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Introduction and Aim of the work

INTRODUCTION

Hair has no vital function 1n humans, yet its psychological
functions are extremely important, as any clinical dermatologist or
cosmetician can readily attest from routine daily practice. If the
inevitability of scalp baldness makes it reluctantly tolerable to genetically
disposed men, in women, loss of hair from the scalp 1s even 1ﬁore
distressing than the growth of body or facial hair in excess of the

culturally acceptable norm (Dawber et al., 1998). i

There are several types of alopecia, i.e.. androgenetic alopécia
(Olsen, 1994; Simpson, 1997); congenital alopecia and hypotrichosis
including total or partial absence of hair of developmental origin
(Sinclair and De Berker, 1997): total alopecia (Dawber, 1997). diffuse
alopecia of endocrine origin (Comaish, 1985 and Holt and Marks,
1977), alopecta of chemical origin (Simpson, 1997). alopecia of
nutritional and metabolic origin (Weismann, 1980; and Gummer,
1985); chronic diffuse alopecia (Fiedler and Hafeez, 1994), alopecia in
central nervous system disorders (Mikula and Stiedl, 1961; and
Tarnow, 1971), and alopecia areata (Gupta et al., 1990; Hordinsky,

1994; Skinner et al, 1995a; and Tosti et al., 1996b and Messenger
and Simpson, 1997).

Alopecia areata (AA) 1s a relatively common, reversible h_air
follicle disorder (Bystryn and Tamesis, 1991 and Tobin et al., 1994a),
characterized by the sudden appearance of sharply defined round or oval
patches of hair loss. Although the condition occurs at all ages, the fifst
attack usually appears in patients under 25 years of age (Schachner and
Hansen, 1996). It is characterized by the sudden and premature

involution of early anagen hair follicle (HF) at the site of disease activity

1
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(Messenger et al., 1986). Hair shafts may be defective or totally lacking

in affected HF. The location, extent, and time course of AA lesions,are
unpredictable, with lesions ranging from small patches to total loss of
scalp hair (alopecia totalis) and loss of all body hair (alopecia universalis)

(Tobin, 1997). |

It 1s not at present possible to attribute all or indeed any case of AA
to a single cause. Among the many factors that appear to be implicatec:l in
at least a proportion of cases are the patient’s genetic constitution, the
atopic state, non-specific immune and organ-specific autoummune

reactions, and possibly emotional stress (Messenger and Simpson,
1997).




