ALOPECIA

GOALS:

1. Understand hair growth cycles.

2. Appreciate the historical features and key physical examination findings in children with alopecia.

3. Become familiar with common causes of and pathophysiology of pediatric alopecia.

4. Know how to manage and counsel families about the clinical course, appropriate work-up and treatment of common causes of alopecia in children.

5. Understand treatment options and indications for sub-specialist referral in children with alopecia.

OBJECTIVES:

1. Discuss the human hair growth cycle including anagen, catagen, and telogen phases.

2. List the key historical questions to ask children with alopecia.

3. List the key components of the physical examination in a child with alopecia.

4. Explain the four diagnostic categories of hair loss in children (e.g. circumscribed versus diffuse, acquired versus congenital).

5. Describe the following major causes of acquired circumscribed pediatric alopecia with respect to clinical presentation, distribution, and treatment:

· Alopecia areata (including ophiasis)

· Tinea capitis

· Trichotillomania

· Traction alopecia

6. List some uncommon causes of acquired circumscribed alopecia (scarring forms).

7. List several causes (endocrine, chemical, and nutritional) of acquired diffuse hair loss in children; include a brief description of anagen effluvium and telogen effluvium.  

8. Describe the following causes of congenital circumscribed pediatric alopeica with respect to clinical presentation, distribution and treatment: 

· sebaceous or epidermal nevus 

· aplasia cutis congenita
9. List and briefly describe a few causes of congenital diffuse alopecia.

10. Describe indications for referral to a dermatologist in the management of alopecia in children.

INSTRUCTIONAL STRATEGY:

1. Lecture

2. Slide presentation

3. Live presentation of patients with alopecia

EVALUATION STRATEGY:
1. Post-test

2. Case management discussions

3. Chart review
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