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ABSTRACT

Anagen effluvium (AE) is a hair growth disorder that occurs due to a disturbance in the hair follicle
cycling. The most common cause of AE is alopecia areata (AA). Autoimmune diseases like AA may de-
velop after drug reaction with eosinophilia and systemic symptoms (DRESS) syndrome and are usually
long-standing conditions. We report the case of a 17-year-old woman who developed a severe and abrupt
AE after DRESS syndrome with a full and rapid recovery after two months of topical minoxidil.
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RESUMO

O efliwio andgeno (AE) é um distiirbio no ciclo do foliculo piloso, cuja causa mais comum ¢é a alopecia areata (AA).
Doengas autoimunes, como a AA, podem manifestar-se apés a sindrome de reagdo a drogas com eosinofilia e sintomas
sistémicos (DRESS) e, em geral, cursam com sinais e sintomas de longa duragdo. Relatamos o caso de uma paciente
de 17 anos que desenvolveu um quadro abrupto de AE, apés o diagnéstico de sindrome DRESS, e que apresentou
rapida e completa recuperagdo capilar apés uso de minoxidil topico por dois meses.
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INTRODUCTION

Anagen effluvium (AE) is a diffuse, non-scarring alo-
pecia characterized by the loss of anagen hairs as an acute in-
sult result. The most common cause of AE is alopecia areata
(AA). Drug reaction with eosinophilia and systemic symptoms
(DRESS) presents with severe skin rash, fever, lymphadenopathy,
and multiple organ involvement. Autoimmune diseases, such as
AA, can manifest after DRESS syndrome and, in general, present
long-lasting signs and symptoms.' The mechanisms of this con-
dition are not fully understood, and the development of au-
toimmune disorders after DRESS syndrome involves the activa-
tion of T lymphocytes, with possible viral reactivation.”

FIGURE 1: Diffuse hair loss with the presence of thin, short,
sparse strands

FIGURE 2: Trichoscopy demonstrates reduction in hair densi-
ty, hair shafts of varying thickness, circular hairs (1), yellow
dots with remaining amorphous hairs (2), fine and short
hairs (3), black dots (4) and fractured hairs (5)

CASE REPORT

A 17-year-old woman was admitted to the hospital due
to DRESS syndrome caused by the use of amoxicillin with po-
tassium clavulanate. She received systemic corticosteroids, plas-
mapheresis, and cyclophosphamide. The patient was discharged
after the resolution of the condition, using only prednisone 5
mg daily, suspended after a week.Ten days after hospital dischar-
ge, the patient presented extensive AE (Figure 1). Trichoscopy
revealed diffuse capillary rarefaction, black dots, yellow dots, and
dystrophic anagens (Figure 2). The scalp biopsy demonstrated a
peribulbar lymphocytic infiltrate, supporting the diagnosis of AA
(Figure 3). After two months of using topical minoxidil without
systemic treatment, the patient showed complete hair recovery

and no longer had signs of disease activity (Figure 4).

FIGURE 3: Peribulbar lymphocytic infiltrate similar to a
“swarm of bees” around the follicle in the anagen phase

FIGURE 4: Complete hair recovery after topical use of 5%
minoxidil for two months
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DISCUSSION

AE is a consequence of an autoimmune inflammatory

process against the hair follicle bulb in the anagen phase, which

interrupts the follicle’s mitotic activity. This phenomenon is pri-

marily observed in cases of AA.

Autoimmune diseases, such as graft versus host disea-

se, hemolytic anemia, vitiligo, alopecia areata, systemic lupus

TABLE 1: Cases of alopecia after DRESS syndrome

erythematosus, thyroid diseases, type 1 diabetes mellitus, rheu-

matoid arthritis, and hypersensitivity to new drugs, may de-
velop after the resolution of DRESS syndrome.’ Cases of AA
that occur after DRESS syndrome are, in general, long-lasting

(Table 1).4526778

Reference Cases  Age/Sex Diagnosis Responsible Onset of Hair growth Clinical Trichoscopic Histopathologi-
drug symptoms findings findings cal findings
after drug
introduc-
tion
Retrospective cohort
Chen 2013 1 27/M Alopecia Ampicillin 2 years Unavailable Patchy, recur-  Unavailable Unavailable
areata (after DRESS ring hair loss
syndrome) on the scalp,
eyebrows and
thighs
Retrospective
Ushigome 1 45/W Alopecia Unavailable 4 months Unavailable Unavailable Unavailable Unavailable
2013
Case report
Holling- 1 14/W Alopecia Lamotrigine 2 months No evidence ~ Complete Unavailable Unavailable
sworth 2020 universal of hair hair loss on
growth after  the scalp with
9 months of  preserva-
methotrexate  tion of the
use eyebrows and
eyelashes
Morita 2018 1 6/M Alopecia Sulfamethox- 7 months: Unavailable Unavailable Unavailable Unavailable
Alopecia azole alopecia
areata and - areata
alopecia trimethoprim 21 months:
totalis Zonisamide alopecia
totalis
5 months
Morita 2018 1 17/ W Alopecia Unavailable Unavailable Unavailable
Lan 2016 1 13/W Alopecia Minocycline 10 months Unavailable Unavailable Unavailable Unavailable
Kano 2007 1 46/ W Diffuse Zonisamide 11 months No improve-  Diffuse scalp ~ Unavailable Unavailable
alopecia ment in alopecia
alopecia was
observed after
5 months of
follow-up
Our case 1 17/W Alopecia Amoxici- 1 month Complete Diffuse and Black dots, Non-scarring
areata llin + recovery after acute anagen  yellow dots alopecia with an
2 months of  effluvium on  and dystrophic  increase in the
Clavulanate topical use of  the scalp anagens number of follicles

minoxidil 5%

in catagen and
telogen phases.
Miniaturized
follicles, anagen
hairs and peribul-
bar lymphocytic
infiltrate

W, woman; M, man; DRESS — drug reaction with eosinophilia and systemic symptoms.
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The reaction to drugs alone could represent a breakdown
in the immune system’ tolerance and be a risk factor for au-
toimmunity development. DRESS syndrome can be considered
as part of an autoimmune spectrum.’

AA and DRESS syndrome are conditions mediated by
T lymphocytes, possibly of autoimmune origin, whose mecha-
nisms are not fully understood. The development of autoimmu-
ne diseases after the cure of DRESS syndrome may be related
to the change in the expression of regulatory T lymphocytes
(Tregs) and a gradual loss of function of these lymphocytes.’

Well-known factors in the development of AA, such as
immune privilege collapse, genetic inheritance, the role of the
ULBP genes and the ULBP3 and NKG2D receptors, and innate

and acquired immunity involvement, also appear to participate
9,10

in the pathophysiogenesis of DRESS syndrome.
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red just one month after the development of DRESS syndrome
and was quickly resolved with topical minoxidil as monotherapy.
To our knowledge, this is the first case report describing rapid
recovery from AA triggered after DRESS syndrome resolution.

CONCLUSION

The reported case illustrates the development of AA, an
autoimmune disease, after DRESS syndrome resolution. We des-
cribe for the first time a patient who had complete and rapid
AA resolution using only topical treatment. The immunological
mechanism involved remains to be elucidated.
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