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Caso Clinico / Case Report

Sindrome dos cabelos anagenos frouxos associada a
distrofia macular - Descrigdo de uma familia’

Loose anagen hair syndrome associated with macular
dystrophy - A family description’

Mario Teruo Sato' Fabiane Mulinari Brenner? Rodrigo Marzagao’
Fabio Sabbag* Gisele Bordignon’ José Fillus Neto®
Daura R. Eiras-Stofella’ Antonio Franco® Carlos Augusto Moreira Junior’

Resumo: Descreve-se uma familia com sindrome dos cabelos anagenos frouxos (SCAF) asso-
ciada a distrofia macular. Foram descritos os achados dermatolégicos, oftalmolégicos e de
microscopia Optica e eletronica de varredura de 11 individuos. Dois apresentaram SCAF, sem
qualquer alteragao ocular. Dos quatro individuos com alteragao ocular, duas irmas apresen-
taram SCAF e dispersoes pigmentares em pdlo posterior da retina, com coloboma da macu-
la. Em dois irmaos encontraram-se as mesmas caracteristicas da SCAF e fundo de olho com
dispersoes pigmentares em polo posterior, sem coloboma. Os achados sugerem que essa
associac¢ao seja uma nova entidade nosolégica dentro das displasias ectodérmicas.
Descritores: degeneracio retiniana; displasia ectodérmica; hipotricose.

Abstract: The article describes a family with loose anagen bair syndrome (LAHS) associa-
ted with macular dystrophy. Complete dermatological and opbthalmological exams, and
bair examination under optical and electron microscopy were performed in eleven index
cases. Two individuals demonstrated bair findings with LAHS without ocular problems.
Within the four cases with ocular problems, two sisters presented with LAHS and pigmentary
dispersion on the retina with macular coloboma. Two brothers presented with LAHS and pig-
mentary dispersion on the retina without macular coloboma. The findings suggest that this
new association is a disorder among the ectodermal dysplasia.
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INTRODUCAO

A sindrome dos cabelos anagenos frouxos (SCAF),
descrita inicialmente por Nodl,' caracteriza-se pela presenga
de fios de cabelo esparsos no couro cabeludo, com cresci-
mento anormal e sem necessidade de cortes freqiientes. Os
fios de cabelo sdo facilmente retirados do couro cabeludo, de
forma indolor sem ao quebrar. As alteracdes geralmente apa-
recem na infancia (entre dois e cinco anos), sendo ambos os
sexos afetados. A maioria das criangas tem cabelos loiros,
embora possam ser observadas algumas com cabelos casta-
nhos.”> A heranga na maior parte dos relatos ¢ autossomica
dominante, e o achado essencial ¢ a retirada facil de pélos em
fase anagena do couro cabeludo.’ Os achados caracteristicos
na microscopia eletronica de varredura (MEV) sdo variagdes
na espessura da haste, depressdes canaliculares ao longo do
foliculo piloso e enrugamento cuticular proximal ao bulbo.*

As distrofias maculares sdo degeneracdes progressi-
vas da retina e/ou cordide sem etiologia definida, afetando
sobretudo a area macular. Sdo alteragdes predominantemente
do pdlo posterior da retina, bilaterais e com freqiiéncia simé-
tricas, de carater familiar, associadas com diminuig¢do da acui-
dade visual de progressdo lenta, de inicio em idade precoce e
sem alteracdes fisicas gerais ou anormalidades laboratoriais.’

RELATO DO CASO

Foram examinados 11 individuos de uma familia
proveniente de Paranagua, PR (Quadro 1). A figura 1
expressa o heredograma em que os individuos destacados
(linha pontilhada) foram submetidos aos seguintes procedi-
mentos: exames dermatoldgico e oftalmoldgico completo,
teste de suor, analise microscopica dos cabelos eliminados
espontaneamente, teste da tragdo suave dos cabelos, trico-
grama, microscopia optica (MO) e de varredura (MEV) dos
fios de cabelos.

