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Essential trichomegaly: case report

Tricomegalia essencial: relato de caso
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ABSTRACT

The present study reports two cases of symptomatic essential trichomegaly.
Trichomegaly may develop in various diseases, including anorexia nervosa, hypo-
thyroidism, pregnancy, pretibial myxedema, systemic lupus erythematosus, vernal
keratoconjunctivitis, and uveitis. The exact incidence trichomegaly is unknown,
and the condition remains sporadically reported. Two cases of symptomatic tri-
chomegaly without any associated systemic disorder are presented in this paper.

Keywords: Visual acuity/etiology; Hypertrichosis/complications; Eyelashes/pa-
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RESUMO

O presente estudo tem por objetivo relatar dois casos de tricomegalia essencial com
diminuicdo da acuidade visual. A tricomegalia pode se desenvolver em vdrias doen-
cas, incluindo anorexia nervosa, hipotireoidismo, gravidez, mixedema pré-tibial,
Idpus eritematoso sistémico, ceratoconjuntivite primaveril, e uveite. A incidéncia da
tricomegalia essencial é desconhecida e a condi¢Go permanece esporadicamente
relatada. SGo apresentados dois casos de tricomegalia sintomdtica em pacientes sem
distarbios sistémicos associados.

Descritores: Acuidade visual/etiologia; Hipertricose/complicagées; Pestanas/patolo-
gia; Relatos de casos

INTRODUCTION

The periocular hair holds special significance given its central
location. Eyelash dysfunction may have significant effects, ranging
from ocular discomfort to visual acuity decrease. The hair’s unique im-
portance and location often results in early detection of pathology!".
Beyond vanity, periocular hair disease may indicate a wide spectrum
of systemic or localized pathology. Trichomegaly or hypertrichosis is
defined as an increase in the length, thickness, stiffness, curling, and
pigmentation of existing eyelashes beyond normal variation for a
patient’s ethnicity, age, and/or gender?.

Usually trichomegaly is an isolated finding, although it can be
encountered in the context of generalized acquired hypertrichosis
or secondary to irritation or inflammation.

The purpose of this paper is to present two cases of patients with
symptomatic essential trichomegaly.

CASE REPORT

Patient 1. A 63 year-old male patient with medical history of trea-
ted prostate cancer five years ago and considered cured and with an
unremarkable past ocular history. His complaint was decreased visual
acuity in both eyes. The ophthalmological exam disclosed trichome-
galy, as seen below (Figure 1).

Patient 2. A 72 year-old female patient with medical history of
diabetes, systemic hypertension and hypercholesterolemia and with
an unremarkable past ocular history. Her complaints comprised de-
crease of visual acuity and burning sensation. Ocular exam revealed
hypertrichosis in both eyes, as seen below (Figure 2).

Both patients were seen at the Department of Ophthalmology
of Escola Paulista de Medicina (Hospital Sdo Paulo/UNIFESP) and the
systemic and ophthalmologic work-up excluded infection as well as
other diseases. Both denied use of systemic medication.

Both patients were submited to eyelash trimming with improve-
ment of their visual quality.

DISCUSSION

Trichomegaly is a rare condition that may develop in various
diseases, including anorexia nervosa, acrodynia, dermatomyositis, hy-
pothyroidism, pregnancy, pretibial myxedema, porphyria, metastatic
renal cell adenocarcinoma, systemic lupus erythematosus, vernal
keratoconjunctivitis, and uveitis®¥, as well as linear scleroderma, he-
patopathy®®,and leishmania/Kala-azar*”.Congenital conditions such
as Oliver-McFarlane syndrome®, oculocutaneous albinism type 19,
or familial hypertrichosis® are also associated with hypertrichosis.
AIDS is among the well-studied systemic causes of trichomegaly'”, al-
though primarily described during later disease stages.
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Figure 1. Trichomegaly on the right eye (Patient 1).

Figure 2. Trichomegaly on the right eye (Patient 2).

RosseTTO D, ET AL.

Nazareth et al." documented 23 medications associated with

trichomegaly. The most common were prostaglandin analogs, cy-
closporine, interferon, topiramate and cetuximab.

CONCLUSION

Trimming and epilation have been found to be satisfactory and

safe therapeutic options. The exact incidence of eyelash trichome-
galy is unknown, and the condition is rare and sporadically reported.
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