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variant regions on the androgen receptor
gene and at chromosome 20p11 are asso-
ciated with the development of androge-
netic alopecia in men [8, 9].
In female patients, little is known about
the aetiology of androgenetic alopecia.
Regarding inheritance, incidence of
54 % respectively 21 % are reported for
women with male respectively female
first degree relatives suffering from and-
rogenetic alopecia [10, 11]. Possibly,
early and late onset female androgenetic
alopecia have different genetic traits. The
androgen dependence is likewise uncer-
tain in women, that is to say, other fac-
tors seem to be involved.
Nevertheless, it is important to consider
that there is a subset of women with and-
rogenetic alopecia and associated hormo-
nal dysregulation. Detailed information
on the steps in diagnostic procedure can
be found in the S1 guideline for diagno-
stic evaluation in androgenetic alopecia
in men, women and adolescents [3].

2.3 Clinical features
Clinically, androgenetic alopecia is 
characterized by a drift from terminal to
vellus hairs and progressive thinning,
usually in a pattern distribution. The 
different patterns can occur in men as
well as in women, though the frequen-
cies are gender-specific. Moreover, it 
is not rare to observe a diffuse thinning
of the parietal and occipital areas in 
addition [3].

Male pattern, Hamilton-Norwood
The most frequent clinical pattern in
men with androgenetic alopecia, only
occasionally observed in women presents
with a recession of the frontal hair line,
mainly in a triangular pattern, later follo-
wed by a vertex thinning (Figure 2).

Female pattern, Ludwig 
The so-called female pattern is characte-
rized by a diffuse thinning of the centro-
parietal region with preserving the fron-
tal hair line (Figure 3). It is the most
common type in women, occasionally
also observed in men.

Christmas tree pattern
Similarly to the Ludwig pattern, the
Christmas tree pattern shows diffuse
centro-parietal thinning, but additio-
nally, the frontal hair line is breached 
(Figure 4). The Christmas tree pattern is
another common pattern in women.

2.4 Diagnosis
Androgenetic alopecia is usually diagno-
sed clinically by examination of hair and
scalp showing a non-scarring alopecia in
the typical pattern distribution [3]. 
The clinical examination should also in-
clude a pull test and an examination of
facial and body hair as well as nails to

exclude differential diagnoses; diffuse
telogen effluvium, alopecia areata and ci-
catrical alopecia in particular [3]. 
Due to the high prevalence of androge-
netic alopecia its coincident appearance
to other hair diseases should be taken
into account. If a differential diagnosis
cannot be excluded clinically, further

Figure 3: Ludwig classification, female pattern (Olsen EA. Female pattern hair loss. J Am Acad Der-
matol 2001; 45(Suppl.): S70–80.

Figure 2: Hamilton-Norwood classification, male pattern (Norwood OT. Male pattern baldness:
 classification and incidence). South Med J 1975: 68(11); 1359–65.