A mae dos pacientes afetados ocularmente e o filho
mais velho (casos II-19 e III-20) apresentaram caracteristi-
cas de SCAF, sem qualquer alteragdo ocular. Pacientes
negavam queixas de queda de pélos ou pouca necessidade

Figura 1: Heredograma
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INTRODUCTION

Loose anagen hair syndrome (LAHS), described ini-
tially by Nodl,' is characterized by the presence of sparse
hair shafts in the scalp, with abnormal growth and no need
for frequent haircuts. The hair is easily plucked from the
scalp, painlessly and without breakage. The changes
usually appear in childhood (between two to five years of
age), and affect both sexes. Most of the children present
blond hair, although the disease may occur in children with
brown hair’ There is autosomal dominant inheritance in
most of the reports, and the essential finding is the easy
plucking of anagen phase hair from the scalp.’ The charac-
teristic findings under scanning electron microscopy (SEM)
are canalicular depressions along the hair follicle and ruf-
fled cuticle proximal to the bulb.”

The macular dystrophies are progressive degenera-
tions of the retina and/or choroid without defined etiology,
predominantly affecting the macular region. They are altera-
tions above all of the posterior pole of the retina, bilateral
and often symmetric frequently, with familial character,
associated with decrease in visual acuity, slow progression,
an early age at onset and without general physical changes
or laboratorial abnormalities.”

CASE REPORT

Eleven individuals of a family from Paranagua, State of
Parana, Brazil (Table 1) were examined. Figure 1 shows the
heredogram of the highlighted individuals (dotted line) that
were submitted to the following procedures: complete derma-
tological and ophthalmological exams, sweat test, microscopic
analysis of spontaneously eliminated hair, gentle traction test,
trichogram, optical microscopy (OM) and scanning electron
microscopy (SEM) of the hairs.

The mother of the patients with ocular involvement
and the oldest son (cases II-19 and 1I1-20) presented charac-
teristics of LAHS, without any ocular alteration. The
patients denied any complaints of hair loss or infrequent
necessity for haircuts. Their hair was short, not easily pluc-

/ Figure 1: Heredogram
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de cortes do cabelo. Os cabelos eram curtos, sem despren-
dimento facil a tragdo suave e apresentavam pilificacdo
corporal normal. O teste da trag@o suave foi positivo; a MO
e a MEV, entretanto, mostraram caracteristicas de SCAF. O
caso II-19, o tricograma (Quadro 1) revelou 64,6% de fios
anagenos com presenca de bulbos telégenos e andgenos
distroficos em formato de “rabo de camundongo”. Na
MEV, encontraram-se fios de cabelo com variagdes na
espessura. No caso III-20, o tricograma era anageno
(68,8%) com bulbos teldgenos e anagenos distroficos. Na
MEV, os fios tinham formagdes canaliculares ao longo da
haste. Nesses pacientes, o tricograma ¢ a MEV eram com-

ked by gentle traction and they presented normal body hair.
The gentle traction test was positive; OM and SEM, howe-
ver, showed characteristics of LAHS. In case 1I-19, the tri-
chogram (Chart 1) revealed 64.6% of anagen hair and the
presence of telogen bulbs and dystrophic anagen bulbs
with a “mouse tail” format. SEM showed hair shafts with
variations in the thickness. In case II-20, the trichogram
was anagen (68.8%) with dystrophic telogen and anagen
bulbs. Under SEM, the hair shafts had canalicular forma-
tions along the stem. In those patients, the trichogram and
SEM were compatible with LAHS, and the ophthalmological

exam was normal.

