ALOPECIA
DRM-2 Protocol and Pathway — Dermatology Specialty (29/03/2011)
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Primary Care Diagnosis and Treatment

Diagnostic and management tips

Diffuse non scarring alopecia:

*Reassure patient with mild androgentic alopecia that condition is physiological

*Telogen effluvium occurs 3-4 months after pregnancy but will recover spontaneously

+Diffuse alopecia : check full blood count, ferritin and thyroid function.

*Women with severe degree of alopecia caused by disease can be considered for NHS wig prescription.

Localised non scarring:

*Look for exclamation marks hairs.

*Reassure patients with mild alopecia areata that spontaneous regrowth is likely.
*Generally good outcome in patients with short history and limited extent.
sIntra-lesional injection of triamcinolone may be indicated.

Diffuse inflamed non scarring:

Treatment:: Coal tar + salicylic acid ointment
Anti fungal shampoo (ketoconazole)
Caliptriol or topical steriod lotion

Localised inflamed non scarring:

*Send hair plucking to microbiology lab

«If dermatophyte infection confirmed , treat with oral terbinafine,

«In children, consider griseofulvin 10mg/kg (terbinafine is unlicensed in children)
*Consider referral if diagnostic uncertainty.

Scarring alopecia:
*Non inflammatory scarring alopecia: burns, tumours or surgery.
sInflammatory scarring alopecia: lichen planus, discoid lupus erythematosus.




