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A Case of Alopecia Universalis without the
Involvement of Scalp Hairs

Kyeong Han Yoon, Seung Hun Lee, Sung Ku Ahn' and Won Soo Lee'

A case of dlopecia universalis in a 45-year-old male was reported. The hair loss initiated on the
eyebrows and progressed to the whole body, but the scalp hairs were well preserved. Histopathologic
features of eyebrows were compatible findings with dlopecia areata. This is a unique case of alopecia

universalis without any involvement of scalp hairs.
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Alopecia areata is a disease of an insidious
patch, or discoid hair loss usually affecting
the scalp; however, sites such as the eye-
brows, as well as other body sites, may also
be involved even though the scalp is not
(Bertolino, Freedberg, 1993). The presence of
exclamation mark hairs is a pathognomonic
manifestation (Nancy, 1987; Bertolino, Freed-
berg, 1993). Symptoms associated with alopecia
areata; nail changes, cataracts, atopic dermati-
tis, Down syndrome, thyroid diseases, vitiligo,
pernicious anemia, Addison’s disease, and
other endocrine or autoimmune diseases.
Alopecia areata progresses to alopecia totalis
or alopecia universalis (Nancy, 1987) in one to
seven percent of cases. In those cases, the
symptoms are even more prominent (Demis,
Weiner, 1963; Nancy, 1987).

The histopathology of alopecia areata varies
depending on the duration of the disease. In
acute cases, lymphocytes predominantly infil-
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trate around hair bulbs and are arranged like
a “swarm of bees” (Demis, Weiner, 1963;
Lever, 1990). In addition, mast cells, plasma
cells and occasionally eosinophils are observed
(Bergfeld, 1990). Late findings include minia-
turization, reduced numbers of hair follicles,
and chronic inflammatory infiltrate with in-
creased eosinophils and mast cells (Lever,
1990; Bergfeld, 1992; Pinkus, 1980).

REPORT OF A CASE

A 45-year-old man visited our department
because of the loss of the eyebrows for 7
years. He had been diagnosed with occipital
alopecia areata which was completely treated
about 10 years ago. Physical examinations re-
vealed almost complete hair loss with some
broken strands on the whole body except the
scalp (Fig. 1). Several pea-sized erythematous
papules of indefinite duration were noted near
both lateral canthi. Chest radiography, elec-
trocardiogram as well as laboratory tests in-
cluding a complete blood cell count, serum
electolytes, VDRL, and urinalysis tested within
normal limits or negative. However SGOT,
SGPT, and yGT measured 98 IU/L, 170 IU/L,
and 211 IU/L respectively. Serum HBs antigen
and anti-HBc antibody were negative, but
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Fig. 1. The hairs on eyebrows and barbae are lost, but scalp hairs are preserved. Ersthematous papules are also ob-
served on lateral epicanthus (a). Hairs on whole body are lost including the genitalia (b), and extremities (c).

anti-HBs and anti-HCV &ntibodies were posi-
tive. A liver biopsy demonstrated 4 histologic
pattern resembling chronic active hepatitis.
Wade smears performed from both eyebrows
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and ear lobes to rule out leprosy, and did not
show acid-fast bacilli. Incisional skin biopsies
were performed on the lateral margin of the
left eyebrow and a papule near the left later-
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Fig. 2. The dermis around the hair bulbs but not the follicular walls are infiltrated with inflammatory cells (a, H&
E, x100), which are composed largely of lymphocstes and some eosinophils (b, HEE, x400).

al canthus.

Histopathologic findings of the alopecic
patch on the eyebrow showed that the dermis
surrounding the hair follicles was infiltrated
with lymphocytes (Fig. 2). The infiltrate was
more densly aggregated around hair bulbs, yet
had not invaded the follicular walls. There
were some eosinophils and neutrophils inter-
mixed within the infiltrate.