Quadro 1: Resumo dos casos / Chart 1: Summary of cases

Heredograma Sexo Idade  Tricograma (médias) Anagenos Queda Cabelo Haste do Distrofia  Teste da tragdo
Heredogram Sex  (anos) Trichogram (means)  distroficos (MO)  espontinea (clinica) cabelo (MEV) macular  suave
Age Anagenos Telogenos Dystrophic MO) Hair Hair Macular  Gentle
(vears) Anagens Telogens Anagen (OM) Spontaneous (clinical) shaft (SEM)  dystrophy  traction test
% % loss (OM)
II-19 F 60 64.6 354 Presente Anagenos Normal Alterada Ausente  Positiva com
Present Anagen Normal Altered Absent anagenos
Positive with
anagens
111-20 M 36 68.8 31.2 Ausente Anagenos Normal Alterada Ausente  Positiva com
Absent Anagen Normal Altered Absent anagenos
Positive with
anagens
11-21 F 34 87.9 12.1 Presente Anagenos Queda facil Alterada Presente  Positiva com
Present distroficos  desde a infancia  Altered Present  anagenos
Dystrophic ~ Easy hair loss Positive with
anagen since infancy anagens
11-22 M 32 52.9 47.1 Presente Telogenos ~ Queda fécil Alterada Presente  Positiva com
Present Telogen desde a infincia  Altered Present  anagenos
Easy hair loss Positive with
since infancy anagens
111-23 F 30 20.9 79.1 Ausente Anagenos Queda facil Alterada Presente  Positiva com
Absent Anagen desde a infincia  Altered Present  anagenos
Easy hair loss Positive with
since infancy anagens
111-24 M 28 64.4 35.6 Ausente Anagenos Alterada Presente  Positiva com
Absent Anagen Queda facil Altered Present  anagenos
desde a infancia Positive with
Easy hair loss anagens
since infancy
II1-25 F 26 87.3 12.7 Ausente Telégenos Normal Normal Ausente  Negativa
Absent Telogen Normal Normal Absent Negative
V-1 M 17 NR NR NR NR Normal NR Ausente  Negativa
NA NA Normal NA Absent Negative
Iv-2 F 12 87.4 12.6 Ausente Telogenos ~ Normal NR Ausente  Negativa
Absent Telogen Normal NA Absent Negative
V-3 M 9 88.3 11.7 NR NR Normal NR Ausente  Negativa
NA NA Normal NA Absent Negative
V-4 M 6 75.0 25.0 NR NR Normal NR Ausente  Negativa
NA NA Normal NA Absent Negative

MEYV - Microscopia Eletronica de Varredura / SEM - Scanning Electron Microscopy

MO - Microscopia Optica / OM - Optical Microscopy
NR - Nao realizado / NA - Not accomplished
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pativeis com SCAF, e o exame oftalmologico foi normal.

Dos quatro individuos com alteragdo ocular, duas
irmas (casos I11-21 e I11-23) apresentaram caracteristicas de
SCAF e alteragdes oftalmologicas semelhantes. As pacien-
tes apresentavam histdria de cabelos curtos na infincia sem
necessidade de cortes freqilientes. Ao exame, apresentavam
cabelos curtos, principalmente na regido frontoparietal e
pilificacdo corporal normal. Os pélos terminais do couro
cabeludo desprendiam-se facilmente com leve tracdo. O
tricograma mostrou fios anagenos com espessura uniforme,
bulbos telégenos e bulbos anagenos distréficos (Quadro 1).
Os testes da tragdo suave foram positivos com fios anage-
nos. No caso III-21, o tricograma mostrou 87,9% de fios
anagenos, ¢ a MO e MEV, a auséncia das bainhas radicula-
res interna e externa com enrugamento da cuticula proxi-
mal ao bulbo (Figuras 2a e 2b), achados compativeis com
SCAF. No caso II1-23, apesar do tricograma telégeno
(20,9% de anagenos), a avaliagdo dos cabelos eliminados
espontaneamente apresentou fios anagenos distroficos em
forma de “rabo de camundongo”, e a MEV mostrou altera-
¢des canaliculares e bulbo andgeno distrofico, também
sugestivos de SCAF. Ao exame oftalmoldgico, ambos os
casos apresentaram distrofia macular com dispersdo pig-
mentar em polo posterior e coloboma na drea macular.

Em dois irmaos (casos I11-22 e III-24) encontraram-se
as mesmas caracteristicas de SCAF, porém os achados fun-
doscopicos foram diferentes daqueles relativos as irmis afe-
tadas ocularmente. Esses pacientes apresentavam historia de
pouco cabelo desde a infincia, com crescimento irregular e
raros cortes. Ao exame dermatoldgico constatou-se rarefa-
¢ao de cabelos na regido frontoparietal (Figura 3a — caso III-
24), com pélos facilmente removidos do couro cabeludo e
pilificagdo corporal diminuida. Os testes da tragdo suave
foram positivos com fios anagenos. No caso 11I-22, o trico-

