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ABSTRACT: 

Introduction: An autoimmune disease called alopecia areata usually results in unpredictable, uneven hair loss.One 

or more circular bald patches that may overlap are the first signs of sudden hair loss. The defense mechanism 

assaults alopecia areata hair follicles, which can be triggered by extreme stress.The main symptom Alopecia areata 

is hair loss. Alopecia areata may cause a few patches, but it can also affect larger scalp regions. When all of the hair 

on Alopecia totalis, the loss of the entire scalp according to medical professionals. The condition known as Alopecia 

universalis is a term for widespread body-wide hair loss. No matter your age, gender, or color, alopecia areata can 

affect you; nevertheless, most instances start before the age of 30. A few days or weeks may pass before there is a 

noticeable loss; before the hair loss, there may be burning or itching in the area. 

Patient History: Patient 10 years old female, admitted to hospital with chief complaints of Patchy hair loss for six 
months. The patient was appropriately alright six months back when she noticed a single patch of hair loss on the 

crown initially, it was size 1x1cm, and it gradually progressed to a length of 3x2cm. 

Presenting Complaints and Investigation: The patient was appropriately all right six months back when she 

noticed a patch on her scalp and hair loss, size 1x1 cm and 3x2 cm; after physical Examination, the patient was 

diagnosed with Alopecia areata. Total cholesterol-130mg/dl,triglycerol-79mg/dl,HDL-64mg/dl,LDL-

64mg/dl,VLDL-15mg/dl,T3-1.45ng/dl,T4-9.51ug/dl,TSH-2.20uIU/ml.  

Past History:No prior hospitalizations or medical or surgical illnesses in the past.  

The main diagnosis, therapeutic intervention, and outcome: After a physical examination and investigation, a 

case was identified as Alopecia areata; treatment of this case Tab. betnard 0.5mg,Tab.rantak150mg, Syp. Zincovit 

1tsp,tacro cream lover all lesion.  

Conclusion: An autoimmune hair loss condition known as alopecia areata is frequently encountered in general care; 

describe the severity of the illness, and develop the proper differential diagnosis. The prognosis for the complex 
in alopecia areata is that while many individuals recover independently, some may have a persistent illness. 
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Introduction: 

Areata alopecia Alopecia areata is an autoimmune condition that results in non-scarring hair loss while leaving the 

hair follicle intact. The many types of hair loss include complete or widespread hair loss, which may occur in all 

locations with hair, and loss in clearly defined patches. The kind of alopecia areata that affects the scalp in patches is 

most typical. around 2% of the overall populace will experience alopecia areata.1 The most used medications to treat 

this condition are corticosteroids.2 Alopecia areata has been connected to endocrine disorders, various mental states 

and stress, errors of refraction, vitiligo, neurodermatitis, stressful experiences and specific lesions, like oral 
abscesses, can cause reflex irritations.3Asthma, autoimmune disorders, thyroid conditions, atopic dermatitis, and 

allergic rhinitis including thyroiditis and vitiligo are among the illnesses that are frequently linked with alopecia 

areata.4Aopecia Areata treatment with several creams or lotions, including minoxidil, oral or topical corticosteroids, 

as well as a number of light-based treatments. Some skin treatments have unpleasant side effects, such as itching or 
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hair growth in areas of the body other than the affected area. Serious side effects from oral steroids are possible. 

Furthermore, there is no assurance that any hair that grows back during therapy will stay after it is over.5The 

duration and severity of alopecia areata, an immunologically caused disorder, vary greatly amount, and pattern of 

hair loss during any given episode of active loss. This variability extends beyond the time when hair loss first 

begins. Clinical studies for alopecia areata have been challenging to plan and carry out because of these variables, 

the irregularity of spontaneous regrowth and the inconsistent reaction to different treatments. 6No treatment for 
alopecia areata patients has shown to be effective over the long term, according to reliable trial data. The medical 

term for autoimmune disease-related hair loss on the scalp and body is alopecia areata. The scalp is the most typical 

site of alopecia, either in the form of a single patch or several. An increase in telogen follicles and an inflammatory 

lymphocytic infiltration in the peribulbar area are characteristics of histopathology. Corticosteroids are the most 

often prescribed drugs for this illness. This review provides detailed explanations of the origin, pathogenic 

mechanisms, clinical characteristics, diagnosis, and management of alopecia areata.7 

 

Patient Information:  

Patient 10 years old female, admitted to hospital with chief complaints ofPatchy hair loss for six months. The patient 

was appropriately alright six months back when she noticed a single patch of hair loss on the crown initially, it was 

size 1x1cm, and it gradually progressed to a length of 3x2cm. 

