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Background and objective: Trichotillomania is a chronic illness characterized by hair
bearing areas with patchy alopecia due to compulsive urge to pull the hair. Scalp is the
most frequently affected area for pulling hair. Typically, patients may have only small
areas of baldness, in severe cases, tonsure appearance of baldness is noticeable. This
study aimed to observe trichoscopic patterns and their significance in the diagnosis of
trichotillomania. Methods: An observational study conducted between march 2018
and march 2020 on 19 alopecic patients attending outpatient department in Tripoli
central Hospital. Dermoscope was used to save the images of the affected alopecic

patients. Results: In this current study, most of the patients belonged to adolescent,
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and child age group and most of them were females Most common symptom was black
dots over the scalp (94.7%) followed by V shape (78.9%) and broken hair (73.6%). The
lowest one was for coiled hair (15.7%). Conclusion: Trichoscopy techniques can be
utilized in this condition, and help forming and confirming the diagnosis on the basis
of its characteristics finding. Hence, trichoscopic assessment should be conducted in
every case of alopecia.
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INTRODUCTION

Trichotillomania is considered as a chronic mental
illness of impulse control, characterized by repetitive,
compulsive, and self-induced hair pulling resulting in
alopecia. It can happen at any age but is detected more
often in adolescents, with a robust prevalence in
females. It accurately means morbid craving to pull
out hair Ul. The term “Trichotillomania” was firstly
used in 1889 by Hallopeau and is obtained from the
Latin word; thrix-hair, tillein-pull out and mania-
madness 2. In some patients, it appears with only
small areas of baldness. While in more advanced
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cases, tonsure pattern of baldness, known as “Friar
Tuck sign” is observed 1%,

Trichotillomania can be detected or diagnosed

broadly by history and clinical examination.
However, in some cases, it is difficult to distinguish it
from other reasons of noncicatricial alopecia.
Trichoscopy, dermoscopy hair and scalp, is a valued
instrument in diagnosing hair loss and has virtually
become inevitable in trichology practice. It is a
noninvasive method for disparity diagnosis of several
hair and scalp diseases . Structures which may be

visualized by trichoscopy include hair shafts of
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trichoscopy as an assistance in the diagnosis of
Trichotillomania ©.

Trichoscopy delivers fast detection of hair and scalp
illnesses with diagnostic accurateness. The basic value
of trichoscopy is illumination and transillumination of
skin or a lesion with diverse light source and reading
it with a high magnification lens . Trichoscopic
assessment of normal and unhealthy scalp is built on
detecting follicular patterns or dots, Interfollicular
pattern which involves of visualization of pigments
and vascular shape, and Hair signs 781,

had
patterns in trichotillomania and concluded that these

Previous studies evaluated trichoscopic
patterns are specific to trichotillomania, which can
assist in early diagnosis of this chronic condition.
Therefore, the current study aimed to observe
trichoscopic patterns and evaluate their importance in

the diagnosis of trichotillomania.
METHODS

Patients and setting

This study was conducted among 19 patients
attending outpatient department in Tripoli central
Hospital between march 2018 and march 2020. It was
an observational study. Patients presented with
clinical features of alopecia affecting scalp and eye
brows. Written informed consent was obtained from
patients in the study. The ethical clearance for the
study was obtained by the Ethical Committee of
department of dermatology of the university of
Tripoli, Libya.

Demographic data such as age and gender and
clinical variables in terms of site of lesions and disease
duration were collected and documented in specific
form. Data were gathered and analyzed using SPSS
version 22. Descriptive statistics were used in terms of
frequencies and types of trichoscopic patterns.
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Trichoscopic inspection

A dermoscope (x10 magnifications) with both
polarized and nonpolarized lights was used in this
explorative study. A 5 mega pixels digital camera was
attached to save the images. Therafter, the skin lesions
and then lesions were detected through the eyepiece
of dermoscopy. While polarized dermoscopy was
used, ultrasound gel was applied for clearness of
images and to diminish distortions linked with light.

