UC Davis
Dermatology

Title
Localized, Alopecic Myxedema of the Scalp

Permalink

bttgs:ggescholarshiQ.orgéucgitem49nx7662g

Authors

Saffari Doost, Mohammad
Love, Nick R

Fung, Maxwell A

Publication Date
2023

Data Availability
The data associated with this publication are not available for this reason: N/A

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/9nx766zd
https://escholarship.org/uc/item/9nx766zd#author
https://escholarship.org
http://www.cdlib.org/

Localized, Alopecic Myxedema of the Scalp

UCDAVIS | SCHOOL OF
HEALTH MEDICINE

SEPARTMENT OF DERMATOLOGY Mohammad Saffari Doost, BA2, Nick R. Love, MD, PhD2, Maxwell A. Fung, MD?2, Danielle M. Tartar, MD, PhD?

2 Department of Dermatology, University of California Davis School of Medicine

Introduction Discussion Conclusion

» Localized myxedema is a rare complication of * Localized myxedema most often appears in the » This case is a rare occurrence of localized, pruritic
autoimmune thyroid diseases including the Hashimoto pretibial area and dorsum of the feet. I - | B myxedema on the scalp in a patient with a history of both
thyroiditis and Graves’ disease. . localized myxedema of the scalp is less common = -, AR | v | Graves' disease and Hashimoto thyroiditis.

» Localized myxedema results from the accumulation of and has been only reported in two patients (Table « This case contributes to the diversity of the cutaneous
glycosaminoglycans in the dermis and subcutaneous 1). manifestations of autoimmune thyroid diseases.

layer of the skin. « The two previously reported patients were found to

» Fibroblast-produced hyaluronic acid is the main have scalp thickening for years as well as scalp Acknowledaements
glycosaminoglycan in localized myxedema tenderness with no alopecia. g

- Localized myxedema presents bilaterally with a “boggy” * In contrast, our patient developed alopecic and B; Bﬁ:rlll?_l:)ev-era—rtl?/lragzzzr;ic”’?/zl Lnr\;zstlgator/ Mentorship
thickening of the skin. Lesions classically have “waxy” pruritic plaques on the scalp associated with scalp . Dr M e - F’I J
swelling and induration. myxedema highlighting the unique features of our r. Viaxwell Fung — Fathology

e M d " lesi f th i t oft Case. Figure 1. Clinical and histopathological findings. A. Anterior scalp with boggy, alopecic
yxe ema OUs IesIons orihe sKin most often appear on : : C : : plaque with overlying lichenification. B. Close-up of highlighted area shown, which Refe rences
the anterior aspects of the legs and dorsum of the feet. * The histopathological findings in our patient highlights reticular dermis with increased interstitial mucin, (image taken at x200, H&E

(increased interstitial mucin in the reticular dermis) | stain).

1. Fatourechi V. Pretibial myxedema: pathophysiology and treatment

 They are often asymptomatic. were consistent with localized myxedema and options. Am J Clin Dermatol. 2005;6(5):295-309. [PMID: 16252929].
» Targeted treatment to cutaneous lesions is usually similar to two previously reported cases. 2. Kriss JP. Pathogenesis and treatment of pretibial myxedema.
reserved for symptomatic cases. Endocrinol Metab Clin North Am. 1987;16(2):409-415. [PMID:
Patient 1 (Reference 7) Patient 2 (Reference 8) Our Patient 3319589
Demographics 3. Al J, Leonhardt JM, Heymann WR. Autoimmune thyroid diseases:

) ) gged |5:9 | |5:1 | Ifzﬁ | etiology, pathogenesis, and dermatologic manifestations. J Am Acad
endaer emaie emaie emaie . . .
Case Descri ption senc b e e e Dermatol. 2003;48(5):641-662. [PMID: 12734493].
4. Lan C, Wang Y, Zeng X, Zhao J, Zou X. Morphological Diversity of

