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Objective: To determine the efficacy of
intralesional triamcinolone acetonide in alopecia
areata by Dermojet.

Methodology: This study was a case series and
conducted in Dermatology department, Abbasi
Shaheed Hospital, Karachi, Pakistan from
February 6, 2014 to August 6, 2014. Clinically
diagnosed, 100 cases of alopecia areata aged 15
to 50 years were included via non probability
consecutive sampling. Intralesional triamcinolone
acetonide was given via Dermojet at monthly
intervals for 3 months. The response was
recorded at each visit by the appearance of hairs
in alopecia patches. The efficacy was taken as
positive if more than 50% of the patch showed
growth of hairs with reduction in size of the patch,

as measured by Vernier Caliper.

Results: The mean age was 30.84+9.97 years
(range 1510 50). Out of 100 patients, 44 were male
and 56 female. Only 19 patients had a positive
family history. The mean duration of disease was
6.8814.90 months. 86 patients had 1-3 patches
and 14 patients had 4-6 patches while mean size
of the patch was 4.33%x1.72 cm. 75 patients
achieved efficacy and 25 patients did not.
Conclusion: The efficacy of intralesional
triamcinolone acetonide in alopecia areata
patches via Dermojet device was high. It may be
utilized in future for treatment of alopecia areata.
(Rawal Med J 201;43:227-230).
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INTRODUCTION

Alopecia areata (AA) is a common autoimmune
disease that presents as non-scarring hair loss." It
usually affects the scalp but any hair bearing area
can be involved.” It affects males and females
equally.”’ Lesions of alopecia areata are well
demarcated, round or oval, smooth-surfaced,
completely bald patches of variable sizes with
usually normal skin within the patch.' In the USA,
the life time risk for alopecia areata was estimated to
be 1.7%." The incidence in Asians was found to be
3.8% in a Singapore study’ and more than 80% of
the patients presented in first four decades of life.”’
Alopecia areata is a lymphocyte cell-mediated
inflammatory process of hair loss having an
autoimmune aetiopathogenesis.'” Several
environmental factors and genetic predisposition
play their role."" The disfiguring appearance of
patches has negative impact on patients' social and
working life and are also a cause of significant
psychiatric comorbidities especially depression,
anxiety and mood disturbance.”"
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A large number of topical, intralesional and
systemic therapeutic modalities are present for the
treatment. Commonly used are topical, intralesional
and systemic steroids, topical minoxidil 5% and
anthralin 0.5% to 1% cream,”'” topical
immunotherapy [squaric acid dibutylester
(SADBE) and diphenylcyclopropenone (DPCP)]."
Others include photochemotherapy, excimer laser
and systemic therapy with cyclosporine,
methotrexate, sulfasalazine.” By far the commonest
and first line therapy for AA 1is intralesional
corticosteroids (ILC)""* and the preferable steroid
for this purpose is triamcinolone acetonide.”™"* ILC
are most suitable for patchy, relatively stable hair
loss of limited extent."

The most common and problematic side effect is
skin atrophy.””"* This can be minimized by the use of
a needleless device called Dermojet which can
deliver ILC in a fixed quantity and controlled
manner. Dermojet was first used by Abell and
Munro in 1973 for treating AA with an efficacy of
62%." Data on our population is not available.
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Therefore, this study was designed to assess the
efficacy of ILC via Dermojet.

METHODOLOGY

This study was conducted in Department of
Dermatology, Abbasi Shaheed Hospital from
February 6, 2014 to August 6, 2014 via non
probability consecutive sampling technique. The
required sample size came out to be 91 by using
WHO Software, by taking the prevalence of 62%,
margin of error is 10% and confidence interval of
95%." Clinically diagnosed, untreated patients with
AA for last 3 months of either gender, 15 to 50 years
of'age, having 1 to 5 patches and size of less than or
equal to 10 x 10 cm were selected for the study after
informed consent. Patients with extensive scalp
involvement, comorbids, under treatment for AA,
pregnant and lactating mothers were excluded.

Fig. 1. Dermojet.

Intralesional triamcinolone acetonide was given via
Dermojet (Fig. 1) at monthly intervals for 3 months.
It was used in strength of 10 mg/ml. Dermojet
delivers painless intradermal injections of 0.1 ml per
shot by a high velocity liquid jet which penetrates
the skin to a depth of 2 to 5 mm and produces a weal
of up to 6 mm diameter. Patients were asked for
regular follow up for 3 months. During each visit,
the response was recorded by appearance of hairs in
patches and also confirmed by comparing
photographs before and after each treatment visit.
The efficacy was taken as positive if more than 50%
of the patch showed growth of hairs with reduction
in size of the patch measured by Vernier Caliper.
Data were analyzed using SPSS version 13.0. Chi-
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Square was applied. P<0.05 was considered as
significant.

RESULTS

Out of 100 patients, 44 (44%) were male and 56
(56%) were female. Age was 15 to 50 years (Mean
30.84+£9.97). Mean duration of disease was
6.88+4.90 months. Mean size of patch was
4.33+1.72 cm. Out of 100 patients, 86 (86%)
patients had 1-3 patches and 14 (14%) patients had
4-6 patches.

