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Time of onset and duration of post-
COVID-19 acute telogen effluvium
To the Editor: During the COVID-19 pandemic, cases
of acute hair shedding following the infection
have been reported. Telogen effluvium (TE), a
self-limiting cause of diffuse hair shedding, typically
occurs 2 to 3 months after a triggering event, such as
febrile state, stress, drugs, or postpartum.1 We aimed
to evaluate the onset and duration of acute TE post
COVID-19.

Patients were recruited by 4 dermatologists in the
United States, Brazil, and Spain, who agreed to
provide retrospective data of patients with hair loss
after COVID-19 infection, which was confirmed by
reverse transcription polymerase chain reaction test
for SARS-CoV-2. Only patients with monthly
follow-up until recovery of hair loss were eligible.
Diagnosis of TE was based on dermatologist
evaluation, using mainly trichoscopy (Fig 1) and
pull test, with 1 patient confirmed by biopsy.
Background information gathered included sex,
age, country of residence, pertinent medical history,
date of reverse transcription polymerase chain
reaction, recovery from symptoms, date of TE onset
and cessation, patchy alopecia upon resolution, and
Fig 1. Acute telogen effluvium post COVID-19 in
background. A, Trichoscopy shows empty follicle
B, After 4 months, the resolution of empty foll
( yellow arrows) growing after TE can be seen.
medications. Patients continued their prescribed
medications throughout COVID-19 infection
(Supplemental material available via Mendeley at
https://doi.org/10.17632/bsn65bztxy.4).

Among the 30 cases, 9 (30%) were men, and 21
(70%) were women. The median age was 40.5 years
(interquartile range ¼ 13). Overall, 26.7% of patients
(5 men, 3 women) had a history of androgenetic
alopecia. The onset of acute TE occurred at a median
of 45 days (interquartile range ¼ 13) after a positive
reverse transcription polymerase chain reaction test.
The median duration of TE was 47.5 days
(interquartile range ¼ 45), ranging from 12 to
100 days. One patient presented with patchy
alopecia in the occipital area, diagnosed as pressure
alopecia from prolonged intensive care admission.
53.3% of patients reported concomitant medication
use. Trichoscopy showed empty hair follicles, as
expected for TE (Fig 1, A).

Acute TE post COVID-19 appears to occur sooner
than when triggered by usual events, at a median of
1.5 months. In a multicenter study of 214 cases of
acute TE post COVID-19, Moreno-Arrones et al2

noted an average of 57.1 days to onset. Tr€ueb et al3

similarly observed early onset effluvium in 5
consecutive cases of confirmed SARS-CoV-2
infection. Although typical acute TE takes 3 to
6 months to cease, resolution of most of our cases
was observed before 2 months.1 Factors such as
hypoxia, inflammation, metabolic abnormalities,
medications, and the eventual need for mechanical
ventilation could play a role in the development and
severity of TE. The intensity of the effluvium and
earlier onset could be related to the individual
severity of COVID-19. As previously studied,
1 female patient with androgenetic alopecia
s ( yellow arrows) and hair shaft variability.
icles and the presence of short hair shafts
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elevated levels of interleukin 6 were documented in
COVID-19.4 Interleukin 6 inhibits hair shaft
elongation and proliferation of matrix cells that
express interleukin 6 receptor in cultured hair
follicles, suggesting a connection between the
pathophysiology of COVID-19 and the manifestation
of TE.5 In sum, these cases depict an intense TE with
shorter duration, potentially reducing hair density or
unmasking previous androgenetic alopecia. Because
patients may present with TE sometime after their
COVID-19 infection, it is important for clinicians to
consider a previous COVID-19 infection as a possible
cause for their patient’s TE in the context of this
pandemic. Limitations of the study include the
possibility of other concomitant causes of TE and
the small number of cases.
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Impact of electrical impedance
spectroscopy on dermatologists’
number needed to biopsy metric
and biopsy decisions for pigmented
skin lesions
To the Editor: Accurate clinical identification of
pigmented skin lesions (PSLs) for biopsy is key,1

and technology that can augment diagnostic skills
may help enhance accuracy for equivocal lesions.2

Electrical impedance spectroscopy (EIS) is a nonin-
vasive, US Food and Drug Administrationeapproved
technology aiding clinicians toward more accurate
selection of appropriate PSLs for biopsy by
measuring differences in electrical resistance
between benign and cancerous cells. The metric
commonly used to assess biopsy efficiency is the
number needed to biopsy (NNB) (the ratio of total
biopsies to melanomas detected).3 EIS has been
shown to have some overlap with digital
dermoscopy in PSL evaluation.4 This study’s purpose
was to determine whether integrating EIS
(independent of dermoscopy) materially improves
PSL biopsy selection and NNB.

The EIS device (Nevisense, Scibase, Stockholm,
Sweden) generates a score of 0 to 10, directly
correlating with the probability of the lesion being
a melanoma.5 Values from 0 to 3 have a negative
predictive value of 99%, whereas those from 4 to 10
have a positive predictive value ranging from 9% to
64%. Improvement in biopsy accuracy with the
addition of EIS data was assessed.
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