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Abstract. Alopecia areata is an organ-specific autoimmune disorder that targets anagen phase hair follicles. 
Taking charge of a patient with this problem is a recurring task by both dermatologists and aesthetic physi-
cians. Less frequently, this problem may be brought to the attention of a general practitioner, internist, or 
endocrinologist. The immune system recognizes autologous constituents of the organism, triggering immu-
nological responses that cause different, even multiple, pathologies in an individual. Alopecia, a complex con-
dition represents a serious imperfection but can sometimes be a sign of autoimmunity. We present a clinical 
case that has come to our attention, the study of which allows us to underline the potential connection of this 
disease with many other autoimmune pathologies, as well as serious ones, which in the adult subject must be 
investigated for the purpose of early diagnosis and prompt intervention, not only aesthetic purposes.
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Introduction

Alopecia areata is a clinical problem that is be-
coming more common in women. Although there are 
various classifications that have attempted to systema-
tize this imperfection, the presence of alopecia should 
induce the physician who takes charge of this patient 
to take charge of the patient more internally than der-
matologically, in order not to risk missing clinical signs 
and symptoms that can be indicative of important pa-
thologies1,2. In fact, the immune system recognizes 
autologous constituents of the organism, triggering 
immunological responses that cause different, even 
multiple, pathologies in an individual. Alopecia, a 
complex condition, represents a serious imperfection 
but can sometimes be a sign of autoimmunity. We pre-
sent a clinical case report.

Case report

A 34-year-old patient with alopecia areata was in-
vestigated; the woman, in good general condition and 
health, had been complaining of the presence of this 
imperfection for a few months, with natural repercus-
sions on social interactions and relationships. Weight: 
50 kg; height: 170 cm (body mass index - BMI - 17.3, 
indicative of an underweight situation). There was 
no history of important pathologies. The patient re-
ported a non-specific allergy to dust mites. Vital signs: 
blood pressure was 100/80 mm Hg, HR 70 heartbeats, 
rhythmic, 17 breaths per minute, normal peripheral ar-
terial saturation in room air, apyrexia. The patient pre-
sented a patch of baldness located on the parietal level; 
in the absence of any association with hair loss else-
where on the body. She also had a normal development 
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of primary and secondary sex organs, and normal skin 
appendages. Her thyroid neither visible, nor palpable. 
Her abdomen was tense, swollen, with pain in the 
mesogastric area on deep palpation. It was decided to 
deepen the visit with some routine blood tests and a 
thyroid ultrasound and a normal blood chemistry rou-
tine. The normal thyroid structure was characterized 
by antibody positivity (anti-TPO 249 IU/ml, n.v. <9; 
anti-Tg 400 IU/ml, n.v. <20) with inhomogeneity on 
ultrasound, as from Hashimoto’s thyroiditis. After  
8 months she returned to outpatient control due to as-
thenia and muscle weakness. New tests showed thyroid 
axis integrity, mild anemia, MCV 98 fl and positive 
gastric parietal cell antibodies (Figure 1). Indices of in-
flammation, ANA, ENA, Anti-Ach-R, LKM, AMA, 

ASMA, GAD, ICA, serology for herpes viruses and 
toxoplasma, brain MRI, adrenal study, were performed: 
all exams demonstrated negative outcomes, excluding 
an appendicular disease as a cause of abdominal pain.

Discussion

Thyroid hormones are required for the physiolog-
ical growth and maintenance of hair follicles. Based 
on the conclusions of several works, including that of 
Patel D et coll.3 (“routine thyroid function screening 
should be restricted to alopecia areata patients with a 
medical history of Down syndrome, personal history 
of atopy, a family history of thyroid disease, or clinical 

