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Occipital short anagen syndrome: Epidemiological, clinical and

trichoscopy features of a case series

Dear Editor,

Short anagen syndrome (SAS) presents with short and fine
hairs that fail to grow long due to markedly shortened ana-
gen phase and by an increased proportion of telogen hairs,
usually demonstrated on pull test." It typically manifests as a
diffuse scalp disorder with early life onset, most commonly
between 2 and 4years of age, and shows higher prevalence
in females."” Reports on localized short hair growth remain
scarce, particularly when confined to specific scalp regions.
To date, no investigations have focused on cases of short an-
agen restricted to the central occipital area. This study aims
to describe the epidemiological, clinical and trichoscopic
features in a case series of patients with an occipital short
anagen (OSA), an underrecognized localized phenotype of
SAS.

This retrospective multicentre study analysed data from
14 female patients with congenital/early childhood OSA. Age
of onset was determined retrospectively based on parental
reports; therefore, a precise distinction between congenital
and early childhood onset could not be established. Table 1
summarizes the data. Mean age at evaluation was 26.9years
(adolescence to older adulthood), reflecting the age at the
time of clinical assessment rather than the age of OSA onset.
Most patients had Fitzpatrick phototypes II or IIT (78,6%)
and the majority presented with Caucasian hair (92.9%), fol-
lowed by African hair type (7.1%). One patient underwent
chemical hair straightening before OSA onset. In all cases,
slow-growing hair was restricted to the central occipital re-
gion and was noticeable upon central parting, as a zone of
shorter, untrimmed hairs compared to surrounding strands
(Figure 1). Trichoscopy revealed normal hair count and shaft
thickness in the affected area in 12 cases. Short regrowing
hairs were observed in two patients. Regarding treatment,
low dose oral minoxidil (LDOM) was widely used, with
six patients receiving 1-3mg/day for a mean duration of
24 months. All users reported clinical improvement, with
most describing good/excellent results.

OSA is a localized variant of SAS and its aetiopatho-
genesis is not fully understood. Notably, OSA may be un-
derrecognized in males, likely because the predominance
of short hair makes reduced occipital hair length less per-
ceptible. In this cohort, no specific trichoscopic alterations
were identified that could be directly associated with OSA,

TABLE 1

Characteristics

Demographics

Medical history
(n=14)

Associated hair
disorders (n=14)

Hair type (n=14)

Hair grooming
practices

Trichoscopic
findings (n=14)

Treatments

Occipital growth
pattern (n=14)

Category

Current age, years (n=14)

Fitzpatrick I

phototype I
111
v

Recurrent telogen effluvium

Short anagen hair syndrome
Anagen effluvium

Loose anagen hair syndrome
(LAHS)

Female pattern hair loss (FPHL)

Short anagen
Caucasian
African descent

Chemical hair straightening

Short regrowing hairs
Reduced follicular units
Shaft thickness reduction

Use of oral minoxidil (n=14)

~Duration of oral minoxidil Use

(months) (n=6)

-Oral minoxidil dosage (mg)
(n=6)

—-Observed improvement with
oral minoxidil (n=6)

-Good improvement (>50%
hair lengthening)/excellent
improvement (>70% hair
lengthening)

~Time frame for visible results
with oral minoxidil (months)
(n=12)

Central

Clinical and trichoscopic characteristics of study patients.

n (%) or
mean (min;
max)

26.9
(15-65)

2 (14.3)
5(35.7)
42.9)
7.1)

(

6 (
1(
3 (21.4)
3(21.4)
1(7.1)

1(7.0)

1(7.1)
1(7.1)
13 (92.9)
1(7.1)
1(7.1)

2 (14.3)
1(7.1)
1(7.1)

6 (42.9)
24.2 (6-48)

1.6 (1.0-3.0)
6 (100.0)

4(66.7)

8.0 (6-12)

14 (100.0)
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FIGURE 1 (a-b) Clinical image showing a localized phenotype of short anagen syndrome, with markedly short hair restricted to the central

occipital scalp. (c—d). Trichoscopic images of the occipital scalp showing no specific abnormalities; no characteristic trichoscopic features of OSA are

observed.

underscoring the importance of clinical history and epide-
miological context for diagnosis.

The predominance of Caucasian hair may reflect the
greater ease of recognizing localized hair shortening in
straight hair, as opposed to other types, particularly curly.
Our patients consistently exhibited uniform hair texture
across the scalp. In contrast to hair breakage from chemi-
cal damage, 92.9% of them reported no fragility-inducing
grooming practices, and the short hair had pointed tips, in-
dicating no cutting or breakage.

During foetal development, the occipital region follows
distinct hair-cycle dynamics compared with other scalp
areas, and in adulthood, it maintains a shorter cycle than the
frontal or vertex regions.” This may explain why some indi-
viduals naturally have shorter hair in the nape area, subtly
resembling an inverted fringe, usually without clinical signif-
icance. This clinical finding contrasts with our unique phe-
notype, which confines OSA to the central occipital region.

LDOM, by prolonging the anagen phase, represents a use-
ful and efficient therapeutic option to enhance hair regrowth
in OSA.* Clinical improvement was noted in all users, with
most reporting good/excellent outcomes. Limitations include
the retrospective design, which restricted determination of
onset age; small sample size; lack of systematic documenta-
tion of telogen ratios; and absence of prospective hair length
measurements. Additionally, without histopathology, pho-
totrichograms or molecular markers, OSA remains a clini-
cal phenotype rather than a distinct pathophysiologic entity.
Genetic testing was not performed due to the retrospective,
multicentre design, limiting the evaluation of genetic associ-
ations, which should be addressed in future studies.

This series highlighted a previous unrecognized presen-
tation of SAS restricted to the central occiput, predominantly
affecting females. Preserved hair texture and the absence
of fragility-linked grooming practices help distinguish
OSA from acquired chemical hair breakage. Diagnosis is

351801 SUOWILLIOD) SAIIER.D) 3]0 (ddke 8L Aq PUeA0B 312 31 O ‘88N JO S3|NJ 10} Azl 2UIIUO 43|\ UO (SUO 1IPUOD-PUE-SULSIWIOD"AB| 1M LRI UIIUO//'SCL) SUONIPLIOD PUE SWLS 13U 385 *[9202/90/8T] U Aiqi auliuo A|im ‘saded Ad G9502 API/TTTT OT/I0p/L0Y A5 | 1M AReiq1pu |uo//SdIY WOJ) PBpeOjUMOQ ‘0 ‘E80E89YT



LETTER TO THE EDITOR

| 3

clinical and trichoscopy excludes hair breakage due to con-
ditions such as trichorrhexis nodosa. LDOM showed posi-
tive responses for hair elongation. Recognizing this entity is
important to avoid misdiagnosis and unnecessary interven-
tions. Further prospective and histopathological studies are
warranted to clarify its mechanisms and particularities.
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Alopecia, dermoscopy, loose Anagen hair syndrome,
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