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lopecia areata: descriptive analysis
n  a Brazilian sample�

ear  Editor,

lopecia  areata  (AA)  is  an  autoimmune  disease,  in  which
D8+  T-lymphocytes  attack  the  hair  follicle  in  the  anagen
hase  of  the  hair  cycle,  causing  alopecia.1

Clinically,  multiple  or  single,  oval,  or  rounded  areas  of
lopecia  are  observed.  The  clinical  forms  described  include
laque,  ophiasic,  sisaipho,  diffuse,  total,  and  universal
lopecia.1

The  incidence  of  this  disease  in  the  United  States  is
pproximately  2.1%,  with  a  prevalence  in  the  general  pop-
lation  of  0.1%  to  0.2%.1 In  Brazil,  a  study  showed  that
lopecia  areata  corresponds  to  1.2%  of  dermatological
onsultations,  being  the  third  most  diagnosed  form  of  alope-
ia  after  androgenetic  alopecia  and  telogen  effluvium.2

hese  individuals  are  more  likely  to  have  autoimmune  dis-
ases,  such  as  thyroiditis,  psoriasis,  lupus  erythematosus
LE),  inflammatory  bowel  disease,  and  atopic  dermati-
is,  among  others,  in  addition  to  the  biopsychosocial
mpact,  especially  in  extensive  cases,  when  patients  tend
o  isolation.1,3

The  choice  of  treatment  depends  on  disease  extension
nd  patient  age.

There  are  few  epidemiological  studies  in  Brazil,  which
rompted  the  assessment  of  cases  followed  at  the  derma-
ology  outpatient  clinic  in  a  quaternary  hospital  between
000  and  2017.

Data  were  collected  retrospectively  and  submitted  to  the
tatistical  program  R,  version  3.4.2.  (R  Core  Team,  2016),
escriptively  analyzed  and  compared  using  Pearson’s  chi-
quare  test.  The  study  was  approved  by  the  Research  Ethics
ommittee  under  number  29982620.1.0000.5479.

A  total  of  466  patients  were  evaluated,  of  which  272
58.4%)  were  women  and  194  men  (41.6%),  with  189
40.6%)  white  and  118  (25.3%)  non-white  individuals,  and

59  cases  (34.1%)  with  no  information.  Women  were  the
ost  affected,  whereas  the  literature  shows  no  difference
etween  the  sexes.  This  observation  reflects  the  profile  of

� Study conducted at the Clínica de Dermatologia, Santa Casa de
isericórdia de São Paulo, São Paulo, SP, Brazil.
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he  outpatient  clinic,  which  attends  more  female  patients,
ho  also  seek  earlier  care  for  hair-related  issues.1

The  mean  age  was  33.6  years  (3  to  86  years),  with  a  stan-
ard  deviation  of  16.6  years.  The  age  at  disease  onset  ranged
rom  0  to  82  years,  with  a  mean  age  of  25.6  years  (standard
eviation  of  16.6  years).  These  data  support  the  observation
f  other  studies,  which  showed  a  higher  frequency  among
oung  adults.4

Regarding  the  extension,  the  data  are  listed  in  Table  1
nd  show  that  the  higher  number  of  mild  cases  was  similar
o  those  observed  in  the  literature;  however,  the  severe  ones
howed  a  lower  frequency  as  compared  to  earlier  reports.
his  difference  can  be  explained  by  the  fact  that  the  present
tudy  demand  was  spontaneous,  while  the  database,  in  some
tudies,  is  based  on  the  recruitment  of  patients  from  more
han  one  institution.5

The  severe  forms  affected  more  men  than  women
p  <  0.05),  similar  to  a  2017  study.  This  fact  remains  to  be
alidated,  as  there  are  reports  of  greater  severity  among
omen.6

Patients  whose  dermatosis  started  before  10  years  of  age
r  above  60  years  of  age  had  more  severe  presentations  than
hose  with  disease  onset  in  other  age  groups  (p  <  0.05),  as
hown  in  Table  1.  The  early  onset  of  AA  related  to  greater
everity  is  in  agreement  with  the  literature;  however,  in  the
roup  assessed  in  the  present  study,  patients  with  late  onset
isease  also  had  a  more  severe  disease,  a  fact  not  described
n  the  literature.7,8

The  clinical  forms  of  AA  observed  among  the  assessed
ases  are  shown  in  Table  2,  and  some  cases  located  exclu-
ively  on  the  face  were  listed  in  the  same  table.

