/dutasteride > PRP

• History of breast cancer: oral/topical minoxidil, 

spironolactone
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Case

Study



Patchy Hair Loss in a Young Male Patient

Pelzer J Clin Med 2024; Böhm, European Handbook of Dermatological Treatments

• Age: 19 years old

• Gender: Male

• Chief Complaint: Sudden onset of multiple 

round patches of hair loss on the scalp over the 

past 2 months.

• Personal History: No history of atopy, thyroid 

disease, or other autoimmune conditions.

• Family History: No known family history of 

alopecia or autoimmune disorders.

Case

Study



Patchy Hair Loss in a Young Male Patient

Scalp Examination:

• Well-demarcated, round patches of hair loss

• Exclamation mark hairs, at the periphery of patches.

• No signs of scarring or inflammation

Other Signs:

• Punctate true leukonychia (pits), finger nails

Pelzer J Clin Med 2024; Böhm, European Handbook of Dermatological Treatments  

Case

Study



Diagnosis?



Alopecia areata multilocularis



Alopecia areata

• Chronic, immune-mediated non-scarring disorder, targets anagen hair follicles.

• Affects 2% of the global population

• The normal hair growth cycle is disrupted and the hair follicle is prematurely 

launched into the telogen phase 

Lee et al, J Am Acad Dermatol 2020; Olayinka JJT, Curr Res Immunol. 2021 



Loss of immune privilege and immune dysregulation

10-20% family background

Genes/locci involved in regulation of immunity, inflammatory 

responses, signaling pathways in hair follicle cycling

Cr 6,10,18,18; Genes CMH, CTL4, PRDX5, STX17, ULBP, 

Interleukins (ILRA, IL2/IL21)

Triggers:  infections, vaccines, 

medications, stress, diet, hormonal 

factors, gut microbiota, …. 

Autoimmunity

Genetic factors

Environmental factors

Alopecia Areata

Pathogenesis

Vaṅó, Jaén (Eds) Trichology Practical Book 2019; Pratt et al. Nat Rev Dis Primers 2017; Lintzeri et al, JDDG 2022



Zhou, et al. Clinic Rev Allerg Immunol. 2021; Pelzer, et al. J. Clin. Med. 2024

Alopecia areata- Clinical Features

h



Alopecia areata- Differential Diagnosis

Congenital

triangular alopecia
Trichotillomania

Rudnicka, Atlas of Trichoscopy 2012

Tinea capitis Cicatricial alopecias



Complementary test

• No serologic tests provide a definitive diagnosis of AA

• Thyroid studies (TSH, T3, T4, TPO-Abs and Tg-Abs) are recommended.

• Vitamin D, zinc, and folate levels tend to be lower compared to controls. 

• Evidence is conflicting or insufficient to suggest differences in levels of iron, 

vitamin B12, magnesium, or selenium.

• Patients with clinical signs or symptoms suggestive of other autoimmune diseases 

should be evaluated for those disorders. In the absence of such features, routine 

testing for other autoimmune diseases is not advised. 

Patel et al, JAMA Dermatol 2017; Thampson et al, Am J Clin Dermatol  2017 



Final words- alopecia areata 

• Alopecia areata prognosis is unpredictable

• Spontaneous regrowth can occur within 6–12 

Months up to 50%, depends on severity

• High relapse rate with often chronic course 

Treatment selection

Age
 Children: need more patience 

 Adult: more potent treatment considered

Severity
Limited, patchy hair loss (<50% of scalp hair):

• Topical and/or intralesional corticosteroids 

• Poor response: topical immunotherapy or 

systemic therapies

Extensive hair loss (>50% of scalp hair):

• Topical immunotherapy or systemic therapies

• Adjunctive local corticosteroids

Uptodate; Olayinka JJT, Curr Res Immunol. 2021 



Case

Study



Diffuse hair shedding in a Child

Raab. Haarerkrankungen in der dermatologischen Praxis. Springer, 2012

• Age: 12 years old

• Gender: Male

• Chief Complaint: Diffuse hair shedding over past 3 months.

• Personal History: Picky eater with a diet low in iron-rich 

foods (e.g., red meat, leafy greens).

• No significant past medical history. No recent infections, 

major surgeries, or significant stressors.

• Family History: No family history of alopecia or other hair 

disorders.