Of the four individuals with ocular alteration,
two sisters (cases I1I-21 and 1II-23) presented similar
ophthalmological alterations and features of LAHS. The
patients presented a history of short hair in childhood
without need for frequent cutting. On examination they
presented short hair, mainly in the frontoparietal area
and normal body hair. The terminal hairs of the scalp
were easily plucked with gentle traction. The trichogram
showed anagen shafts with a uniform thickness, and
dystrophic telogen and anagen bulbs (Table 1). The gen-
tle traction tests were positive with anagen hairs. In
case III-21, the trichogram showed that 87.9% of the
hair were anagen, and OM and SEM revealed an absen-
ce of internal and external radicular sheaths and ruffled
cuticle proximal to the bulb (Figures 2a and 2b), fin-
dings compatible with LAHS. In case IlI-23, despite the
telogen trichogram (20.9% anagen hair), the evaluation
of spontaneously eliminated hair presented dystrophic
anagen shafts with a “mouse tail” appearance, and SEM
showed canalicular alterations and dystrophic anagen
bulbs, also suggestive of LAHS. At ophthalmological
exam, both cases presented macular dystrophy with pig-
mentary dispersion in the posterior pole and coloboma
in the macular area.

In two siblings (cases I1I-22 and IlI-24) the same
characteristics of LAHS were found, however the oph-
thalmologic findings were different from those relative
to the sisters with ocular involvement. These patients
presented a history of sparse hair since infancy, with
irregular growth and rare haircuts. Dermatological
exam showed rarefaction of the hair in the frontoparie-
tal region (Figure 3a - case 111-24), with hair easily pluc-
ked from the scalp and reduced body hair. The gentle
traction tests were positive with anagen hairs. In case

Figura 2 (caso III-21): 2a: Microscopia 6ptica (MO) de fio de cabelo com auséncia de bainha radicular interna e externa e enrugamento da
cuticula na porg¢ao proximal do bulbo 2b: Microcopia eletronica de varredura (MEV) de fio de cabelo com auséncia da bainha radicular
interna e externa e com enrugamento da cuticula proximal ao bulbo; o pequeno fio acima é um artefato
Figure 2 (Case III-21): 2a: Optical microscopy (OM) of bair shaft without internal or external radicular sheath and with ruffled cuticula
close to the bulb; 2b Scanning electron microscopy (SEM) of hair shaft without internal or external radicular sheath and with ruffled
cuticula close to the bulb; the small thread above is an artifact.
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grama mostrou 52,9% de fios anagenos, com bulbos teloge-
nos de tamanho irregular e bulbos anagenos distroficos, e a
MEV apresentou bulbo anageno distrofico em forma de
camundongo. No caso 11I-24, o tricograma tinha 64,43% de
fios anagenos, ¢ a analise dos cabelos eliminados esponta-
neamente mostrou bulbos telégenos e andgenos distroficos
em forma de “anzol”. Na MEV evidenciaram-se as depres-
soes canaliculares das hastes dos fios de cabelo (Figura 3b).
Ao exame oftalmologico, em ambos os casos estavam pre-
sentes dispersdes pigmentares em polo posterior da retina,
sem coloboma.

A cacula (caso III-25) era normal tanto no aspecto
dermatoldgico quanto no oftalmoldgico. A MO e MEV dos
fios de cabelo ndo apresentaram alteragcdes e serviram
como controle.

Os casos IV 1-4 apresentaram exame dermatoldgico
e oftalmoldgico normais.

DISCUSSAO

Nao se encontram relatos entre a associagdo da SCAF
e distrofia macular; parte deste trabalho com enfoque oftal-
moldgico ja foi publicada.® O presente relato, de individuos
fototipo V, com cabelo negrdide e idade variando de 26 a 60
anos, difere em muito dos anteriores, em que predominaram
individuos caucasianos, de cabelos loiros ou castanhos com
idade variando de dois a nove anos.” Poucos casos ocorreram
em individuos de cabelos castanho-escuros® ou adultos no
periodo entre a segunda e a quarta década de vida.” Este rela-
to apresenta trés individuos do sexo feminino e trés do sexo
masculino com SCAF. A analise do heredograma foi compa-
tivel com heranga autossdémica recessiva com expressao par-
cial no heterozigoto (v. Figura 1).

A caracteristica fundamental da SCAF ¢ a facil reti-
rada dos fios do couro cabeludo, de forma indolor e sem os

II1-22, the trichogram showed 52.9% anagens, with irre-
gularly sized telogen and dystrophic anagen bulbs, SEM
revealed dystrophic anagen bulbs with a mouse tail
aspect. In case IlI-24, the trichogram exhibited 64.43%
of anagens, and analysis of the hair eliminated sponta-
neously showed dystrophic telogen and anagen bulbs
with a “fishhook” appearance. SEM revealed canalicu-
lar depressions in the stems of the hair shafts (Figure
3b). Ophthalmological exam, in both cases, showed that
pigmentary dispersion was present in the posterior pole
of the retina, without coloboma.

