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            Abstract

            
               
Introduction: Alopecia areata, an auto-immune disorder characterised by the appearance of non-scarring bald patches affecting the hair
                  bearing areas of the body, it can be extremely difficult to treat and has a poor prognosis despite many therapeutic options.
                  Platelet Rich Plasma (PRP) has been previously used to treat variety of alopecia including alopecia areata. 
               

               Summary: A 21-year old girl presented with asymptomatic loss of hair from the scalp for the last more than two years. On examination,
                  there was diffuse loss of hair all over the scalp with few small, thin light-coloured hair in the occipital region. Histopathological
                  examination showed miniaturised hair follicles surrounded by variable inflammatory lymphohistiocytic infiltrate with a marked
                  reduction in terminal-vellus hair ratio to 1:1.The response to previous treatments was poor at the end of 1 year. A trial
                  of PRP was given with no adjuvant treatment with a total of eight sessions of PRP. 
               

               Results: Dramatic response was noted after 2 sessions in the form of improvement in hair diameter and total volume. Resistant areas
                  also started showing hair growth. 
               

               Discussion: There are a few studies assessing the role of PRP therapy in AA. First report to establish the efficacy of PRP as a treatment
                  modality in AA, showed PRP therapy to be superior to TCA and Placebo in growing pigmented hair in AA patches. A case report
                  with ophiasis type AA resistant to intralesional steroid injections showed excellent response to PRP therapy. Previous studies
                  have demonstrated beneficial role of PRP therapy in cases of patchy alopecia areata, in contrast ours was a case of chronic
                  diffuse AA. Inspite of many treatment modalities tried for more than a year, the response was unsatisfactory. PRP therapy
                  yielded amazing results in the form of hair growth over resistant areas and overall increase in pigmented hair which were
                  sustained at one and a half year follow up. Our case was unique in the way that excellent response to PRP treatment was noted
                  (a) In a case of diffuse alopecia areata. (b) In a case non- responsive to standard modalities. (c) In a case with no other
                  supportive treatment.
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               Introduction

            Alopecia areata (AA) is an auto-immune disorder characterized by the appearance of non-scarring bald patches affecting the
               hair bearing areas of the body. 1 Hair loss can be patchy, confluent or diffuse, scalp being the most common site. Long standing AA can be extremely difficult
               to treat and has a poor prognosis. 2 Despite available therapeutic options, there has been a constant search for new, more effective hair restoration treatment.
               Platelet-rich plasma could be one such treatment. Growth factors in platelets’ granules of PRP bind in the bulge area of hair
               follicle, promoting hair growth thus making PRP a potential useful therapeutic tool for alopecias, without major adverse effects.3 Platelet-rich plasma (PRP) has been previously used to treat a variety of alopecias including AA with variable success rates.
               4 
            

             We hereby, report a case of chronic diffuse AA showing excellent response to PRP therapy.

         

         
               
               Case 
               Summary
               
            

            A 21-year old girl presented with asymptomatic loss of hair from the scalp for more than two years. At the onset, it started
               as small round patches of hair loss which gradually coalesced to involve whole of the scalp. There was no history of similar
               illness in family, no history of drug intake and no history suggestive of systemic illness. 
            

             On examination, there was patchy loss of hair involving the scalp with few small, thin light-coloured hair in the occipital
               region, no other body site was involved. On the basis of examination a diagnosis of chronic diffuse alopecia areata progressing
               to alopecia totalis was made, which was confirmed by doing a skin biopsy for Histopathological examination from the sample
               taken from occipital scalp. Histopathology stained section showed epidermis and dermis with miniaturised hair follicles surrounded
               by variable inflammatory lymphohistiocytic infiltrate [Fig 1-2]. 
            

             Patient had given history of undergoing treatment previously with no response. As a primary approach the girl was started
               on oral corticosteroids in the form of oral mini pulse therapy (Betamethasone 5 mg as a single morning dose after breakfast
               on 2 consecutive days in a week for 3 months and then tapered off over next 3 months), 5 topical clobetasol propionate 0.05% lotion, topical 5% minoxidil solution and vitamin supplements. In addition to OMP, Azathioprine
               50 mg daily was added after 3 months as the response to treatment was very slow and frequently relapsing. Partial regrowth
               of thin hair was noted in some areas of scalp at 6 months but was short lasting even with the ongoing treatment. In addition
               to this, intralesional triamcinolone acetonide injections (TCA) were started in completely bald areas of scalp at 3 weekly
               intervals and continued for further 3 months. The response to treatment was still poor at the end of 1 year in the terms of
               relapses and appearance of new hair loss patches, which had an impact of the young girl’s psychological state and it led her
               to stop all the ongoing treatment.
            

            Then it was decided to go off the track and give a trial with PRP therapy. Patient agreed to undertake the trial. No other
               adjuvant treatment was given as patient did not want to take it. A total of eight sessions of PRP therapy were given.
            

            PRP was prepared using double spin technique 6 and sessions were repeated every 4 weeks. Dramatic response was noted after 2 sessions in the form of improvement in hair
               diameter and total volume. Resistant areas also started showing hair growth [Fig 4,5]. Patient has been under follow up since
               last one and a half years and hair growth is sustained. 
            

            
                  
                  Figure 1

               
[image: https://s3-us-west-2.amazonaws.com/typeset-prod-media-server/6f8dd831-916e-424d-96da-3df152dc99a4image1.png]

            
                  
                  Figure 2

                  E-scopic image before starting PRP therapy
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                  Figure 3

                  E-scopic image after3 sessions of PRP therapy
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                  Figure 4
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                  Figure 5
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               Discussion

            There are a few studies assessing the role of PRP therapy in AA. First report to establish the efficacy of PRP as a treatment
               modality in AA was published by Trink et al in 2013. 7 This study showed PRP therapy to be superior to TCA and Placebo in growing pigmented hair in AA patches. Another study by
               Taieb et al showed PRP therapy to be effective in AA but inferior to Minoxidil. 8 Another study by Shumez et al compared PRP with TCA but there was no statistically significant difference between the two.
               9 A study by Sukhbir Singh showed positive effect of PRP therapy in 20 subjects. 10 Another case report with ophiasis type AA resistant to intralesional steroid injections showed excellent response to PRP
               therapy. 11 In all these studies, the cases with patchy hair loss only were included. On the other hand, Ovidio and Roberto negated the
               role of PRP therapy in giving persistent results and preventing relapses in cases of chronic diffuse alopecia areata. 12 Previous studies have demonstrated beneficial role of PRP therapy in cases of patchy alopecia areata, in contrast ours was
               a case of chronic diffuse AA. Inspite of many treatment modalities tried for more than a year, the response was unsatisfactory.
               PRP therapy yielded amazing results in the form of hair growth over resistant areas and overall increase in pigmented hair
               which were sustained at one and a half year follow up. Our case was unique in the way that excellent response to PRP treatment
               was noted 
            

            
                  
                  	
                     In a case of diffuse alopecia areata.

                  

                  	
                     In a case non- responsive to standard modalities. 

                  

                  	
                     In a case with no other supportive treatment. 

                  

               

            

            Another similar case of chronic diffuse AA reported by Mubki showed improvement in hair growth but here PRP therapy was combined
               with TCA.13
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