Histopathologic tests on the lateral epican-
thus papule revealed a moderate to dense cel-
lular infiltrate, composed of neutrophils, lym-
phocytes, and many eosinophils in the dermis.
AFB staining on both specimens revealed neg-
ative findings. The papules on the face spon-
taneously disappeared 2 weeks after the first
visit. Only the axillary hairs began to regrow
with the application ofidiphencyrone.
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DISCUSSION

This case is characterized by a generalized
hair loss except for scalp hairs. The initial
hair loss began with the eyebrows, and pro-
gressed to the whole body. Within a year,
some erythematous papules developed on the
face. Thus, leprosy was considered as a possi-
ble diagnosis (Arnold, 1976; Binford et al. 1982).
However anesthesia, a major symptom of lep-
rosy, was not present, and Wade smear results
were negative. The histopathologic findings of
a facial papule were not indicative of leprosy,
and the papules spontaneously disappeared
without any sequele within a few weeks.

Alopecia areata is thought to be character-
ized by a sudden precipitation of anagen stage
hair follicles into early catagen (Tobin et al.
1990). The anagen phase of human scalp hairs
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is quite long, and the approximate speed of
growth is much faster than on any other
body site (Orentreich, 1969). Thus the scalp
hairs are more prone to develop alopecia
areata than hairs of other body sites. Howev-
er even when the scalp is not involved,
alopecia areata of any body site occurs in
about 5% of all cases. (Gollnick, Orfanos, 1990;
Bertolino, Freedberg, 1993).

The advent of hair loss in this case was ini-
tiated on the eyebrows. Broken hairs were
found on the eyebrows. Histopathologic stud-
ies on the alopecic eyebrows were similar
with findings of alopecia areata in a later
stage. Although there are some reports of
alopecia areata which started in areas other
than the scalp and progressed to alopecia
totalis or alopecia universalis, all of these
cases inevitably involve the scalp hairs at
.some point (Hull ¢t al. 1991). Hence, this case
seems to be very peculiar in that the scalp
hairs were well preserved, while the body
hairs were almost completely lost.

Follicles, in particular the cells of the der-
mal papilla and dermo-epidermal junction of
the hair follicle bulb, producing normal termi-
nal hair in uninvolved, normal areas of
alopecia areata scalps show a subclinical state
of alopecia areata, both immunohistopatho-
logically and electronmicroscopically (Morris,
1955). Thus, it can be proposed that some un-
explained local factors act on hair follicles in
subclinical states, which attributes to the ap-
parent hair loss. In this case, we did not ex-
amine the scalp hairs, and the reason for the
scalp hair preservation remains unclear. But
this case can provide a good model for studies
concerning local factors involved in the patho-
genesis of alopecia areata, such as antigenic
differences in hair follicles which attribute to,
or resist against hair loss.

Aside from occasional nail changes in 10 to
20 percent of patients, there are no other
systemic manifestations which regularly ac-
company alopecia universalis (Farner, 1958),
but with which many systemic diseases can
be combined (Nancy, 1987). In this case chron-
ic active hepatitis due to hepatitis C virus
(HCV) was also present, but it is unclear if
there is a concrete relationship between
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alopecia areata and hepatitis, since there are
no previous reports concerning this issue. The
papules on both lateral canthi are thought to
be incidentally combined insect bites according
ta the clinical and histopathologic findings
and the clinical course (Barnard, 1966). Despite
the fact that infectious agents have never
been identified in alopecia areata, some type
of infection as a local or systemic trigger
mechanism cannot be excluded and could pro-
voke some imbalance of the T cell subpopula-
tions (Gollnick, Orfanos, 1990). Therefore, it
would be possible that either or both of the
HCV infection and multiple insect bites could
act as trigger factors for the hair loss, and
thus the loss of total body hair might be
more easily induced.

In this paper, we report a unique case of
alopecia universalis initiated in the eyebrows
and which progressed to the hairs on the
whole body without involvement of the scalp
hairs.
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