The youngest child (Case III-25) was normal from both
the dermatologic and ophthalmologic points of view. OM and
SEM of the hair shafts did not reveal alterations and served as
the control.

Cases IV 1-4 presented normal dermatological and
ophthalmological exams.

DISCUSSION

No reports were found regarding an association bet-
ween LAHS and macular dystrophy,; part of this work with an
ophthalmological focus has already been published.® The pre-
sent report on individuals with skin phototype V, Negroid hair;
and age varying from 26 to 60 years differs considerably from
previous reports, in which Caucasian individuals prevailed,
with blond or brown hair and age varying from two to nine
years.” There were few cases among individuals with dark
hazel hair® or adults between the second to fourth decades of
life.” This report presented three female and three male indivi-
duals with LAHS. Analysis of the heredogram was compatible
with autosomal recessive inheritance with partial expression in
the heterozygote (see Figure 1).

The fundamental characteristic of this syndrome is that
the hairs are easily plucked from the scalp, painlessly and

Figura 3 (caso III-24): 3a: Vista posterior de paciente com SCAF 3b: Microscopia eletronica de varredura (MEV) do fio de cabelo com
formacio canalicular / Figure 3 (Case IlI-24): 3a: Posterior view of patient with LAHS 3b: Scanning electron microscopy (SEM)
of bair shaft with canalicular formation.
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quebrar. Utiliza-se para diagnostico o teste de tracdo suave,
quando habitualmente sdo obtidos fios teldgenos. Nessa
entidade, os cabelos anagenos destacam-se facilidade.**’

A maioria dos casos de SCAF relatados apresentou
alteracdes dos fios de cabelos na MEV e MO. Fios anagenos
distroficos foram observados em todos os individuos afeta-
dos do heredograma. A MEV mostrou depressdes canalicu-
lares longitudinais na haste do fio de cabelo, enrugamento
da cuticula e variagdes no didmetro da haste naqueles
casos.>’ Em alguns individuos com SCAF ¢ possivel obser-
var fios anagenos distroficos em forma de “rabo de camun-
dongo” ou “anzol”, como nos casos 1I-19, [1-22, 111-23 ¢ III-
24."° Os cabelos normalmente eliminados estdo todos na
fase teldgena, e a presenca de fios andgenos normais ou dis-
troficos € sugestiva de alteragdes no ciclo do cabelo. Os
cabelos anagenos podem ser obtidos pelo teste da tracdo
suave em individuos normais na percentagem de 61% nas
criangas ¢ apenas 2 % nos adultos, fato que corrobora a
sugestdo de SCAF em face desses achados em adultos.’

No tricograma (Quadro 1) encontra-se padriao anage-
no, com a predominancia de fios anagenos (de 60 a 84%) e
fios telégenos em menor quantidade (de cinco a 33%). Fios
anagenos distroficos estiveram presentes nos individuos II-
19, III-21 e 111-22 em pequena quantidade. Em outros indivi-
duos com o fendtipo da SCAF (caso I11-20, I11-23 e I11-24) ndao
se encontrou a presenga de fios anagenos distroficos. O tri-
cograma dos individuos com SCAF ¢ predominantemente
anageno, em geral com até 2% de anagenos distroficos.’

Associagdes entre a SCAF e outras doengas sio raras.
Esta ¢ a primeira descrigdo na literatura da associacdo entre
SCAF e distrofia macular. O tnico relato de alteragdo ocular
(coloboma) com SCAF foi feito por Murphy et al."

