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Case  
 
A 44-year-old woman presented to dermatology with diffuse 
shedding of scalp hair. She recently received Johnson & John-
son COVID vaccine and hair shedding started two days later. 
She noticed bald patches on the scalp and thinks she might be 
losing eyebrows and eyelashes as well. Affected areas are 
asymptomatic. She denied any new medications or any recent 
infections. Her past medical history is significant for multiple 
sclerosis. Her family history is significant for thyroid disorder 
in mother and grandmother.  
 
On physical exam, the patient had patches of alopecia on the 
scalp. There was no erythema, scales, or scarring. Trichoscopy 
revealed exclamation point hairs. 
 
She was diagnosed with alopecia areata based on history and 
physical exam and was started on intralesional triamcinolone 
injections to the scalp. However, her hair loss continued to 
progress rapidly. Four months after her initial presentation, she 
had lost almost all of her scalp hair. She declined further treat-
ment and was subsequently lost to follow up.  
 
Discussion 
 
Alopecia areata is a hair-specific autoimmune condition that 
results in non-scarring hair loss.1 Patients commonly present 
with patches of non-scarring bald spots on the scalp. It can also 
affect hairs in other parts of the body including eyebrows, 
eyelashes, and beard for men. In its most severe form, alopecia 
universalis, there is complete loss of scalp and body hair.  
 
The immune cells in alopecia areata target hair follicles in the 
anagen growth phase, causing them to transition to shedding/ 
resting catagen and telogen phases. The hair follicles remain vi-
able and once inflammation resolves, hairs usually regrow. The 
condition is chronic and many patients experience remissions 
and relapses.  
 
The prevalence of alopecia areata in the United States is 0.1-
0.2%.1 As with other autoimmune conditions, both genetic and 
environmental factors appear to play a role. A twin study, 
among monozygotic twins, both twins had alopecia areata in 42 
percent of twin pairs.2 However, dizygotic twins, had alopecia 
areata in only 10 percent of twin pairs. Another study of 206 
patients with alopecia areata, 20 percent had a first-degree 
relative with the same disease.3 In genetically-predisposed 
individuals, a stressor is thought to trigger loss of immune  

 
 
privilege, leading to expression of major histocompatibility 
complex class I polypeptide-related sequence A on hair follicle 
cells.4 This leads to activation of immune cells which infiltrate 
around and sometimes within the hair bulb region of anagen 
hair follicles, leading to hair shedding. 
 
A detailed history and physical exam are usually sufficient for 
diagnosing alopecia areata. Our patient displayed patches of 
nonscarring alopecia on the scalp. Close inspection revealed 
exclamation point hairs, which is a pathognomonic finding of 
alopecia areata.1  
 
Since the COVID-19 pandemic started, there are reports of alo-
pecia areata appearing after COVID-19 infection or COVID-19 
vaccine.5-9 Scollan et al. published a case series of nine patients 
who either developed alopecia areata or whose existing alo-
pecia areata worsened after COVID-19 vaccine.6 The onset of 
alopecia areata started as early as 2 weeks after the first dose 
and up to 4 months after completing vaccines. Six of the nine 
patients experienced hair loss within one month. Another study, 
reported 84% of hair loss occurred within one month of 
vaccination.10 Our patient’s hair loss started two days after her 
Johnson & Johnson COVID-19 vaccine, strongly suggesting 
this was the trigger for her alopecia areata. Other vaccines that 
reported to trigger alopecia areata include hepatitis B, herpes 
zoster, Clostridium tetani, Japanese encephalitis, and human 
papillomavirus.11,12  
 
Patients who develop alopecia areata after COVID-19 vaccine 
often have personal or family history of autoimmune condi-
tions. Our patient has a history of multiple sclerosis. She also 
has a family history of thyroid disease. Therefore, she likely has 
a strong genetic predisposition, and her alopecia areata was then 
triggered by COVID-19 vaccine.  
 
In patients with limited disease, intralesional corticosteroids are 
the preferred first-line therapy.13 Small volumes of cortico-
steroids are injected into alopecia patches, usually about 1 
centimeter apart. The treatment is repeated every four to six 
weeks until regrowth is complete. Topical immunotherapy is 
another option for patients with limited disease. This treatment 
involves applying a contact allergen to the scalp to stimulate 
hair regrowth. The inflammation produced by the contact 
dermatitis likely works through an immunomodulatory effect. 
In patients with rapid progression of hair loss, systemic gluco-
corticoids can be used to halt hair loss and promote regrowth. 



  
 
However, patients usually relapse after discontinuation of 
systemic steroids. Other systemic therapies are emerging as 
treatment options for patients with severe alopecia areata. These 
include oral Janus kinase inhibitors, methotrexate, azathioprine, 
sulfasalazine, and cyclosporine. Our patient experienced rapid 
progression of hair loss, leading to almost complete loss of 
scalp hair four months after onset. She failed intralesional 
kenalog injections. Other treatment options, including systemic 
therapies, were discussed with her. However, the patient was 
not interested and was subsequently lost to follow up. 
 
Since the wide distribution of COVID-19 vaccines, various side 
effects and complications have been reported. This case illu-
strates that COVID-19 vaccine can trigger alopecia areata in 
genetically-predisposed individuals. It is important for clini-
cians to be aware of this so they can identify the condition and 
refer patients to dermatology promptly for evaluation and 
treatment.  
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