Case

Study



Diffuse hair shedding in a Child

Raab. Haarerkrankungen in der dermatologischen Praxis. Springer, 2012; Bock et al. BMC Research Notes 2014; Rudnicka, Atlas of Trichoscopy 2012

Case

Study

Hair Examination:

• Diffuse thinning of hair over the scalp 

• Hair pull test positive 

• Dermoscopy shows empty follicles 

without signs of inflammation, scarring, or 

alopecia areata.

Laboratory Findings:

• Low hemoglobin and serum ferritin



Diagnosis?



Telogen effluvium



Telogen effluvium

• One of the common forms of non-scarring hair loss 

• An abnormal amount of hairs transitions from 
anagen to telogen phase, resulting in increased 
diffuse shedding.

• The induction of telogen effluvium is usually due to 
major surgery, serious illness, childbirth, 
malnutrition, drugs, and severe emotional distress.

• Acute telogen effluvium: occurs 3–4 months after 
an inciting event, lasts approximately 3 months, and 
spontaneously resolves.

• Chronic telogen effluvium: usually lasts longer 
than 6 months

Xu et al, Front. Med. 2017; Uptodate

Acute telogen effluvium is characterized by a single 

episode of hair shedding that exceeds an individual's 

normal rate of hair loss. Chronic telogen effluvium 

may occur when triggers for hair loss persist or recur.



• Medical history is really important for the diagnosis. 

Complementary test:

• A complete blood count, thyroid-stimulating hormone 

with additional tests for nutrition deficiencies (ferritin, 

vitamin-B12, Zinc,…)

The management includes: 

• Generally reassurance and avoidance of triggers

• Identifying and correcting the underlying cause

• Psychological support 

• The efficacy of topical minoxidil is unclear

Xu et al, Front. Med. 2017; Cranwell et al, Aust J Gen Pract 2018; Uptodate; Alhanshali, et al. J Am Acad Dermatol 2023

Final words- TE 



Case

Study



Patchy Hair Loss with scaring in a female Patient

Bolduc et al, J Am Acad Dermatol 2016; Rudnicka, Atlas of Trichoscopy 2012

• Age: 45 years old

• Gender: Female

• Chief Complaint: Progressive hair loss with associated scalp 

itching and burning sensation over the past 2 years.

• Family History: No significant family history of hair disorders 

or autoimmune conditions.

Scalp Examination:

• Patchy areas of hair loss 

Trichoscopy: 

• visible scarring, perifollicular erythema, scaling, hyperkeratosis

Case

Study



Diagnosis?



Cicatricial alopecia 

(Lichen planopilaris)



Cicatricial alopecia

• Inflammation that destroys the bulge of the outer 

root sheath destroys the hair follicle and leads to 

cicatricial alopecia.

• Primary cicatricial alopecia is an inflammatory 

disorder of unknown cause that leads to irreversible 

hair loss.

• In secondary cicatricial alopecia destruction of the 

hair follicle is incidental to a non-follicle-directed 

cause, such as thermal burns, metastatic cancer, 

trauma or radiation.

Bolduc, et al. J Am Acad Dermatol 2016; Filbrandt CMAJ 2013; Singh, et al. Ind. J Plast Surg 2021  



Cicatricial alopecia

Referral to a dermatologist for clinical and histological (scalp biopsy) evaluation is necessary!

Bolduc, et al. J Am Acad Dermatol 2016; Filbrandt CMAJ 2013, Lobato-Berezo, et al. JEDAV 2024, Gerlero, et al. An Bras Dermatol. 2025     



Take home message!



Alopecia Classification

Alopecia

Non-cicatricial Cicatricial

• Androgenic alopecia

• Alopecia areata

• Telogen effluvium

• Anagen effluvium

• ….

SecondaryPrimary

• Lymphocyte-associated

• Neutrophil-associated

• Mixed inflammatory infiltrate

• Infections

• Immunological

• Neoplasms

• Exogenous

• Hamartomas



Location and pattern of hair loss

Worlman, et al. J Am Acad Dermatol 2023



Final Pearls: Alopecia

Cranwell et al, Aust J Gen Pract 2018 

🚩Indications for referral to dermatologists:

• uncertain or atypical presentation

• Tinea capitis with severely inflamed scalp skin

• Alopecia areata, particularly sever forms

• All suspected cases of scarring alopecia

✅ Classification is Key

- Non-scarring vs. scarring → always the first step

- Patterned vs. diffuse → narrow the differential

🔍 Diagnosis

- Mostly, history and clinical exam are sufficient

- Biopsy, or labs for specific diagnostic questions

💊 Treatment Principles

- Many therapies are off-label

- Consider always different aspects



discussion time!


