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Results of Intra-lesional Triamcinolone in the
Treatment of Alopecia Areata

MA WAHAB

Summary:

During the period of January 2001 to December 2004, a
total of 40 cases (30 male and 10 female) of 10 to 50 years
age groups were studied at the Department of Dermatology
and Venereology, Combined Military Hospital (CMH),
Dhaka Cantonment, Dhaka to find out the results of
intralesional triamcinolone in the treatment of localized
alopecia areata. Diagnosis of the cases was based on history
and clinical findings. According to number of alopecic
patches, the patients were categorized into three groups
(group-I having less than three patches, group-I1I having

Introduction:

Alopecia areata(AA) is characterized by rapid and
complete loss of hair in one or more round or oval
patches usually on the scalp, the bearded area, the
eyebrows, the eyelashes and rarely on other hairy areas
of the bodies'**. There is no exact data about the
incidence of alopecia areata. In Bangladesh, no study
on the issue was done earlier. The exact cause is
unknown. Most evidence points toward it is being an
autoimmune disease modified by genetic factors and
aggravated by emotional stress**¢. Some patches may
show growth of hair in a few weeks without any
treatment. Many modalities of treatment are available
like intralesional steroid infiltration, topical potent
steroid, contact sensitizers [dinitro chlorobenzene
(DNCB), squaric acid dibutyl ester and diphenyl
cyclopropenone], anthralin, tacrolimus, pimecrolimus,
topical minoxidil, topical PUVA, topical nitrogen
mustard, interferon-gamma, excimer laser, systemic
steroid, cyclosporine etc”s.

Intralesional triamcinolone 3-5 mg/ml/sqcm are usually
effective!”. It should be given 4-6 weeks interval. The
mechanism of action of intralesional steroid as
immunosuppressive and antiinflammatory!'. It is the
treatment of choice for localized patches of AA. This
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three to five patches and group-I111 having more than five
patches). Intralesional triamcinolone was given 3-5 mg/
sqcm at monthly interval for 3-5 months according to their
response.

Good response was observed in 77% in group-1, 50% in
group-1I and 25% in group-III. It appears that
intralesional triamcinolone is safe and effective in localized
and limited number of patches in alopecia areata, if treated
earlier.

(J Bangladesh Coll Phys Surg 2006; 24 : 110-113)

study has been designed to evaluate the effectiveness
of intralesional injection of triamcinolone in the
treatment of AA.

Materials and method:

This study was carried out during the period of January
2001 to December 2004 at the Department of
Dermatology & Venereology, CMH, Dhaka Cantonment,
Dhaka including one year follow up. This study was
conducted among 40 cases of localized alopecia areata
aged 10 to 50 years. The sample was selected randomly.
All the cases were treated as outdoor patients.
Following criterias were used to select the study
population:

a. Inclusion criterias:

I) Patients having localized patches of alopecia
areata,

II) Agebetween 10-50 years,
IlI) Both male and female patients,
IV) Those who were willing to participate in this
study.
b. Exclusion criterias:

I) The patients who were suffering from serious
illness,

1) Age below 10 years and above 50 years,

IlI) Widespread involvement of alopecia (alopecia
totalis and alopeica universalis),

IV) Those who were declined to give interview.
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Diagnosis of the cases was based on history and
clinical findings. Routine investigations were done to
exclude other diseases like tinea capitis, secondary
syphilis, discoid lupus erythematosus and
trichotillomania. All the tests were done in the laboratory
of Armed Forces Institute of Pathology, Dhaka
Cantonment, Dhaka. All the patients were unresponsive
to treatment with topical application of potent steroid.
The patients were categorized into three groups
according to number of lesions (patches). In group-1
the lesions were less than three, in group-II three to

five, and in group-I11 more than five.

Intralesional injection of triamcinolone: 10mg of
intralesional steroid preparation mixed with lignocaine
solution and prepared 3-Smg/ml and then given
intradermally Iml/cm? at monthly interval for 3-5 months.
The cases were followed up monthly for another one
year.

Improvement was noted on the basis of hair growth as

follows:
Good - complete growth of hair
Fair - incomplete growth of hair
Poor - no growth of hair.