The  clinical  classification  of  AA  should  be  discussed,
ince,  as  demonstrated  in  the  present  study,  intermediate
orms  with  the  involvement  of  other  body  areas  do  not  fit  the
lready  established  criteria.  This  fact  discloses  the  need  for
linical-epidemiological  studies  for  a  better  understanding.

There  was  association  with  another  disease  in  184  cases
39.5%),  some  with  more  than  one  comorbidity,  as  described
n  Table  3. Literature  data  show  45%  of  patients  with  some
orm  of  atopy  and  19%  with  thyroid  disease.6 These  associ-
tions  may  be  related  to  the  sharing  of  the  same  genetic
oci, immune  system  cell  populations,  and  cytokine  pro-

le  present  in  these  diseases.1 In  this  sample,  it  was  not
ossible  to  demonstrate  a  higher  frequency  of  autoim-
une  diseases  among  patients  with  severe  forms.  Down
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Table  1  Distribution  of  466  patients  with  alopecia  areata,  according  to  age  at  onset  and  sex  versus  severity  (affected  area).

Age  at  onset  (in
years)

Affected  area

<50%  >50%  Total

Up  to  9 28  43.8%  36  56.3%  64  100.0%
10---19 50 63.3%  29  36.7%  79  100.0%
20---29 71  67.0%  35  33.0%  106  100.0%
30---39 39  59.1%  27  40.9%  66  100.0%
40---49 34  59.6%  23  40.4%  57  100.0%
50---59 11  68.8%  5  31.3%  16  100.0%
60---82 5  31.3%  11  68.8%  16  100.0%
Total 238  58.9%  166  41.1%  404a 100.0%

Sex <50%  >50%  Total

Female  157  64,0%  88  36,0%  245  100,0%
Male 84  51,5%  79  48,5%  163  100,0%
Total 241  59,1%  167  40,9%  408b 100,0%

a Data on 62 patients related to severity are missing.
b Data on 58 patients related to severity are missing.

Table  2  Distribution  of  466  patients  with  AA,  according  to
the clinical  forms.

Type  of  Alopecia  areata  Number  %

Plaque  291  62.3
Universal  102  21.9
Ophiasic  28  6.0
Total 16  3.4
Diffuse  5  1.1
Sisaipho  1  0.2
Face
Beard 11  2.4
Eyebrows  8  1.7
Eyelashes  1  0.2
Eyebrows  +  eyelashes 1  0.2
Missing information 3  0.6
Total 466  100.0

Table  3  Distribution  of  diseases  associated  with  AA  in  466
patients.

Disease  Number  %

Thyroid  disease  65  14.0
Atopy (asthma,  rhinitis,  dermatitis)  56  12.0
Down syndrome  15  3.2
Arterial  hypertension  12  2.6
Anemia  8  1.7
Vitiligo  8  1.7
Psoriasis  5  1.1
Inflammatory  bowel  disease  5  1.1
Lupus erythematosus  4  0.9
Diabetes  mellitus  4  0.9
Rheumatoid  arthritis  2  0.4
No associated  diseases  282  60.4
Total 466  100.0
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yndrome  is  considered  a  risk  for  the  disease  in  some  stud-
es.  However,  a  recent  study  highlighted  this  association  as

 coincidence,  justified  by  the  fact  that  the  studied  cases
re  related  to  the  presence  of  familial  cases  and  other  risk
actors.8,9

Patients  with  severe  forms  were  compared  with  each
ther  regarding  sex,  presence  of  autoimmune  diseases,
topy,  Down  syndrome,  nail  lesions,  and  presence  of  famil-
al  cases.  Pearson’s  chi-square  test  showed  a  statistically
ignificant  difference  for  a  higher  frequency  of  severe  forms
mong  men  (p  <  0.05)  and  for  the  presence  of  nail  lesions
p  =  0.001).  The  other  evaluated  parameters  did  not  show
ignificant  differences.

