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Abstract
Trichotillomania is a disorder characterized by the noncosmetic, repetitive pulling of hair from any part of one's body, re-
sulting in noticeable hair loss or alopecia. It is included under anxiety disorders because it shares some obsessive-compulsive
features. We report a particular case of a 12-year-old girl with one-year history of secondary enuresis, referred by his urolo-

gist for the management of an isolated alopecia of the eyelashes.
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Introduction

Trichotillomania is an impulse control disorder characterized by
chronic hair-pulling, distress, and impairment [1]. It is a neglected
psychiatric disorder with dermatologic expression that has only
recently received research attention. We report the case of an
isolated alopecia of the eyelashes in a 12-year-old girl.

Case Presentation

A 12-year-old girl with one-year history of secondary enuresis,
referred by his urologist for the management of an eyelash
loss. She had no family history of mental illness and a normal
developmental history. She lived with her parents and a five-year-
old sister. The family was not socially disadvantaged and there was
no marital conflict. Trichotillomania started suddenly 8 months
after a failure in school when child pulled out all her eyelashes.
The clinical examination found an incomplete depilation of the
eyelashes of the both eyes, without inflammation, desquamation
or scaring (Figures 1, 2). The hair pull test was negative. The
trichoscopy objectified Yellow dots, black dots, broken hair, flame
hairs, V-sign and Hairs of variable length (Figure 3,4) in favor
of trichotillomania. The diagnosis of pediatric trichotillomania
was made and this was explained to her parents. Laboratory
tests were negative. We referred the girl for ophthalmologic
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and psychological examination. Ophthalmologic examination
proved that there was no eye damage. After consultation with
the psychiatrist, we started treatment with cognitive behavioral
therapy and lash Strengthening gel. With parent's cooperation, the
treatment was successful.

Discussion

The name trichotillomania was first employed by the French
dermatologist Francois Henri Hallopeau in 1889. The wortd is
derived from the Greek thrix (hair), tillein (to pull), and mania
(madness) [1]. Trichotillomania is defined in the Diagnostic and
Statistical Manual of Mental Disorders as an impulse control
disorder, similar to kleptomania, pyromania, or compulsive skin
picking [3]. The disorder is included under anxiety disorders
because it shares some obsessive-compulsive features. Patients
have the tendency towards feelings of unattractiveness, body
dissatisfaction, and low self-esteem [4]. The prevalence of
pediatric trichotillomania is estimated of approximately 0.5% and
itis up to seven times more common in children than in adults [3].

The DSM-IV-TR requires five criteria for the disorder to be
diagnosed: (a) one intentionally and repetitively pulls out his or
her hair, resulting in noticeable hair loss; (b) an increasing sense
of tension occurs immediately before or when trying to resist
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Figure 1. A 12-year-old girl with an isolated alopecia of eyelashes.

Figure 2. An incomplete loss of eyelashes.

Figure 3. Yellow dots, black dots and flame hairs.

pulling; (c) pleasure, gratification, or relief occurs once the hair
is pulled; (d) another mental or medical condition does not better
account for the behavior; and (e) the behavior causes clinically
significant distress or impairment in social, occupational, or
other important areas of functioning [3|. Trichoscopic features
observed are broken hairs of different lengths, trichoptilosis,
V-sign (two broken hairs at the same length emerging from
the same follicle), and flame hairs which occurred exclusively
in trichotillomania, related to mechanical trauma and hairshaft

fractures from shearing force [5]. The management of the disease
is difficult and requires strong cooperation between the physician,
patient, and parents [0]. It depends on the age of the child;
several treatment options are available to combat trichotilomania
[1]. Behavior therapy, hypnosis, insight-oriented psychotherapy,
and pharmacologic therapy have been considered. No treatment
approach has been established as effective in a large controlled
trial [2]. These children and their parents may not be aware
of the cause of their affliction or may feel helpless to change
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their pulling behavior [1]. They should view relapses as learning
opportunities that allow identification of triggers and barriers to
successful behavior change [3]. Most parents and children will be
relieved to hear that there is no physical problem and that the hair
will eventually grow back normally with the implementation of
minimally invasive behavioral treatments [3].

Conclusion

Trichotillomania is an increasingly common disorder, causing overt
alopecia on the affected part of the body. Isolated involvement of
the eyelashes is rare. The hair pull test and the dermoscopy guide
the diagnosis and eliminate alopecia areata.
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