In all cases injection triamcinolone was given
intralesionally at monthly interval three to five doses
according to response of patients. In some cases side
effects were

seen (atrophy, erythema and

telangiectasia).

Results:

Among the 40 cases, 20 (50%) were between the age
group of 20 and 30 years. The mean age of the cases
was 24.70 years with standard deviation of + 9.20 years
(Table-I). The distribution of the cases by sex shows
that thirty were male and ten were female (Table-II).
Twenty five cases suffered from the symptoms for less
than six months duration followed by ten cases for six
months to one year and five cases more than one year
duration (Table-III). In group-I, twenty six cases were
having less than three localized patches followed by
10 in group-11 having 3-5 localized patches and four in
group-III having more than five localized patches of
AA (Table-1V).

Table-1

Shows the distribution of age of the study
population(n= 40).

Age in years Number of patients Percentage
10-20 08 20
20-30 20 50
3040 07 17.50
40-50 05 12.50

Mean £+ SD = 24.70 years = 9.20 years

Table-11

Shows the sex distribution (n=40)

Sex Number of patients Percentage

Male 30 75

Female 10 25
Table-11T

Shows the duration of lesions (n=40)

Duration Number of patients Percentage
< 6 months 25 62.50

6 months to 1 year 10 25
Over 1 year 05 12.50

Each group of the patients were observed separately.
In group-I, good response was found in twenty cases
followed by fair response in two and poor response in
four cases; in group-II, good response was found in
five cases followed by fair in two and poor response in
three cases and in group-II1, good response was found
in one case followed by fair in one and poor response
in two cases (Table-V). The side effects like atrophy,
erythema, telangiectasia etc. was found in four cases
in group-1, three in group-1I and two cases in group-I11
(Table-VI). During the follow up period, the relapse
was found in two cases in group-I, two in group-II and
one case in group-I1I (Table-VII).
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Table-IV

Shows the grouping of the patients according to number of patches (n=40)

Group Number of lesions Number of patients Percentage

I <3 26 65

II 3-5 10 25

I >5 o 10
Table-V

Shows the result of treatment (n=40)

Response Group-I Group-I1 Group-III
Number of Percentage Number of  Percentage Number of Percentage
patients patients patients
Good 20 77 50 01 25
Fair 02 7.50 20 01 25
Poor 04 15.50 30 02 50
Table-VI
Shows the side effect (n=40)
Group Number of patients Number of patients Percentage
showing side effects
(atrophy, erythema, telangiectasia)
| 26 04 1538
Il 10 03 30
I 04 02 50
Table-VII
Shows frequency of relapse during follow up period
Grouping Number of patients of hairs Number of Percentage
complete regrowth frequency of relapse
I 20 02 10
II 05 02 40
1 01 01 100
Discussion: response was found in 77% cases followed by fair

In the present study, it has been observed that
intralesional triamcinolone was effective in the treatment
of AA particularly in localized AA. In group-I, good
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response in 7.5% cases, in group-II, good response
was found in 50% cases followed by fair response in
20% cases and in group-11I , good response was found
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in 25% cases followed by fair response in 25% cases.
So intralesional steroid appears to be more effective
than potent steroid which has been previously used
by these patients particularly in localized limited
alopecia areata. Intralesional triamcinolone can be given
safely in appropriate doses in both children and adults.

The main mechanism of action of intralesional steroid
in AA are anti-inflammatory and immunosuppressive.

Other drugs like DNCB, squaric acid dibutyl ester,
diphenylcyclopropenone, anthralin, tacrolimus,
pimecrolimus, topical minoxidil, topical PUVA, systemic
steroid, cyclosporine etc. can be used in the treatment
of AA'21314. But all these drugs may induce serious
side effects like contact dermatitis, hypertension,
phototoxicity, kidney damage etc'>'°. So, considering
the side effects and effectiveness intralesional
triamcinolone is safe and effective particularly in early
and localized cases of AA, if treated earlier.

In this study, intralesional triamcinolone was found
highly effective in localized with short duration AA
cases. It is a simple out patient procedure for the
treatment of localized AA and also side effects is less
than the other modalities of treatment.
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