Only 19 (19%) patients had a positive family
history. Out of 100 patients, 75 (75%) patients
achieved efficacy (Fig. 2 and 3) and 25 (25%)
patients did not achieve efficacy. Stratification for
age with respect to efficacy showed that 27 (69.2%),
21(84%),23 (74.2%) and 04 (80%) in age group 15-
25, 26-35, 36-45, 46-55 achieved efficacy,
respectively. Whereas, 12 (30.8%), 04 (16%), 08
(25.8%) and 01 (20%) in age group 15-25, 26-35,
36-45, 46-55 did not achieve efficacy respectively
(P-0.60). Stratification for gender with respect to
efficacy showed that 35 (79.5%) and 09 (20.5%)
achieved and did not achieve efficacy in the males
whereas 40 (71.4%) and 16 (28.6%) achieved and
did notachieve efficacy in the females (P=0.35).

Fig. 2. Before treatment.
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Fig. 3. After treatment.

Stratification for duration of disease with respect to
efficacy showed that out of 70 patients with the
duration of disease 1-6 months; 55 (78.6%)
achieved efficacy and 15 (21.4%) did not achieve
efficacy. Moreover, out of 17 patients with the
duration of disease 7-12 months; 12 (70.6%)
achieved efficacy and 05 (29.4%) did not achieve
efficacy. Furthermore, out of 08 patients with the
duration of disease 13-18 months; 04 (50%)
achieved efficacy and 04 (50%) did not achieve
efficacy. Finally, out of 05 patients with the duration
of disease 19-24 months; 04 (80%) achieved
efficacy and 01 (20%) did not achieve efficacy
(P=0.33).

Stratification for family history with respect to
efficacy showed that 12 (63.2%) and 07 (36.8%)
achieved and did not achieve efficacy in patients
with family history, respectively. Whereas, 63
(77.8%) and 18 (22.2%) achieved and did not
achieve efficacy in the patients with no family
history respectively (P=0.18). Stratification for
number of patch with respect to efficacy showed
that 63 (73.3%) and 23 (26.7%) who had 1-3 patches
achieved and did not achieve efficacy respectively.
Whereas, 12 (85.7%) and 02 (14.3%) who had 4-6
patches achieved and did not achieve efficacy,
respectively (P=0.31). Stratification for size of
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patch with respect to efficacy showed that 11
(84.6%), 54 (76.1%), 08 (61.5%) and 02 (66.7%) in
size of patch group 1-3, 4-6, 7-9, 10-12 cm achieved
efficacy respectively. Whereas 02 (15.4%), 17
(23.9%), 05 (38.5%) and 01 (33.3%) in size of patch
group 1-3, 4-6, 7-9, 10-12 cm did not achieve
efficacy, respectively (P=0.56).

DISCUSSION

Although AA is a benign condition and most
patients are asymptomatic, but it can cause
emotional and psychosocial disturbances.
Corticosteroids are the most popular treatment for
this disease. Intralesional corticosteroids preferably
triamcinolone acetonide is the first-line therapy for
adult patients with less than 50% of scalp
involvement. Age distribution showed that most of
the patients were between 15 to 45 years with the
maximum 39 (39%) in 15 to 25 years. Pediatric AA
constitutes approximately 20% of AA cases, * and as
many as 60% of patients with AA present with their
first patch before 20 years of age.” A study from
Singapore suggested that 85.5% of Asian patients
with AA have disease onset before 40 years of age.”
The disease prevalence peaks between the second
and fourth decades of life."

Our study revealed that 44 (44%) were male and 56
(56%) were female. 70 (70%), 17 (17%), 08 (08%)
and 05 (05%) patients had the disease for 1-6
months, 7-12 months, 13-18 months and 19-24
months respectively. Ejaz et al found similar results
and found that 47 (56.6%) had the disease for < 6
months."” In our study, 86 (86%) patients had 1 to 3
patches and 71 (71%) had size between 4 to 6 cm.
19% of our patients were found to have a positive
family history. Ejaz et al found family history of AA
in 12.1% of patients™ and Ahmed et al in 14.5% of
patients.”

Out of 100 patients, 75 (75%) patients achieved
efficacy and 25 (25%) patients did not. Majority of
efficacy was achieved in 21 (84%) patients in 26 to
35 years' age group, 55 (78.6%) patients with
duration of disease 1 to 6 months. Frentz found the
efficacy to be 50%,” Narahari 84%,” Kuldeep et al
60%,” Porter et al 97%,” and Abell and Munro
found it to be 62%." Our findings are in accordance
with the above studies and on the basis of its high
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efficacy, this method of injecting ILC via Dermojet
device is recommended in the future for treatment of
alopecia areata.

CONCLUSION

Intralesional triamcinolone acetonide with
Dermojet device was a safe and effective treatment
for patients with alopecia areata. We had 75%
efficacy in our study. Thus, this method may be
utilized more in future for alopecia areata cases.
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