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ABSTRACT

Alopecia universalis is an uncommon form of alopecia areata involving hair loss over the entire
scalp and body. This condition is difficult to treat and sustain the growth of hair for longer duration.
We report a case of alopecia universalis associated with severe hyperthyroidism. A lady in her
fourth decade presented to us with gradual onset of alopecia universalis, who later found to have
hyperthyroidism which was refractory to multiple treatment modalities. She was treated successfully
with azathioprine and hydroxychloroquine. Alopecia universalis with less response to oral steroid
therapy was successfully managed with azathioprine with hydroxychloroquine.
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INTRODUCTION

Alopecia areata (AA) is acommon form of multifactorial
immune-mediated non-scarring alopecia.” Alopecia
universalis (AU) is its rarest variant where all body
hairs including eye brows and eyelashes are lost. It
might be associated with disorders of autoimmunity
like hyperthyroidism, rheumatoid arthritis, lupus
erythematosus.?® Treatment of AA is often difficult
because of the lack of effective therapeutic modalities.*
We present a case of AU which showed improved
outcome with azathioprine and hydroxychloroquine.

CASE REPORT

A married female of 35 years of age presented to our
clinic with a history of gradual loss of all body hairs of
a month duration. She first noticed multiple localized
patches of sudden loss of the scalp hair which later
progressed within a month to cover the entire area of
scalp and body with involved eyelashes, eye brows,
axillary hairs, and pubic hairs (Figure 1A, 1B).
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Figure 1A, 1B. Top view and Lateral view AU showing
loss of hair of scalp, eye brows and eye lashes.

On examination, she also had exophthalmic eye
changes, warm body surface, and heat intolerance
but no goitre. As she had clinical features suggestive
of hyperthyroidism, it was confirmed after laboratory
workup of thyroid hormones and thyroid simulative
hormones. Antinuclear antibody was also positive, with
a high titre. Anti-thyroid peroxidase antibody was also
elevated with negative anti-double stranded DNA.
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The patient was diagnosed as having AU with
autoimmune hyperthyroidism and was started a daily
oral dose of 40mg of prednisolone and topical steroid
flucinolone acetonide, minoxidil 2% and carbimazole.
For management of hyperthyroidism, she was referred
to an endocrinologist. During treatment of hair loss,
eye lashes and eye brows had mild response, but the
scalp hair had very minimal response even after six
weeks of therapy. As there was very minimal response
with the oral and topical steroids, hydroxyl-chloroquine
and azathioprine were added along with oral steroids.
The oral steroid was stopped after a week to continue
azathioprine and hydroxychloroquine. After about a
month of stopping steroid and addition of azathioprine
and hydroxychloroquine, she started improving with
the growth of hairs in the scalp region (Figure 2A, 2B).

Figure 2A, 2B. Frontal view and Lateral view of Growth
of hair in scalp, eye brow and eye lashes in AU after
azathioprine and hydroxychloroquine at 1 month.

She lost follow-up after two months of therapy.
DISCUSSION

AA is a common form of immune-mediated non-
scarring hair loss occurring worldwide. Different types
of AA include patchy AA, alopecia sub-totalis, alopecia
totalis, and AU.* If the pattern of hair loss involves the
entire scalp, it's called alopecia totalis and if the entire
scalp and body is involved, it's term as AU.% It occurs
equally in men and women, without any preference
for race/ethnicity or age. AU has been associated

with various autoimmune diseases, most commonly
autoimmune like autoimmune thyroiditis diseases,
vitiligo, lupus erythematosus, rheumatoid arthritis
etc.®

Almost half of patients with AA spontaneously recover
within 1 year, with or without treatment. However,
full recovery from AA without relapse is uncommon,
especially with the more severe forms of alopecia totalis
and universalis.*

Treatmentof AAisoftendifficultand frustrating because
of the lack of effective treatment. First-line therapy
includes topical and intralesional glucocorticoids, and
topical immunotherapy; various second-line treatment
options include systemic glucocorticoids, minoxidil,
phototherapy, cyclosporine, hydroxychloroquine,
sulfasalazine, methotrexate, azathioprine and newer
therapies like tofacitinib, biologics.®®

The exact pathogenesis of AA remains unknown,
however autoimmune, genetics, environmental factors,
and stress are believed to have a role. Histopathology
of lesional skin with active disease shows perifollicular
(peribulbar) inflammation with lymphocytic infiltrate
surrounding anagen follicles (swarm of bees’
appearance).® It is believed that CD4+ and CD8+ T
cells infiltrate the hair and become reactive to hair bulb
autoantigens, leading to inflammation, alterations in
haircycling, and ultimately hair loss. Many other factors
have been implicated in the process, including antigen
presentation, cytokine release, cytotoxic T-cell activity,
and cell death.*

Here, AU with hyperthyroidism resistant to oral steroid
therapy was successfully treated with azathioprine and
hydroxyl-chloroquine and able to maintain the growth
of hairtill patient was in follow up. Hydroxychloroquine
with no immunosuppressive property could be used
as an adjuvant in AU.

Consent: JNMA Case Report Consent Form was signed by
the patient and the original article is attached with the
patient’s chart.
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