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Abstract

Trichotillomania is a chronic disorder characterized by recurrent non cosmetic hair pulling driven by
increasing sense of tension and resulting in alopecia. It is co morbid with a variety of psychiatric disorders
including OCD, depression, anxiety, eating disorders and personality disorders. The present case is of a 15 year
old girl with diagnosed to have trichotillomania with moderate mental retardation whose symptoms showed
considerable improvement on administering Fluoxetine 10 mg once daily dosing was started and later increased
after 2 weeks to 20mg. Patient showed improvement within a month by teaching habit reversal techniques and
by giving supportive psychotherapy. Patient is being followed every month since 1 year and is maintaining
improvement.
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I.  Introduction
Trichotillomania is an often debilitating psychiatric condition characterized by recurrent pulling out of
one’s own hair, leading to hair loss and marked functional impairment. Currently it’s classified under Impulse
control disorders in ICD-10 and Obsessive compulsive related disorders in DSM 5.1 Typical age of onset is10—
13 years. Prevalence of trichotillomania in general population is about 1-2% and in mentally retarded 5%.%*

Case Report:

A 15yr old female child, referred by department of dermatology after excluding the diagnosis of
alopecia areata, brought to the psychiatry OPD by her parents with complaints of low intelligence since birth ,
excessive pulling of hair and irritability since 3 years. She is a product of non-consanguinous marriage and
second among the two siblings. Age of mother at the time of delivery was 35 years, delivered by lower segment
caesarian section due to breech presentation .Case history revealed delayed milestones of development, and the
hair pulling behavior is mostly observed in isolation. It is frequently associated with nail biting behavior,
chewing and playing with pulled out hair, not associated with any swallowing of hair. Significant distress and
problems at school were also reported. General physical examination was unremarkable other than areas of
patchy hair loss on the right side of scalp in frontal, temporal and occipital areas. Referral to neurology
department didn’t make out any neurological abnormality. For detailed evaluation, patient was admitted, and
laboratory investigations like complete blood picture, liver function tests, renal function tests were found to be
normal. Ultrasound examination revealed bulky ovaries but no evidence of trichobezoars.IQ assessment
revealed moderate mental retardation (Developmental screening Test). MRI brain was normal. Underlying
emotional problems were found to be bullying by the school mates for her slurring of speech and poor academic
performance due to her low intelligence. Fluoxetine 10 mg once daily dosing was started and later increased
after 2 weeks to 20mg. Patient showed improvement within a month by teaching habit reversal techniques and
by giving supportive psychotherapy. Patient is being followed every month since 1 year and is maintaining
improvement.> ®
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I1.  Conclusion
Trichotillomania being more common in mentally retarded people compared to the general population,
management requires detailed evaluation and multidisciplinary approach. Prognosis is usually poor in
trichotillomania especially in patients with mental retardation. This patient showed moderate improvement with
combined pharmacotherapy, psychoeducation and supportive psychotherapy to the patient as well as to the
family members.
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