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Trichotillomania (TTM), 
also known as hair pulling 
disorder, is characterized by 

the recurrent urge to pull one’s own 
hair. It is included in obsessive-
compulsive disorder and other related 
disorders of the DSM-5.1 TTM onset 
is often reported in adolescents.2,3 
Its prevalence in the community is 
reported to be between 0.5% and 2%.4 
Onset at < 6 years of age is categorized 
as very early onset and accounts for 
less than 5% of total cases of TTM.5 
Although female preponderance is 
reported in adults, it is unclear in 
the pediatric population. On most 
occasions, pediatricians, primary 
care physicians, or dermatologists 
are the first levels of contact with 
the hospital before psychiatrists. We 
report rare cases of very early onset 
TTM and its management difficulties.

Case 1
A 2.5-year-old girl was referred 

to the psychiatry outpatient clinic 
of a tertiary care hospital from the 
department of dermatology with 
complaints of an intense urge to 
twist and pull her hair since infancy. 
A month ago, her parents started 
noticing a bald patch over the left 
side of her scalp. They reported that 
her hair-pulling behavior increased 
when she was left alone to play or was 
unengaged. It was noted that, on all 
occasions, she would raise her hands 
to her head and start twisting the 
hair before pulling it forcefully. About 
6 months ago, the parents started 
finding strands of hair in the child’s 
hands and noticed she would pull 
her hair with force. When they tried 
to take her hand away from her hair, 
she would cry instantly and would 
settle or be pacified only when she 
was left free to continue the behavior. 

Family members tried to reduce the 
behavior by physically restraining 
her hands with a handkerchief and 
covering her head with a cap, but 
most of these efforts were futile. 
There was no history suggestive 
of plucking hair in other parts of 
the body or eating plucked hair or 
any abdominal complaints. Thumb 
sucking and intermittent anger 
outburst were reported whenever 
she was stopped verbally or scolded. 
The child would throw her toys 
and break things if interrupted 
while playing with her hair. 

The mother reported that the 
antenatal, natal, and perinatal 
periods were uneventful and 
denied exposure to any drugs or 
radiation during pregnancy. The 
patient was born full term via 
normal vaginal hospital delivery 
and cried immediately at birth. Her 
developmental milestones were 
appropriate, and she was immunized 
as recommended for her age. She 
had left hand dominance, belonged 
to a Muslim nuclear family of middle 
socioeconomic status, and lived in a 
metropolitan city with her parents. 
There was no history suggestive 
of comorbid depression, anxiety, 
attention-deficit/hyperactivity 
disorder (ADHD), autism spectrum 
disorder, or sibling rivalry. No 
significant family history was 
suggestive of psychiatric illness. 

On general examination, an 
8 x 8–cm bald patch over the left 
scalp was noted (Figure 1). No other 
significant physical or neurologic 
examination findings were reported 
in the pediatric consultation. During 
behavioral observation (done serially 
by doctors and nursing staff), the 
child was uncooperative when staff 
tried to talk with her about the hair 

pulling. She engaged in playing with 
toys and indulged in hair pulling 
when alone and would scream and 
at times cry when stopped from this 
behavior. Her speech was appropriate 
for her age, her affect was euthymic, 
and she expressed an intense urge 
to pull her hair. Her attention span 
was sustained, intellectual capacity 
was normal, and she acknowledged 
the problem behavior. Dermatology 
consultation was obtained to rule 
out other causes of patchy alopecia 
(alopecia areata, noninflammatory 
tinea capitis). Skin, nails, and mucosa 
were normal, and the hair pull test 
was negative. Frequency of hair 
pulling was decreased when started 
on syrup valproate 100 mg/d.

Case 2
A 3-year-old, right-handed Hindu 

girl of middle socioeconomic status 
was referred from the pediatric 
outpatient unit to the psychiatry 
outpatient unit with a bald patch over 
the right parietotemporal region. 
History revealed that the child started 
pulling her hair at 2 years of age, 
and the behavior had increased over 
time. History of eating sand was 
also reported by her parents. Pulling 
was frequent when the child was 
idle and decreased with distraction. 
Her parents were unsuccessful in 
preventing the habit by punishments. 
Although the child would not cry 
when her hands were removed from 
her hair, she would automatically 
take her hand to the head when the 
hands were set free. Her parents 
tried to stop the behavior by having 
the child wear a cap and cutting the 
hair short. Although the behavior 
was reduced when the hair was cut 
short, it recurred as the length of the 
hair increased. There was no history 
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of plucking hair in other parts of 
the body or eating plucked hair or 
any abdominal complaints. Thumb 
sucking was reported. The prenatal 
and postnatal period had been 
uneventful, and she was delivered full 
term via normal vaginal delivery, with 
no complications reported during 
infancy. The child’s developmental 
milestones were appropriate, and she 
was immunized as recommended for 
her age. Hemoglobin was 10.2 g/dL, 
and mean corpuscular volume was 
75 fL. No other remarkable findings 
were reported on examination or 
in any investigations or pediatric 
or dermatology consultations apart 
from an 8 x 8–cm bald patch over the 
right scalp. No history was suggestive 
of other comorbidity. Anemia was 
diagnosed, and hematinics were given 
to the patient. Nonpharmacologic 
interventions of distraction, 
rewarding desirable behaviors, 
engaging the child in both indoor and 
outdoor sports, healthy nutritious 

diet, and habit reversal measures 
were advised for both patients.

Discussion
In this report, we highlight the 

very early onset of TTM. Scalp 
lesions in such a young age group 
are often not detected, and these 
children miss out on receiving 
treatment interventions. As 
available psychopharmacologic/
psychological interventions are 
limited, a multidisciplinary approach 
is required involving dermatologists, 
pediatricians, and psychiatrists. 
Clinical presentation of childhood 
and adolescent TTM may vary 
in hair-pulling sites, but there is 
no difference in phenomenology, 
comorbidity, functional impact, and 
perceived treatment response.5 A 
hereditary component should be 
ruled out in toddlers who present 
with TTM. Evidence from family 
and twin studies report that a 
genetic factor (SAPAP3 gene) plays a 

significant role in TTM.6 Management 
is complicated, as the medications 
proved to be efficacious in adults 
are not approved for use in children. 
For instance, literature supports 
the use of fluoxetine, clomipramine, 
olanzapine, and N-acetylcysteine in 
the management of TTM in adults, 
but there is limited evidence for its 
use in children.7 This lack of evidence 
narrows down the management to 
solely focus on nonpharmacologic/
psychological intervention in 
toddlers. There is some evidence for 
the use of behavior therapy in the 
management of TTM in children and 
adolescents.8 Pharmacotherapy is 
recommended only when a patient 
presents with comorbidities, poor 
or partial response to psychological 
intervention, and poor insight.9 
Research has shown that sleep 
hygiene intervention could reduce 
the hair-pulling behavior.10 In 
addition, other comorbid psychiatric 
conditions like ADHD, depression, 
anxiety disorders, obsessive-
compulsive disorder, and autistic 
spectrum disorder should be 
promptly managed. In a study11 
that included more than 10,000 
subjects, natural recovery in lifetime 
diagnosis of TTM was associated with 
significantly low rates of comorbidity.
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Figure 1. 
Dermoscopy (Dermlite DL4 10X) Shows Broken Hair Shafts of 
Varying Lengths (blue arrow), Black Dot (yellow star), Burnt 
Matchstick Sign (red arrow), Tulip Hair (green arrow), and Coiled 
Hair (yellow arrow)
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