RESULTS

As shown in Table 1, there were 19 patients [7 males
(36.8%) and 12 females (63.2%)]. Mean age of the
patients was 15.3 years (Minimum age 3 years and
maximum age 39 years). Mean duration of disease
was 1.7 years (minimum 2 months and maximum 12

years).

Most common symptom was black dots over the
scalp (94.7%) followed by V shape (78.9%) and broken
hair (73.6%). The lowest one was for coiled hair
(15.7%) [Figure 1].

Table 1. Demographic characteristics of patients with

trichotillomania
Item N (%)
Total =19
Age
1-10 years 8 (42.1%)
11 - 20 years 6 (31.6%)
20 - 30 years 3 (15.8%)
> 30 years 2 (10.5%)
s[e;jer 7 (36.8%)
o 12 (63.2%)
<Dlllra;c;(;n of trichotillomania 10 (52.6%)
1 g ears B2 )
y 1(5.3%)
> 5 years
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Clinical Features of Tricotillomanis

Black dots Flame figure

Exclamation hair M Yellow dots
H Tulipe hair M Hair dust
H Hook hair B Mac sign

B Hemorragh M Broken hair

H V shape M Trichorrehexsis nodosa
Coiled hair M trichoptylosis
M Red dot W Angulated hair
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Trichotillomania
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Figure 1: Clinical features of Trichotillomania

Figure 2. Female child presented with multiple patches of hair
loss
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Figure 3. Tricoscopy findings of Trichotillomania patient

DISCUSSION

Trichotillomania is a chronic disorder characterized
by impulse control, repetitive hair pulling with the
consequence of alopecia 2. It is typically a habit that
disappear naturally or with slight treatment.
Adolescents and adults, mainly in females and sign of
some aspect of psychological or behavioral anxiety is
often apparent Pl. The common site is the easily
touched fronto-parietal area of the scalp followed by
eyelashes, eyebrows, pubic hair, body hair and facial
hair PI. The consequences are patchy damage of hair,
often in a bizarre or angular form, in which the hairs
are twisted and broken at many distances from the
clinically normal scalp Ul In this current study, most
of the patients belonged to adolescent, and child age
group and most of them were females (63.2%). Nearly,
all of them presented with black dots over the scalp,
few of the patients came with coiled hair (15.7%).

Trichoscopy is a new, simple, and noninvasive
diagnostic technique which can be used as a handy
bed side tool for identifying common hair and scalp
disorder. Several common trichoscopy structures of
trichotillomania were identified in our study such as;
black dots, V shape, and broken hair, that also
reported in previous studies as diagnostic of TTM
(10111 This could be duet to irregular and repetitive
pulling of hairs leading to damage to the cuticle. Black
dots are supposed to be leftovers of hair shafts
ascending from tapering hairs, broken hairs, and bent
hairs. Earlier study done by Shim et al. revealed that
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black dots detected with
trichotillomania and discoid lupus erythematosus.

were in patients
Hence, black dots appear to be a nonspecific
trichoscopic pattern in trichotillomania 2. Another
study showed that black dots tend to be variable in
diameter and round, oval irregular in shape in
trichotillomania 13

Irregular coiled hairs and angulated hairs are also
seen in our findings, which is in line with earlier
Abraham et al.2010 in
trichotillomania patients [13]. In his study, findings

report conducted by
were confirmed in 80% of tested cases. Coiled hair
results from hair shaft fracture and coiling of the
remaining proximal part which is fixed to the scalp.

CONCLUSION

Trichotillomania is often chronic and hard to treat.
Patients may effort to mask the complaint due to its
social aspects. Thus, early diagnosis and treatment is
essential. Trichoscopy techniques can be utilized in
this condition, and help forming and confirming the
diagnosis on the basis of its characteristics finding. It
is quite easy to obtain the expertise and knowledge
required for trichoscopy as it can be learnt by all those
with a keen eye to detect. Therefore, trichoscopic
assessment should be conducted in every case of
alopecia. Further studies on trichoscopic patterns
comparing with duration of disease and

histopathology of trichotillomania are recommended.
Limitations

This study conducted in a single city with a sample
size of 19 case cannot be generalized to the whole
population.
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