
CASE REPORT
From the

Medicin

Funding s

IRB appro

Correspon

Dermat

Clifton

emory.
Mask-associated acquired trichorrhexis
nodosa of the beard
Ameya Gangal, BS,a Erin Lowe Heuring, MD,b and Jamie B. MacKelfresh, MDa

Atlanta, Georgia and Toledo, Ohio
Key words: beard; hair conditions; mask; mask wearing; trichorrhexis nodosa.
Fig 1. Subtle white dots on the distal part of the hair

Abbreviation used:

TN: trichorrhexis nodosa
INTRODUCTION
The ongoing COVID-19 pandemic has necessi-

tated mask wearing in public settings. Ubiquitous
mask wearing has been associated with an increase
in the incidences of multiple dermatologic condi-
tions, such as frictional or irritant dermatitis, contact
dermatitis, and ‘‘maskne.’’1 In addition to these
associated pathologies, mask wearing may produce
significant mechanical or frictional stress on facial
hair shafts. Physical trauma to the hair shaft is
associated with trichorrhexis nodosa (TN)—a con-
dition characterized by focal hair splaying and
breakage at weakened points in the hair shaft. The
following case report describes acquired TN of the
beard associated with mask wearing.
shafts, more prominent on the lower portion of the beard.
CASE REPORT
A 31-year-old man with longstanding type 1

diabetes presented in March 2021 with concerns
about his facial hair. He described an 8-month history
of breakage and uneven hair length, along with
‘‘white dots’’ limited to the hairs of his beard. He did
not report hair changes elsewhere on the body or a
family history of hair disorders. At the onset, he was
diagnosed with seborrheic dermatitis and treated
with triamcinolone 0.025% lotion daily without
improvement. On clinical examination at follow-
up, white nodes were observed on hair shafts
throughout the beard with relative sparing of the
mustache area (Fig 1). The hair density of the beard
was normal, as were scalp and eyebrow hair density
and length. The surrounding skin was normal
without erythema, scale, or other signs of dermatitis.
The differential diagnosis included white piedra, hair
casts, pediculosis, TN, trichorrhexis invaginata, or
seborrheic dermatitis. Trichoscopy revealed a ‘‘thrust
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paint brush’’ appearance of the hair shaft typical of
TN (Fig 2). No lice, nits, peripilar scale, or casts were
identified on trichoscopy. A bacterial swab grew
normal skin flora, and hair-pull fungal culture was
negative. Thyroid-stimulating hormone, triiodothy-
ronine, thyroxine, and hemoglobin levels were
within the normal range.

The patient was employed as a barber, and due to
the COVID-19 pandemic, had been wearing a facial
covering to work starting approximately 9 months
prior to his presentation. He denied excessive
brushing or grooming of his beard, habitual pulling
or rubbing of hair, excessive heat exposure, or use of
chemical treatments. However, during the visit, the
patient was noted to frequently grasp at the beard
area while adjusting his mask. Based on the negative
microbiologic cultures, absence of associated endo-
crinopathies, and lack of dermatitis or signs of
perifollicular inflammation, the diagnosis of TN
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Fig 2. Trichoscopy with a widened node in the hair shaft
and splayed, frayed hair shaft with ‘‘thrust paint brush’’
appearance.
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was made. Given the localization to the beard area,
temporal association to the pandemic, and sparing of
the area of the mustache relatively protected by the
nose, the etiology was believed to be trauma/friction
from prolonged mask wearing with frequent manual
readjustment of themask. The patient was counseled
to trim his beard short, switch to a silk mask, and
minimize touching his mask while wearing it.

DISCUSSION
TN is most often an acquired hair shaft disorder

but rarely may be congenital and occur alone or in
association with syndromes such as Menkes disease,
argininosuccinic aciduria, and trichothiodystrophy.
The acquired form of TN is most often due to
physical or chemical trauma to the hair shaft during
styling practices such as perms or heat styling or in
the setting of excessive combing, scratching, or
rubbing of the scalp.2,3 Less often, acquired TN
may be a manifestation of malnutrition or an
endocrinopathy. Acquired TN occurs more
frequently in patients of African origin and skin of
color, likely due to the structural properties of the
hair shaft.4,5 TN most commonly presents in the hair
of the scalp. Reports of TN of the facial hair, related to
physical manipulation, have uncommonly been
reported as well.6,7

TN typically presents with brittle or breaking hair,
uneven hair length, or inability to grow hair to a
normal length.8,9 On gross examination, TNmay also
present with small white flecks, representing areas of
hair breakage. Trichoscopy can be used to aid in
diagnosis and will show expanded nodes in the hair
shafts with focal breakage and splaying of the hair
shaft resembling paint brushes thrust together.9,10

Fungal or bacterial infection of the hair should be
excluded with hair cultures.9 The peripilar area,
surrounding skin, and hair elsewhere on the body
should be examined to exclude inflammatory hair or
skin disorders contributing to hair breakage. Studies
on thyroid-stimulating hormone, hemoglobin, and
iron are indicated to evaluate for hypothyroidism or
iron deficiency anemia as underlying causes of TN.
Treatment of acquired TN due to physical or chem-
ical trauma to the hair involves cessation of the
presumed physical or chemical trauma and condi-
tioning treatments to strengthen the hair shaft.2

Patients should be counseled on hair care habits to
reduce friction, heat exposure, chemical exposure,
or other trauma to the hair shaft.

The COVID-19 pandemic marks the advent of
widespread mask usage to limit the spread of
infection. The presented case suggests that trauma
and friction from frequent mask wearing and manip-
ulation may be a risk factor for the development of
TN localized to facial hair. The diagnosis should be
considered in any patient who complains of facial
hair fragility or ‘‘white dots’’ in the beard area during
the COVID-19 pandemic following appropriate eval-
uation outlined in the abovementioned sections to
exclude any other causes of similar symptoms. To
alleviate the risk of TN associated with mask wear-
ing, physicians may recommend the use of hair
conditioners or protectants, wearing properly fitted
masks made of gentle material such as silk, and
limiting the manipulation of masks.
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