Nail  alterations  were  present  in  44  patients  (9.4%),  simi-
ar  to  what  is  found  in  the  literature  (9%  and  46%)  and  seem
o  be  more  common  in  individuals  with  the  severe  forms,  as
n  the  present  study,  and  related  to  a  worse  prognosis.10

Sixty-three  (13.5%)  patients  had  at  least  one  affected
elative  and  22  did  not  know  (4.7%).  A  mother  or  sibling
as  affected  in  12  cases  each  (2.6%),  an  aunt  in  five  cases

1.1%),  a son  in  three  (0.6%),  an  uncle  or  cousin  in  two  cases
ach  (0.4%),  and  the  father  in  one  case  (0.2%).  More  than
ne  affected  relative  was  observed  in  four  cases  (0.9%).  The
iterature  shows  that  familial  cases  range  from  4%  to  42%,
eing  more  common  among  first-degree  relatives.5

AA  is  a complex  disease  that  affects  patient  quality
f  life,  with  multiple  factors  involved  in  its  pathogenesis,
hich  are  poorly  understood.  The  results  of  the  present

tudy  are  in  agreement  with  most  published  investigations,
emonstrating  the  characteristics  and  profile  of  patients
ith  this  disease  in  a  sample  of  Brazilian  individuals.  The

mpact  of  the  disease  on  the  biopsychosocial  aspect  was
ot  assessed.  The  type  of  study  and  the  absence  of  a
ontrol  group  limits  the  statistical  power  of  the  results;

owever,  it  will  be  relevant  to  carry  out  prospective  and
ase-control  studies,  which  will  clarify  doubts  related  to  this
ermatosis.
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pplication of the Brazilian patch test
anel in the diagnosis of allergic
ontact dermatitis to cosmetics�

ear  Editor,

osmetics  are  products  that  are  widely  used  by  all  age

more  attention,  as  it  is  related  to  more  severe  reactions.1

Cosmetic  constituents,  such  as  fragrances  and  preserva-
tives,  account  for  a  good  number  of  ACD  cases  and  the
diagnosis  is  made  through  clinical  history  and  physical  exam-
ination,  which  is  corroborated  by  the  patch  test  (PT).2,3 In
Brazil,  the  standard  panel  includes  30  substances,  of  which
at  least  18  elements  are  found  in  cosmetics,  in  addition
to  the  cosmetic  panel  with  ten  additional  allergens.  The
roups,  making  adverse  reactions  a  public  health  problem.
he  most  common  adverse  event  is  irritant  contact  der-
atitis,  but  allergic  contact  dermatitis  (ACD)  often  receives

� Study conducted at the Escola Nacional de Saúde Pública Sergio
rouca, Fundação Oswaldo Cruz, Rio de Janeiro, RJ, Brazil.
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erformance  of  the  PT  can  be  increased  with  the  use  of
atural  cosmetics,  especially  when  there  is  difficulty  in  hav-
ng  access  to  different  panels  and  individual  allergens.  The

resent  study  evaluated  the  prevalence  of  allergy  to  cosmet-
cs,  the  involved  allergens,  characteristics  of  the  affected
opulation,  and  the  performance  of  the  test  with  natural
osmetics.

6

http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0005
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0010
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0015
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0020
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0025
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0030
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0035
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0040
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0045
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
http://refhub.elsevier.com/S0365-0596(22)00109-X/sbref0050
https://orcid.org/0000-0003-3341-9986
https://orcid.org/0000-0003-1052-1777
https://orcid.org/0000-0002-6079-4100
https://orcid.org/0000-0002-4893-3593
mailto:dressa_sato@hotmail.com
https://doi.org/10.1016/j.abd.2021.04.016
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.abd.2021.04.016&domain=pdf

	Alopecia areata: descriptive analysis in a Brazilian sample
	Financial support
	Authors' contributions
	Conflicts of interest
	References

	Application of the Brazilian patch test panel in the diagnosis of alle1rgic contact dermatitis to cosmetics
	Financial support
	Authors' contributions
	Conflicts of interest
	References

	Dermoscopic characteristics of congenital melanocytic nevi in a cohort study in southern Brazil
	Financial support
	Authors' contributions
	Conflicts of interest
	References

	Dermoscopy and ultrasonography of Kaposi's sarcoma nodules: new insights to guide intralesional chemotherapy?
	Patient 1
	Patient 2
	Financial support
	Authors' contributions
	Conflicts of interest
	Appendix A. Supplementary material
	References
	Dermoscopy in synchronous melanomas: a case series
	Financial support
	Authors' contributions
	Conflicts of interest
	References


	Frequency of complications after dermatological surgeries in the elderly
	Financial support
	Authors' contributions
	Conflicts of interest

	References
	Melkersson-Rosenthal syndrome in children and adolescents: a series of seven cases
	Financial support
	Authors' contributions
	Conflicts of interest
	References


