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Abstract: Drug-related hair loss is not always easy to diagnose, above all because many different causal
factors may be involved and the evaluation of the role played by each of these agents may be difficult. We report
here a case of anagen effluvium causedby anti-epileptic and mood-stabilizing drug, sodium
valproate.Medication-induced alopecia is an occasional side effect of many drugs.Sodium valproate is a well-
established treatment in epilepsy and mood disorders. Its utility is compromised by its adverse effects such as
tremor, weight gain, hair loss, and liver dysfunction. Hair loss may occur when drug is used in higher dose.
Drug-induced hair loss is diffused and non-scarring, which is reversible upon withdrawal. Valproate induced
hair loss is rare ADR of this drug.

I.  Introduction

Valproate is a well-established treatment in various types of seizure like absence, generalized tonic
clonic (GTC), myoclonic and atonic types, and also in mood disorders . The clinical utility of this drug may be
compromised by its adverse drug reaction (ADR) such as tremor, weight gain, hair loss, and gastrointestinal
disturbances, heart burn, liver dysfunction, and thrombocytopenia . Hair loss, being one of the ADR with
valproate having incidence of 3.5% ! is diffused and non-scarring. To prevent valproate-induced hair loss,
starting therapy with a low dose and progressively increasing the dose should be considered, as this strategy
seems to minimize side effects .,

Il.  Case Report

A 13 year old female came to our medicine department withchief complain of generalized tonic
clonicseizureon 11\3\2014. Patient was admitted and investigated for a case of epilepsy. The complete epilepsy
screening tests were performed including CBC, Electrolyte,RFT, LFT, Blood sugar, EEG, CT scan of head and
MRI brain. Her blood investigations were in normal range.MRI brain report revealed mild asymmetrical
volumeloss of right hippocampus with increase intensity on T2 signal. Patient was put on sodium valproate 500
mg BD and was discharged in stable condition. Patient started to develop hair loss 20-25 days after starting the
valproate which continue to progress over next month and resulted in diffuse nonscarring hair loss. For this
reason, she consulted her physician.Diffuse hair thinning was more evident in the frontal and parietal regions.
She reported important shedding during hair washing and the presence of many hairs on the pillow in the
morning, after sleep. Her hair was thin, but otherwise normal, and a pull test showed a mean of nine hairs. Skin
consultation was taken and advised hairtrichogram and punch biopsy of scalp areawas performed. The result of
trichogramreveal an increase in resting hair [telogen] and dystrophic hair at the expense of growing hair
[anagen](anagen effluvium), which is classical of valproate induced hair loss. The sign of common condition
like anemia and hypothyroidism were excluded. Thyroid profile was normal and electrolytes were normal.
HairTrichogramandpunch biopsy of scalp of the patientrevealed diagnosis of the anagen effluvium.

Neuroconsultation regarding change of epileptic medication of the patient was taken. Patient
antiepileptic medicine was modified by Tab. Sodium Valproate 500 mg ODand patientwas put on Tab.
Phenytoinsodium 300 mg HS. While on these two drug patient develop maculopapularrashes and patient
phenytoin was stopped and Tab.levetiracetam 500 mg was started andvalproate continue to taperbut patient
developed seizure while decreasing these drugs dosage andpatient’s seizure were controlled with iv
Levetiracetamandtab.Clobazamafter getting neuroconsultation. Patient was discharged on levetiracetam and
clobazam with stoppage of sodium valproate and was follow up in OPD with seizure free activity and
improvement of hair loss.
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Fig. 1:While on sodium valproateFig. 2: Three month after stopping of

Sodium valproate

I11.  Discussion

Drug-induced hair loss is usually described as a diffuse non-scarring hair loss, which is reversible upon
withdrawal of the drug. There is a long list of drugs that on occasion have been cited as causing hair loss like
sodium valproate, lithium, carbamazepine, clomiphene citrate, oral contraceptives, potassium thiocyanate,
propranolol, warfarin, olanzapine, risperidone, and many antineoplastic drugs, etc. ©.Drugs may affect hair
follicles through two main mechanisms: (i) Anageneffluvium:It is the pathologic loss of anagen or growth-phase
hairs. Classically, it is caused by radiation therapy to the head and systemic chemotherapy, especially with
alkylating agents . (ii) Telogen effluvium (precipitating the follicles into premature rest), which may be a
consequence of a large number of other drugs like anticoagulants, interferon,
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andantihyperlipidemicdrugs[7]TeIogen effluvium is a scalp disorder characterized by the thinning or shedding of
hair resulting from the early entry of hair in the telogen phase (the resting phase of the hair follicle)®®),
Emotional or physiological stress may result in an alteration of the normal hair cycle and cause the disorder,
with potential etiologies including eating disorders, fever, childbirth, chronic illness, major surgery, anemia,
severe emotional disorders, crash diets, hypothyroidism, and drugs 1.

Diagnostic tests, which may be performed to verify the diagnosis, include a trichogram, trichoscopy
and biopsy . Withdrawal of the drug almost leads to complete hair re-growth. Drug-related hair loss is not
always easy to diagnose, and requires an understanding of normal hair growth and many different causal factors
that are involved in it. In this patient, other causes of hair loss were excluded on the basis of the clinical
presentation and the trichogram!™.We can also suspect that the patients who develop drug-induced hair loss
have predisposing factor like hypothyroidism, but her thyroid profile was normal at the time of diagnosis ™.
Hair loss due to use of oral contraceptives pills is quiet common. However, in our case patient was not on any
hormonal pills M2,

Management of hair loss includes reassurance, hair care techniques, and ifpossible, drug substitution.
In clinical practice, sometimes clinicians may be reluctant to discontinue medications in patients suffering from
hair loss, if the valproate is otherwise efficacious. If the withdrawal of offending drug is not possible, initiating a
low dose and progressively increasing the dose minimizes the side effects. Recognition of cosmetically-related
side effect that might result in poor compliance in some patients is necessary %!,

The mechanism by which valproate induces hair loss is yet to be elucidated. Deficiencies of trace
elements like copper, zinc, and magnesium and inhibition of metallic enzymes that are essential for hair growth
and keratinization have been suggested ™. The therapeutic value of mineral supplements remains unclear not
tried in this case.Awareness about this potential problem that may contribute to cosmetic concerns in the patient
is a must; in this way, the patient is warranted for better patient compliance.
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