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ABSTRACT

Female pattern hair loss (FPHL) is one of the most frequent complaints in dermatological practice. It
affects up to 50% of climacteric and postmenopausal women. Despite multiple therapies available no-
wadays, some patients are refractory to conventional treatments, requiring the association of second-line
therapies to obtain good aesthetic results. This paper aims to show the advantages of microneedling of
the scalp for such cases by reporting the case of a 48-years-old patient who failed to the association of
topical minoxidil and oral finasteride therapy.
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RESUMO

A alopecia de padrao feminino figura dentre as queixas mais_frequentes no consultério dermatolégico e afeta até 50%
das mulheres no climatério e na pos-menopausa. Apesar da existéncia de mitltiplas terapias hoje disponiveis, algumas
pacientes mostram-se refratdrias aos tratamentos convencionais, sendo necessdria a associagio de tratamentos de segun-
da linha para a obtengio de bons resultados estéticos. Este trabalho ilustra as vantagens do microagulhamento nesse
cendrio por meio do relato de uma paciente de 48 anos de idade que nao apresentou boa resposta clinica a associagio
do minoxidil topico a finasterida oral.
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INTRODUCTION

It is estimated that 50% of climacteric and postmenopau-
sal women have some degree of female pattern hair loss (FPHL).'
Although equivalent in practice, the term FPHL has been used
more often than androgenetic alopecia (AGA) for women since
the participation of dihydrotestosterone in the pathophysiology
of follicular miniaturization has significant implications in the
disease evolution in men, but it is still questionable in women.?

The Food and Drug Administration (FDA) authorizes
only two treatments for FPHL: topical minoxidil and Low-Level
Laser Therapy (LLLT).> Due to the refractoriness to first-line
therapies of some cases, new treatments for FPHL have been
proposed, such as microneedling, drugs infusion into the scalp,
and platelet-rich plasma (PRP) injection, which is currently
prohibited in Brazil by the Federal Council of Medicine.*

CASE REPORT

A 48-year-old woman, menopausal, with no other mor-
bid history, presented a clinical and dermoscopic diagnosis of
FPHL. She used topical minoxidil 5%, once daily, and finasteride
5 mg orally for a year. However, she chose to discontinue the
treatment due to facial hypertrichosis associated with minoxidil.
After six months without the medication, the patient underwent
four sessions of microneedling with an electrical device (pen)
using twelve 1.5 mm needles and a 90 Hz frequency. The stipu-
lated interval between sessions was 15 days.

The sessions were performed after local antisepsis with
an alcoholic chlorhexidine solution. The frontal and vertex re-
gions were treated, and each session lasted the period necessary
to produce small bleeding spots (Auspitz sign).

Pre-treatment and post-treatment photographic control
was performed with clinical images of the scalp and dermos-
copic images corresponding to the area of intersection of the
coronal and sagittal lines.

Fifteen days after the 4th session, there was increased ca-
pillary density in the frontal and vertex regions, with decreased
visualization of the scalp (Figure 1). At dermoscopy, we observed
increased capillary density, mainly due to the decreased difte-
rence in the hair diameter, the increased general diameter of the
hair shafts, and the quantitative reduction of miniaturized hair
(Figure 2).

DISCUSSION

As a chronic condition with high rates of treatment dro-
pout, FPHL presents a challenge to clinical practice.” The FDA
officially authorizes few therapeutic options for FPHL manage-
ment, such as topical minoxidil and LLLT.?

Despite its proven effectiveness, the unwanted eftects of
topical minoxidil therapy, such as itching, hypertrichosis, and in-
creased scalp oiliness, lead to poor patient compliance.” LLLT is
an option that has shown satisfactory results but does not replace
first-line treatments and cannot yet be considered a widely avai-
lable and affordable option.® Thus, microneedling can compose
the therapeutic arsenal for cases resistant to standardized thera-
pies or for those patients in which, for some reason, first-line
therapies are not applicable.

Our case exemplifies the advantages of microneedling
for refractory FPHL. The limitation of this report is the small

FIGURE 1: Global image before (A) and after 15 days (B) of the last microneedling session (total of four sessions)
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FIGURE 2: Dermoscopic image before (A) and after 15 days (B) of the last microneedling session showing increased capillary
density (manual dermoscope, 10x)

variation in standardization between the first and second clinical
photos, which can distort the global perception of capillary gain.
However, dermoscopic photos support the improvement in hair
removal and hair diameter after treatment.

Microneedling produces controlled dermal microper-
forations that stimulate angiogenesis, promote vasodilation, and
subsequent release of cytokines and interleukins, also stimulating
the expression of genes related to hair growth.” Part of this ac-
tion is due to the activation of cellular regeneration mechanisms
arising from the follicular the bulge stem cells activation and
the Wnt3a/B-catenin pathway activation, which directly signals
the maintenance of the anagen phase, hair growth, and stem cell

recruitment.’”%%1°

The minor bleeding induced by the techni-
que also releases growth factors derived from platelets, involved
in the activation of the tissue repair process, and vascular en-
dothelium growth factor (VEGF), involved in follicular growth
secondary to the increase in the local angiolymphatic network,

improving the dermal papilla vascularization.®!

In the technique, the needle length, varying from 0.25
mm to 2.5 mm, defines the depth of the cutaneous microperfo-
rations.'’ Although there is no rigid protocol defining the best
needle length for the alopecia treatment, many authors opt to
use 1.5 mm needles as they provide moderate bleeding and are
well tolerated by patients.*”!" The number of sessions ranges
widely in the literature, but few publications propose less than
three sessions in the FPHL.’

The complementary character of microneedling in
FPHL treatment is also reinforced by the possible formation of
minimal cumulative fibrosis in the scalp in the recovery of tissue
damage caused by needles.'” The long-term impact of this phe-
nomenon on the alopecia treatment is still unclear but sufficient
to not recommend microneedling as a compulsory and indis-
tinct practice in trichology.

CONCLUSION

Few studies reveal the real contribution of micronee-
dling alone in FPHL. The demonstration of effectiveness as a
short-term monotherapy encourages the rational use of the te-
chnique as an auxiliary method in the search for better results,
whether in the management of refractory cases or patients with
limitations in the standardized prescription. @
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