=

PERMANYER

’ ") Check for updates

IMAGES IN PEDIATRICS

Beaded necklace hair: diagnosing monilethrix in a pediatric patient

Cabelo em colar de contas: diagnosticando moniletrix em um paciente pediatrico
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Keypoints

What is known
— Monilethrix is an inherited genodermatosis of unknown inci-
dence, given its rarity and limited documentation.

What is added

— Due to its infrequency, it is crucial to review and share such
cases, aiming to ensure diagnostic clarity and early
management.

A nine-year-old female patient, with no significant
medical or surgical history, was referred for limited hair
growth and easy breakage since birth, resulting in per-
manently sparse and short hair. There was no signifi-
cant family history.

On physical assessment, decreased hair density with
intense hypotrichosis and small hyperkeratotic papules
were observed. The hair was only a few centimeters long,
with a dry and lusterless appearance (Figs. 1 and 2).

The tug test was positive, indicating hair fragility,
while the pull test was negative, showing no active hair
shedding. No abnormalities were observed in the nails
or teeth. Trichoscopy revealed narrow areas of constric-
tion periodically separated by elliptical nodules on the
hair shaft, creating an appearance similar to a “beaded
necklace/rosary beads” (Fig. 3). Based on the clinical
and dermoscopic findings, the diagnosis of monilethrix
was established. Topical 5% minoxidil was prescribed,
to be applied twice daily.
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Figure 1. The scalp of a nine-year-old girl exhibits diffuse
hypotrichosis with sporadic coarseness, with no impact
on the eyebrows and eyelashes.
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Figure 3. Trichoscopic image of the parietal scalp,
showing uniform elliptical nodes, interspersed by
intermittent constrictions, a pathognomonic sign of
monilethrix.

Discussion

Monilethrix is a rare genodermatosis of autosomal
dominant inheritance' that primarily affects the hair
shaft and typically presents during early childhood. It
is characterized by dysplasia of the hair shaft, leading
to progressive hair follicle thinning and the develop-
ment of fragile, short, and lackluster hair. The clinical
expression of monilethrix exhibits significant variability?
and can ultimately result in hypotrichosis due to hair
fragility®S.

Diagnosis can be easily established by assessing the
patient’s clinical history and conducting trichoscopy,
which can reveal intermittent constrictions along the
hair shaft, resulting in a distinctive rosary bead-like
appearance®.

As of now, there is no established successful treatment
for this hair condition*. However, topical or low-dose oral
minoxidil (0.25-2.5 mg/day)® has shown promise as a
well-tolerated and potentially effective treatment option®.
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