 

Primary concerns and symptoms of the patient: 

The patient 10, years old female, was admitted to the hospital with chief complaints ofPatchy hair loss for six 

months. The patient was appropriately alright six months back when she noticed a single patch of hair loss on the 

crown initially, it was size 1x1cm, and it gradually progressed to a length of 3x2cm. 

 

Past medical and surgical history: 

No prior surgery or medical history of this patient. 

 

Family history: 

There was a nuclear family in this instance; there were no available medical records. And a medical background. 
She used to be a part of a nuclear family in my family.She maintained close relationships with his loved ones, 

physicians, nurses, and other patients. Four members are present in her family. Patients have no bad habits. 

 

Clinical Findings: 

Total cholesterol-130mg/dl, 

triglycerol-79mg/dl, 

dhdl-64mg/dl, 

LDL-64mg/dl,VLDL-15mg/dl,T3-1.45ng/dl,T4-9.51ug/dl,TSH-2.20uIU/ml. 

General Examination: 

Their state of health was unhealthy; their body built thin, their weight was 12kg, and their vital parameter was 

average. 

General Examination:- 
State of healthy was unhealthy; the body was built thin, the patient's height was 150 cm, their weight was 48, and his 

vital parameter was average. 

Timeline:-The patient was admitted for a short period, and because her general health was terrible then, she took 

treatment at  Hospital, where she received the appropriate care.  

Diagnostic assessment: After physical Examination and investigation, a case was identified as Alopecia areata; 

treatment of this case Tab. betnard 0.5mg,Tab.rantak150mg,syp. zincovit 1tsp,tacro cream lover all lesion. 

Diagnosis: After physical Examination and investigation doctor diagnosesAlopecia Areata. 

Therapeutic Intervention: 

Treatment of this case Tab.betnard 0.5mg,Tab.rantak150mg,syp.zincovit 1tsp,tacro cream lover all lesion. 

Nursing perspective:Patient daily care like bed making, nail cutting, hair combing, and vital sign monitoring 

correctly. 

Followup and outcomes: 

Followup:Regular check-ups, maintaining personal hygiene, and taking the prescribed medications, as directed by a 

doctor. 

Outcomes:The patient was advised to take complete bed rest, maintain hygiene, and take medication correctly. 



International Journal of Early Childhood Special Education (INT-JECSE)  

DOI:10.9756/INTJECSE/V14I5.977 ISSN: 1308-5581 Vol 14, Issue 05 2022 
 

7697 

 

 

Discussion:  

Alopecia areata Up to 2% of people worldwide are affected with the non-scarring hair loss syndrome known as 

alopecia areata (AA). According to reports, around 80% of those with spotty, limited AA experience independent 

recovery.Areas of recurrent and intermittent hair loss, or severe variants like alopecia universalis, alopecia ophiasis, 

or alopecia totalis are hallmarks of AA and frequently cause significant psychological harm. Comprehensive 
treatment is essential to stop further morbidity linked to this condition because the psychological effects of AA are 

particularly vulnerable in the pediatric population. Although there are several off-label therapy alternatives available 

for people with AA, Currently, the autoimmune thyroid disorders like Grave's disease and Hashimoto's thyroiditis, 

pernicious anaemia, Addison's disease, and others have not received FDA approval for any therapies, diabetes 

mellitus, and vitiligo are among the autoimmune disorders that are reported to be present in 25% of cases. The most 

prevalent illnesses linked to AA are thyroid problems, which are combined with a personal or family history of 

atopic dermatitis, which is present in 8–12% of patients. 8-17 

Doctors must carefully assess the patient's hair condition, which necessitates a proper dermatological consultation. 

Oral corticosteroid use in children has been studied, but in the literature on adults, it has been asserted that 

prednisone administration is connected to About one-third of patients have a therapeutic response, one-third of 

whom are steroid-resistant, and the remaining one third have a response but are unable to maintain a healing reaction 
methylprednisolone high dosage pulse in both kids and adults. In severe hair loss situations, this strategy might be 

helpful.17-28 

 

Conclusion: 

Alopecia areata Common autoimmune disorders have poor therapeutic choices, especially for young individuals. 

Certain systemic medications may be helpful for people with refractory disease, according to a growing body of 

data. The most effective recent treatments include simvastatin/ezetimibe, Topical bimatoprost, excimer laser 

therapy, and systemic JAK inhibitors (tofacitinib, ruxolitinib, and baricitinib). However, there are still few 

randomized controlled trials available. Safety information is crucial, especially for a medically benign ailment. On 

the other hand, for an illness that might have terrible psychosocial effects, efficacy data are essential. Recent 

developments raise the possibility of future, more successful treatments. 

