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Sir,
Trichotillomania is an obsessive-compulsive disorder
affecting generally young women who often deny
hair manipulation. It is responsible for polymorphic
non-scarring alopecia, causing a diagnostic wavering.
Herein, we report three cases of trichotillomania and
determine the place of trichoscopy in the diagnosis.

Observation 1: An 18-year-old female consulted for
vertex hair loss developing for three months during
exams. A physical examination revealed decreased
vertex hair density (Fig. la) and a negative pull test.
Dermoscopy revealed thick hairs irregularly broken
at different lengths, flame hairs, black dots, and hair
powder (Fig. 1b). The biological assessment was normal
(hemoglobin, ferritin, vitamin D, thyroid function, and
antithyroid antibodies). Hair manipulation was denied
by the patient yet confirmed by her mother. A diagnosis
of trichotillomania was established and the patient was
referred to psychiatry.

Observation 2: A 20-year-old young female consulted
for a ten-year history of vertex hair loss leading to a large
patch of alopecia with geometrical borders and variable
hairlength (Fig. 2a). The scalp palpation was rough as a
consequence of short, thick, broken hairs, and the pull
test was negative. Trichoscopy revealed several broken
hairs with a normal hair diameter, hemorrhagic crusts,
coiled hairs, hooked hairs, trichoptilosis, flame hairs,
V-sign, black dots, and hair powder (Fig. 2b). The blood

assessment was normal. A diagnosis of trichotillomania

was established and confirmed by the mother. The
patient was referred to psychiatry.

Observation 3: A 58-year-old, postmenopausal female
presented with acute alopecia of the vertex occurring
one month after scalp surgery. A clinical examination
found a large, asymmetric patch of alopecia accentuated
on the dominant hand side (Fig. 3a) and with a positive
pull test. Dermoscopy, on the one hand, revealed broken
hairs at different levels, hemorrhagic crusts, black
dots, hair powder, coiled and hook hairs and, on the
other, anisotrichia, perifollicular hyperpigmentation,
and one hair per pilosebaceous unit (Fig. 3b). The
blood assessment was normal. The diagnosis was
trichotillomania associated with androgenetic alopecia.
The patient was put on local minoxidil while waiting
for the trichotillomania to be healed.

Trichoscopy in trichotillomania shows patterns
resulting from compulsive hair pulling [1]. Stretching
of the hair shafts is responsible for totally or partially
curled hairs (coiled and hook hairs). Depending on the
strength and direction of hair pulling, we see irregularly
broken hairs, some with darker ends (tulip hairs), flame
hairs, and split ends (trichoptilosis). Hair shafts fracture
at different levels and are responsible for black dots
(scalp level of break) and the V-sign (two hair shafts
from the same pilosebaceous unit break at the same
level). Residual destroyed hair shafts appear as hair
powder. Peripilar hemorrhages reveal scalp trauma.

These features establish the diagnosis of trichotillomania
when seen together. However, they are not always
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Figure 1: (a) Clinical aspect: diffuse, decreased vertex hair density
(patient 1). (b) Trichoscopic aspect: broken hairs (blue circle), flame
hair (purple circle), black dots, and hair powder (green circle) with a
normal hair diameter and healthy underlying skin.
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Figure 2: (a) Clinical aspect: large vertex patch of alopecia
with geometrical borders and a variable hair length (patient 2).
(b) Trichoscopic aspect: irregularly broken hairs (dark blue circle), a
hemorrhagic crust (red circle), the V-sign (light blue circle), trichoptilosis
(pink circle), a flame hair (purple circle), coiled and hook hairs (orange
circle) with thick hairs and normal skin.

Figure 3: (a) Clinical aspect: large, asymmetrical vertex patch of
alopecia more pronounced on the right side, with sharp borders and
variability in hair length. A post-surgical scar for a trichilemmal cyst
(patient 3). (b) Trichoscopic aspect: a hemorrhagic crust (red circle),
coiled hairs (orange circle), black dots, and hair powder (green
circle). Patterns of androgenetic alopecia seen: anisotrichia (red
arrow), one hair per pilosebaceous unit (blue arrow), and peripilar
hyperpigmentation (green arrow).

present simultaneously, nor are they specific [2]. Some
are shared with other non-scarring types of alopecia,
such as black dots, broken hairs, flame hairs, and tulip
hairs in alopecia areata [3]; broken hairs, black dots,
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and the V-sign in tinea capitis [3]. The diagnosis is then
rectified by a negative pull test associated with the five
most characteristic trichoscopic signs (hemorrhages,
V-sign, hook and coiled hairs, trichoptilosis, and hair

powder) [3,4].

Trichotillomania may also be associated with other hair
disorders, and the pull test is then positive. It should
be considered facing treatment failure in a non-scarring
alopecia, and the main trichoscopic patterns should be
sought, especially microhemorrhages [4].

Trichoscopy s, thus, a sufficient tool in diagnosing
trichotillomania when it shows the five most
characteristic patterns associated with a negative pull
test. It is also a reliable tool in detecting an added
trichotillomania in other hair disorders and should then
be systematically performed in alopecia.

Consent

The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient
consent forms, in which the patients gave their consent for images
and other clinical information to be included in the journal. The
patients understand that their names and initials will not be
published and due effort will be made to conceal their identity,
but that anonymity cannot be guaranteed.
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