Past Medical History a _ _
e A 66-year-old woman presented with one-year history of Thyroid disease None identified Graves' disease Graves' disease, Hashimoto thyroiditis Pretibial Myxedema and Its Mechanism of Evolving Process and

localized scalp pruritus associated with progressive hair Duration of thyroid disease None identified Not reported 12 years g(;j J%O%ZZﬁZet{lgi/lpleDCtgf 6igu3d§/ 9§)f 216 Cases. J Thyroid Res. 2016;
loss. Physical exam revealed_ ’Fwo_boggy, alopecic_ Present lliness 5. No.ppakun N Bancﬁeun K Cha.ndraprasert S. Unusual locations of
plaques with overlying lichenification on the anterior scalp Symptoms Scalp thickening since childhood. Scalp Scalp thickening for years. Sudden Localized scalp pruritus, progressive localized myxedema in Graves' disease. Report of three cases. Arch
(Figure 1A). ;ennddigﬁﬁ%{ﬂ:r)’zﬁs:si.dpgisgIarged onset pain and swelling in scalp. hair loss. Dermatol. 1986;122(1):85-88. [PMID: 3753644].

. . . | 6. Frankel EB, Frankel AR. Localized myxedema of the scalp and

* Past medical history of Graves’ disease 12 years ago Duration of alopecia No alopecia No alopecia One year hypothyroidism. Arch Dermatol. 1964; 90:460-462. [PMID: 14200635].

managed which was managed with methimazole. Location of alopecia None None Scalp 7. Menzinger S, Kaya G. Successful Treatment of Scalp Myxedema
Pathology Increased fibroblasts. New collagen Interstitial mucin deposition in the Increased interstitial mucin in the W.ith Injected Hy,/aluronid.ase' A Case Report. Dermatopathology
. : : : At ' formation. Increased separation of dermis and superficial subcutaneous reticular dermis. ' '
Past meaical hISt(.)ry HaShImOt(.) thyroiditis which haS. collagen fibers. layer. Clear spaces surrounding the (Basel). 2020;6(4):260-265. [PMID: 32232032].
been managed with levothyroxine 88mcg each morning. collagen bundles in the dermis. 8. Fatourechi V, Pajouhi M, Fransway AF. Dermopathy of Graves

. - : Lab studies Negative for thyroid-disease related Normal TSH levels. Elevated titers of ~ Most recent TSH was within normal disease (pretibial myxedema). Review of 150 cases. Medicine
PU!‘]Ch biopsy (?f the anter:IOr chllp plaqu_e yvas perf(_)rmed auto-antibodies. anti-TSH receptor, antithyroperoxidase range while patient was on 88 mcg of (Baltimore). 1994,73(1):1-7. [PMID: 8309359].

WhICh sho_wed Increased interstitial mucin in the reticular and antithyroglobulin autoantibodies. levothyroxine daily. 9. Kudlak N, Schuler A, Dong J, Crowe D. Pretibial myxedema treated
dermis (Flgure 1B). Imaging X-rays: Scalp thickening Ultrasound and MRI; increased None with intralesional hyaluronidase and triamcinolone. JAAD Case Rep.
.. . . thickness of scalp cutaneous and 2020 Jun 26;6(9):810-811. [PMID: 32885009].

» At her follow-up visit, the plaques were injected with subcutaneous tissue. 10. Engin B, Giimiisel M, Ozdemir M, Cakir M. Successful combined
intralesional triamcinolone (1 cc of 4Omg/m|—) fO”OWing Treatment Desiccated thyroid hyaluronidase injection Intralesional triamcinolone pentoxifylline and intralesional triamcinolone acetonide treatment of
monthly |nject|ons. Response to treatment Protein-bound iodine of 7ug/100 cc Decreased dermal-epidermal thickness A decrease in bogginess, edema, and severe pretibial myxedema. Dermatol Online J. 2007;13(2):16. [PMID:

. Treatments significantly decreased bogginess edema maintained after 1 year. and decreased scalp pain. scalp pruritus. Increased hair regrowth. 1'17428?35|]A T AF. S V et al. Clinical E _ h

) ) . ANOtwal A, 1Urcu , o0ONawane v, et al. LliniCal =Xperience wi
and scalp pruritus and increased hair regrowth. Complications Not reported None None Rituximab and Intravenous Immunoglobulin for Pretibial Myxedema: A

Table 1. Characteristics of previous patients with myxedema of the scalp Case Series. Thyroid. 2019;29(5):692-699. [PMID: 30854936].