 

References: 

1. Pratt CH, King LE, Messenger AG, Christiano AM, Sundberg JP. Alopecia areata. Nature reviews Disease 

primers. 2017 Mar 16;3(1):1-7. 

2. Wasserman D, Guzman‐Sanchez DA, Scott K, McMichael A. Alopecia areata. International journal of 

dermatology. 2007 Feb;46(2):121-31. 

3. Muller SA, Winkelmann RK. Alopecia areata: an evaluation of 736 patients. Archives of Dermatology. 

1963 Sep 1;88(3):290-7. 

4. Hordinsky MK. Overview of alopecia areata. InJournal of Investigative Dermatology Symposium 

Proceedings 2013 Dec 1 (Vol. 16, No. 1, pp. S13-S15). Elsevier. 

5. Delamere FM, Sladden MJ, Dobbins HM, Leonardi-Bee J. Interventions for alopecia areata. Cochrane 

database of systematic reviews. 2008(2). 
6. Gupta MA, Gupta AK, Watteel GN. Stress and alopecia areata: a psychodermatologic study. Acta dermato-

venereologica. 1997 Jul 1;77(4):296-8. 

7. Harries MJ, Sun J, Paus R, King LE. Management of alopecia areata. Bmj. 2010 Jul 23;341. 

8. Barton VR, Toussi A, Awasthi S, Kiuru M. Treatment of pediatric alopecia areata: A systematic review. 

Journal of the American Academy of Dermatology. 2021 Apr 30. 

9. Gundogan C, Greve B, Raulin C. Treatment of alopecia areata with the 308‐nm xenon chloride excimer 

laser: case report of two successful treatments with the excimer laser. Lasers in surgery and medicine. 2004 

Feb;34(2):86-90. 

10. Alkhalifah A, Alsantali A, Wang E, McElwee KJ, Shapiro J. Alopecia areata update: part I. Clinical 

picture, histopathology, and pathogenesis. Journal of the American Academy of Dermatology. 2010 Feb 

1;62(2):177-88. 
11. Jadhav, V.V., Vasudevan, S.D., Kamble, R., Tiwari, M.M., 2020b. Comparison of Bolton’s Ratio for 

Evaluation of Tooth Size Discrepancy between Maxillary and Mandibular Arches in Vidarbha Population. 

JOURNAL OF EVOLUTION OF MEDICAL AND DENTAL SCIENCES-JEMDS 9, 1659–1662. 

https://doi.org/10.14260/jemds/2020/364 

https://doi.org/10.14260/jemds/2020/364


International Journal of Early Childhood Special Education (INT-JECSE)  

DOI:10.9756/INTJECSE/V14I5.977 ISSN: 1308-5581 Vol 14, Issue 05 2022 
 

7698 

 

12. Jadhav, V.V., Vasudevan, S.D., Kamble, R., Tiwari, M.M., 2020c. ViVan Formula- A Modified Formula 

for Estimating the Mesiodistal Width of Maxillary Central and Lateral Incisor. JOURNAL OF 

EVOLUTION OF MEDICAL AND DENTAL SCIENCES-JEMDS 9, 1144–1147. 

https://doi.org/10.14260/jemds/2020/248 

13. Jadhav, V.V., Vasudevan, S.D., Kamble, R., Tiwari, M.M., Bhandari, N., Shiji, S., 2020d. ViVan Ratio for 

Maxillomandibular Tooth Material Discrepancy. JOURNAL OF EVOLUTION OF MEDICAL AND 
DENTAL SCIENCES-JEMDS 9, 1865–1868. https://doi.org/10.14260/jemds/2020/406 

14. Jaggi, R., Shukla, S., Acharya, S., Vagha, S., 2020. Utility of TP53 in Breast Carcinoma 

Immunophenotypes. JOURNAL OF CLINICAL AND DIAGNOSTIC RESEARCH 14. 

https://doi.org/10.7860/JCDR/2020/44743.14049 

15. Jagtap, M.M., Shukla, S., Acharya, S., Tamhane, A., Bhake, A., 2020. Utility of Histochemical and 

Immunohistochemical Profile in Grading of Squamous Cell Carcinoma of the Oral Cavity. JOURNAL OF 

CLINICAL AND DIAGNOSTIC RESEARCH 14, EC1–EC5. 

https://doi.org/10.7860/JCDR/2020/42221.13396 

16. Jain, Shraddha, Bhalerao, P., Singh, C., 2020a. A new endoscopic and anatomical classification of Deviated 

Nasal Septum with clinical relevance. MEDICAL SCIENCE 24, 2544–2554. 