Figure 1. Past and present medical history of the patient, together with the results of the antibody screening.
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findings (goiter) suggestive of potential thyroid dys-
function in the individual patient”) we investigated 
the thyroid function taking into account the positive 
allergy history; these conclusions are recently reaf-
firmed in the study by Popa et al.4. The thyrogastric 
syndrome is still a current and frequent pathology. The 
association between chronic atrophic gastritis and au-
toimmune thyroid disease seems to share a common 
pathogenetic mechanism involving a complex inter-
action between genetic susceptibility, embryological 
derivation, and environmental factors5. The concept 
that autoimmune diseases are characterized by shared 
(common) threads is well illustrated by their propen-
sity to co-associate in a patient or direct relatives, as 
coexistences or overlaps. Similarly, laboratory abnor-
malities can be associated with other altered labora-
tory parameters, indicators of associated pathologies. 
For example, adult patients with autoimmune thyroid 
disease have hypergastrinaemia in 35% of cases6,7: of 
these patients with autoimmune thyroiditis, an as-
sociation with autoimmune gastritis was observed in 
100% of cases, with anemia in 82%, while 68% of these 
patients have gastric parietal cell antibodies8. Autoim-
mune thyroid diseases are also a feature of type 3 pol-
yglandular autoimmune syndromes: the recent review 
by Betterle C et coll.9 describes the wide spectrum 
of the combinations and the intricate relationships 
between this condition and the other distinct auto-
immune diseases, excluding Addison’s disease. These 
combinations are collectively termed type 3 Autoim-
mune Polyglandular Syndrome (APS-3). According 
to the old classification of Neufeld and Blizzard, this 
syndrome is divided into a subtype 3a (characterized 
by the presence of type 1 diabetes), a subtype 3b (as-
sociated with pernicious anemia, vitiligo, and chronic 
atrophic gastritis) and a sub-type 3c (with alopecia 
and myasthenia)10. The APS of adults manifests itself 
as one of the major autoimmune diseases (such as ad-
renal failure, Grave’s disease, or type 1 diabetes) and 
minor autoimmune disorders (vitiligo and indeed the 
presence of alopecia) preceding the development of 
autoimmune deficiency of major endocrine glands11. 
Nonetheless, patients with autoimmune thyroid dis-
ease may also develop other autoimmune diseases 
(not currently included in APS 3), and may present in 

circulation one, or more, tissue-specific autoantibod-
ies without the presence of any disease (incomplete 
forms) (Figure 2). For a period of time, Hamilton DV 
described the association of Hashimoto’s thyroiditis 
and pernicious anemia with systemic lupus erythema-
tosus12; a few years later the same association was de-
scribed but in the presence of Sjogren’s syndrome and 
CREST syndrome13 or miastenia14-16. An increased 
association of pernicious anemia with other autoim-
mune diseases, such as type 1 diabetes (3%-4%), and in 
particular, autoimmune thyroiditis (3%-32%) has been 
reported, too. Among an unpublished series of Lahner 
E et coll. of 177 patients with pernicious anemia, 41% 
had associated autoimmune thyroiditis and 10% pre-
sented with vitiligo or alopecia17-20. The scientific lit-
erature also reports patient case reports suffering from 
autoimmune-type chronic active hepatitis associated 
with vitiligo, nail dystrophy, alopecia areata and a vari-
ant of liver kidney microsomal (LKM) autoantibod-
ies21. The relationships between a broad spectrum of 
autoimmune diseases imply a need for surveillance of 
patients for potential secondary autoimmune disease 
processes, therefore, after a diagnosis of alopecia ar-
eata is made, a detailed personal and family history for 
atopy, thyroid disease, coeliac and other autoimmune 
disorders should be obtained as also recommended by 
the most recent Italian guidelines on the subject22 and 
how it was done in the clinical case examined.

Conclusions

Taking charge of a patient with alopecia is a re-
current task by dermatologists and aesthetic physicians. 
Less frequently, this problem may be brought to the 
attention of a general practitioner, internist, or endo-
crinologist. The behavior adopted made it possible to re-
veal, starting from alopecia, thyrogastric syndrome and 
to exclude other possibly associated pathologies: type 1 
diabetes, myasthenia gravis, multiple sclerosis, Schidt’s 
syndrome. The possible association of alopecia with 
other pathologies of the “autoimmune galaxy” obliges 
the doctor to pay the utmost attention, in addition to 
the treatment of blemishes, to protect the health of the 
patients and the prevention of possible organ damage.
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