Os individuos do estudo com SCAF negaram quimio-
terapia, radioterapia ou ingestdo de medicamentos que afetam
o ciclo celular. Teste do suor, dentes e unhas foram normais,
descartando a possibilidade da associacdo com a displasia
ectodérmica.’ O diagnostico diferencial com a alopecia areata
foi clinico. Eflavio telogeno foi descartado pelo exame dos
cabelos obtidos por teste da tracdo suave com predominio de
anagenos. Em um dos afetados (caso I11-23), apesar do trico-
grama telogeno, a presenca de eliminagdo espontanea de cabe-
los anagenos foi caracteristica da SCAF. A presenca de cabe-
los anagenos nos fios eliminados espontaneamente ¢ sempre
anormal.” A evolugdo da SCAF tende a melhora progressiva
com a idade, o cabelo torna-se mais longo, denso e pigmenta-
do, embora a eliminagdo de anagenos persista.”*

Displasias ectodérmicas sao distirbios de desenvol-
vimento que geralmente afetam os tecidos de origem ecto-
dérmica (pélos, dentes e unhas), tendo a hereditariedade
como um papel causal importante. Freire-Maia apresentou
uma classificagdo das displasias ectodérmicas,” em que as
dividiu em dois grupos. O grupo A contém displasias com
pelo menos dois dos quatro sinais: tricodisplasia (cabelos),
defeitos dentarios (dentes), onicodisplasia (unhas) e distur-
bios do suor (glandulas sudoriparas). Afec¢des com um
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without breakage. Diagnosis is made through the gentle trac-
tion test, when usually telogen hairs are obtained. In this entity
the anagen hairs are easily plucked.**’

Most of the reported cases of LAHS presented altera-
tions of the hairs under SEM and OM. Dystrophic anagen
hairs were observed among all affected individuals of the
heredogram. SEM showed longitudinal canalicular depres-
sions in the stem of the hairs, ruffled cuticle and variations in
the diameter of the stem in the cases affected.”’” In some
cases of LAHS it is possible to observe dystrophic anagen
hairs with a “mouse tail” or “fishhook” aspect, as in indivi-
duals 1I-19, 11I-22, 111-23 and 11I-24." Usually, the shafts elimi-
nated are all in the telogen phase, and the presence of normal
or dystrophic anagen hair is suggestive of disturbs in the hair
cycle. Anagen hair can be obtained by gentle traction test in
normal individuals, at a percentage of 61% in children and
only 2% in adults, a fact which corroborates the suggestion
of LAHS in view of these findings in adults.’

In the trichogram (Chart 1) an anagen pattern is found,
predominantly with anagen hairs (60% to 84%) and to a lesser
extent telogen hairs (5% to 33%). A small amount of dystrophic
anagen hairs were present in individuals 11-19, 11I-21 and III-22.
In other individuals with the phenotype of LAHS (cases III-20,
III-23 and 11I-24) dystrophic anagen hairs were not present. The
trichogram of individuals with LAHS is predominantly anagen,
in general with up to 2% dystrophic anagens.’”

Associations between LAHS and other diseases are
rare. This is the first description in the literature of an asso-
ciation between LAHS and macular dystrophy. The only
report of ocular alteration (coloboma) with LAHS was by
Murphy et al.”

The individuals of the study, which presented LAHS,
denied chemotherapy, radiotherapy or the use of medications
that affect the cellular cycle. Sweat test, teeth and nails were
normal, thereby discarding the possibility of an association
with ectodermic dysplasia.* The differential diagnosis with
alopecia areata was clinical. Telogen effluvium was discarded
after the evaluation of the hair obtained by gentle traction test
with a prevalence of anagens. In one of the affected indivi-
duals (IlI-23), despite the telogen trichogram, the presence of
spontaneous elimination of anagen hair was characteristic of
LAHS. The presence of anagens among the spontaneously eli-
minated shafis is always abnormal.”” The course of LAHS tends
to a progressive improvement with age, when the hair beco-
mes longer, denser and more pigmented, although the elimina-
tion of anagen hair persists.”*

Ectodermic dysplasias are developmental disorders
that usually affect the tissue of ectodermal origin (hair,
teeth and nails), for which heredity has an important cau-
sal role. Freire-Maia has proposed a classification of ecto-
dermal dysplasias,” which divides them into two groups.
Group A comprises dysplasias with at least two of the four
signs. trichodysplasia (hair), dental defects (teeth), ony-
chodysplasia (nails) and disturbances of the perspiration
(sudoriparous glands). Diseases with just one of these four
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desses quatro sinais e associadas a um sinal de outra estru-
tura de origem ectodérmica sdo classificadas dentro do
grupo B, menor do que o A." A distrofia macular associa-
da a SCAF encontra-se no grupo B das displasias ectodér-
micas (associagdo entre cabelo e retina).”

a
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