17. Jain, Shraddha, Jungade, S., Chandravanshi, D., 2020b. Aero-digestive symptoms in cervical spine 
disorders- A neglected entity. MEDICAL SCIENCE 24, 1757–1763. 

18. Jain, Soumya, Phatak, S., V., Varma, A., Mishra, G., 2020a. Testicular torsion - USG and Color Doppler 

correlation: A case report. MEDICAL SCIENCE 24, 1553–1557. 

19. Jain, Soumya, Phatak, S.V., Varma, A., Dhande, R.P., 2020b. Autosomal Dominant Polycystic Kidney 

Disease with Liver and Pancreatic Involvement. JOURNAL OF EVOLUTION OF MEDICAL AND 

DENTAL SCIENCES-JEMDS 9, 1625–1626. https://doi.org/10.14260/jemds/2020/356 

20. Jain, Shreyans, Rathi, N., Thosar, N., Baliga, S., Bhansali, P., Rathi, K., Sharma, N., 2020c. Full mouth 

rehabilitation of a pediatric patient under general anesthesia-A case report. MEDICAL SCIENCE 24, 22–

25. 

21. Jaiswal, A.S., Nikhade, P.P., Chandak, M., Khatod, S., Rathi, C., Jaiswal, J., 2020. Colour Stability of 

Composite- A Review. JOURNAL OF EVOLUTION OF MEDICAL AND DENTAL SCIENCES-JEMDS 
9, 1928–1934. https://doi.org/10.14260/jemds/2020/419 

22. Jameel, P.Z., Lohiya, S., Dongre, A., Damke, S., Lakhkar, B.B., 2020. Concurrent diabetic ketoacidosis 

and pancreatitis in Paediatric acute lymphoblastic leukemia receiving L-asparaginase. BMC PEDIATRICS 

20. https://doi.org/10.1186/s12887-020-02136-3 

23. Jamthe, A., Varma, A., Mohale, S., Acharya, S., Andhale, A., Annadatha, A., 2020. Clinical Application of 

Fasting and Post-Prandial Lipid Profile in Patients of Chronic Kidney Disease. JOURNAL OF 

EVOLUTION OF MEDICAL AND DENTAL SCIENCES-JEMDS 9, 2636–2640. 

https://doi.org/10.14260/jemds/2020/573 

24. Jejani, A., Chaudhari, A., Singam, A., Nagpure, P., Latwal, B., Shrey, S., 2020. Evaluation of Role of 

Tranexamic Acid in Reducing Blood Loss and Transfusion Rate in Patients Undergoing Lower Limb 

Orthopaedic Surgeries. JOURNAL OF EVOLUTION OF MEDICAL AND DENTAL SCIENCES-JEMDS 

9, 142–147. https://doi.org/10.14260/jemds/2020/32 
25. Jindal, R., Swarnkar, M., 2020. Outcomes are Local: A Cross Sectional Patient Specific Study of Risk 

Factors for Surgical Site Infections in Major Abdominal Surgeries. JOURNAL OF KRISHNA INSTITUTE 

OF MEDICAL SCIENCES UNIVERSITY 9, 43–50. 

26. John, Z.A.S., Shrivastav, S.S., 2020. A Tri-Laminated Splint for management for Anterior Disk 

Displacement. MEDICAL SCIENCE 24, 2096–2102. 

27. John, Z.A.S., Shrivastav, S.S., Kamble, R., Jaiswal, E., Dhande, R., 2020. Three-dimensional comparative 

evaluation of articular disc position and other temporomandibular joint morphology in Class II horizontal 

and vertical cases with Class I malocclusion: A magnetic resonance imaging study. ANGLE 

ORTHODONTIST 90, 707–714. https://doi.org/10.2319/121519-801.1 

28. Joshi, M.P., Taksande, A.M., Meshram, R., 2020. Intracranial Brain Abscess in a Child with Cyanotic 

Congenital Heart Disease. JOURNAL OF EVOLUTION OF MEDICAL AND DENTAL SCIENCES-
JEMDS 9, 3767–3769. https://doi.org/10.14260/jemds/2020/826 

https://doi.org/10.14260/jemds/2020/248
https://doi.org/10.14260/jemds/2020/406
https://doi.org/10.7860/JCDR/2020/44743.14049
https://doi.org/10.7860/JCDR/2020/42221.13396
https://doi.org/10.14260/jemds/2020/356
https://doi.org/10.14260/jemds/2020/419
https://doi.org/10.1186/s12887-020-02136-3
https://doi.org/10.14260/jemds/2020/573
https://doi.org/10.14260/jemds/2020/32
https://doi.org/10.2319/121519-801.1
https://doi.org/10.14260/jemds/2020/826

