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FAMILIAL ALOPECIA ARETA, ATOPY AND THY-
ROIDITIS HASHIMOTO

Ani Tsvetanova, Dimitar Gospodinoy, Mariona Trashlieva
Deparimend of Dermatologm
Medical Unfversily - Pleven, Belgaria

ABSTRAC
We preseni o case of morbid associaiion of two argan-
specific sutoimmune diseases (Alopecia arcota-AA and
Thyreoiditis Hashimoto- TH} in two white sisters - 23 and 26

wears old. There is no family history of AA or any autosmmumne
disorders

The onset of AA. in the both sisters wos i early
childhood (3 and T vears of agek The clinical and laboratory
examinations showed enpagement of the scalp with rosnd or
oval large patches of olopecia, without involvement of the
oy hairs and nails. There were also alierations of thyroid
gland function, positive TMA [Thyroid Microsomal
Antibodies) and RU-data of Piwitary adenoma as well as
episndes of allergic rhinitis {in one of the sisters), and
bronchial asthma {in the other). According to lkeda’s
classification, they have an “Awopic ype™ Ad. We suppose
that the obhserved case is not an cocasional coincidence of AA
angd TH. HLA Awl2IHIE determination could be support our
sugpesiing nbout the familial pattern of these nuloimmune
dizeazes

Key Words: familial alopecia arcatn, thyreoiditis
Hashimoto, “Atopic type” of alopecia areatn, lkeda’s
classification, morbid associations of alo a3 areata.

Alopecia areata (AA) is a disease, which has been
known for more than 200 years. In USA aroond 1.7 % of
all the population [4] and 2-1 %% of those requesied for spe-
cialised dermatological belp are patients with differemt sever-

ity of alopecia areata.

We present o case of meorbid asseciation of two ompan-
specific autoimmune diseases {AA and TH), acocompanded
with atopy and Famaly hisiory.

PATIENT 1

History:

GK - 25 year odd woman. The discase has stanted ot
the nge of 3 with the appearance of several alopetsc paiches
with diameter from 2 to 4 om, localised mostly in the veries
and oocipital aren. Along with the recovery of the patches,
during the next 5-6 months other alopediic areas appearesd

The discase has relapsing course withoat full remis-
sions

At the age of 14 because of thymid hypofunction, o
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substituting therapy with L-Thyroxin § 54 mkg'd) was admin-
istered. The histopathology investigation of the thymoid gland

esizblished lvmphocitary type thyreoiditis. comesponding o
the diagnosis Thyreoiditis Hazhimoto

The ddiscontinuation of the therapy with L-Thyrocin
ot the age of 20 coincided with the oppearance of new alo-
petic paichies enlarged o size. coalesced and formed ophio-
sis Celsii

The patient complaims of recurrmg seasonal rhinitis.

Since the beginning of the disease till now. the patient
was treated with local imitants. corticosteroids, acupuncrure
During the last two years, 10 ompoules of ssystemic corticos-
teroads with depot-effect {Mprophos) were administered, with
transient e ffect.

The sister has alopecia areata. Mother - data for thiy-
roid disease.

Physical Examination:

U the scalp - extensive in size, irregular shaped with
well distinct border alopetic arcos, enveloping the vertex, pa-
rietal and oocipital regions - 55 Ha Ny - wbie 1. In most of
the alopetic areas (except the vertex-occipital regsons} the
skin's follicular structure is preserved. Mo erythema, infilrabe




