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suitable for children. Side effects
include skin atrophy at the injection
site. 

Systemic glucocorticoids
Oral or pulsed glucocorticoid therapy
will produce some regrowth of hair in
some patients, but the risk-benefit
ratio is not considered favourable.1

Topical minoxidil
There are few data to suggest that
topical minoxidil produces a

For those with alopecia areata of a
mild or moderate degree who are not
suffering psychologically, no treatment
may be the best option in many cases.
Supplying the patient with information
about the condition may help in
shared decision making, see Useful
information box, p32. 

Topical corticosteroids
Very potent topical corticosteroids are
widely prescribed and considered
reasonably safe but there is no
convincing evidence of their efficacy.
They can promote hair regrowth in
some patients, however there are no
data on long-term benefit. 

It is reasonable to prescribe 
0.05% clobetasol propionate, as a
foam, shampoo or scalp application, 
to the affected scalp twice daily for 
a period of 12 weeks,1 while monitoring
for signs of cutaneous atrophy.
Folliculitis is a common side effect.

Intralesional corticosteroid injections
Intralesional triamcinolone acetonide
can be quite effective in stimulating
hair regrowth, confined to the areas
that have been injected, although the
benefits tend to be short lived, lasting
only a few months. 

It is a useful technique for small
patches of hair loss and for sites such
as the eyebrows, but is not appropriate
for extensive or rapidly progressing
alopecia areata and is not generally

Table 1

Differential diagnoses
Trichotillomania

Tinea capitis 

Scarring alopecia

Telogen effluvium

Systemic lupus erythematosus 
(SLE) and secondary syphilis

FIGURE 3
Alopecia areata in
an ophiatic
distribution in a 
55-year-old woman
showing regrowth
of depigmented
hair

FIGURE 4
Wispy depigmented regrowth of hair following application of dithranol to the scalp of an
11-year-old boy with alopecia totalis 

cosmetically acceptable degree of 
hair regrowth in alopecia areata.
Nonetheless, a trial of minoxidil lotion
is a reasonable and safe therapeutic
option.1

Calcineurin inhibitors
While there is evidence that
ciclosporin does stimulate hair
regrowth in some patients with
alopecia areata, topical tacrolimus
does not appear to be effective.1

This is compulsive hair plucking, and is easily
distinguished from alopecia areata by a very
characteristic prickly feel to affected areas,
caused by broken hairs. Alopecia areata and
trichotillomania occasionally coexist
Fungal scalp infection results in patches of hair
loss, often with broken hairs, scaling and itch 
In the early stages, scarring alopecia of various
aetiologies can resemble alopecia areata 
This is a physiological condition caused by
synchronisation of the hair cycles that results
in diffuse hair loss in the telogen phase. It may
be difficult to differentiate from the diffuse
type of alopecia areata
SLE and secondary syphilis may result in
patchy hair loss


