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THE COMPARATIVE HISTOPATHOLOGIC STUDY BETWEEN THE
FRONTAL PROGRESSIVE BALDNESS AREA AND THE OCCIPITAL
NON-BALDNESS AREA IN KOREAN MALE PATTERN BALDNESS

Soo Bong Nam, M.D., Jae Yong Jeon, M.D.,
So Min Hwang, M.D., Yong Chan Bae, M.D., Chang Geon Oh M.D.

Department of Plastic and Reconstructive Surgery and Dermatology’,
College of Medicine, Pusan National University

Hair takes a great role in featuring man's appearance and absence of hair can causes troubles in
physical and psychological aspects. Many efforts have been made to treat male pattern baldness,
including medical therapy and surgical correction, but there is not a definite and eternal method of
treatment. Even though the diagnosis of ma.le pattern baldness can be made with its characteristic
clinical manifestations, histopathological study must be done for definite diagnosis. Author obtained
biopsy material from the frontal progressive baldness area and the occipital non-baldness area with
punch biopsy in 20 patients who were diagnosed to be Type II and III male pattern baldness
according to the Norwood classification. A comparative study was done in the basis of histopa-
thology using serial vertical section of the biopsy material with the aid of light microscope and the
results are as follows: 1. The average number of total hair in the frontal area was one third than
that of occipital area and the number of anagen hair was less in the frontal area. The number of
telogen hair in the frontal area was seven times more than that of occipital area. 2. The thickness

of epidermis and dermis in the frontal area was thinner than that of occipital area. 3. The infiltration
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with that of occipital area. 5. There was no difference between the frontal and occipiral area in the
 Male pattern baldness, Hair transplantation, Histopathology.

eccrine glands was more prominent in the frontal area than in the occipatal area. 4. Perifollicular
fibrosis and hypertrophy of arrector pilli muscle were more remarkable in the frontal area compared
number of lobules of sebaceous glands.

of Inflammatory cells in the periadnexal field like blood vessels, hair follicles, sebaceous glands,
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Table 1. Average Number of Total Hair, Anagen Hair
and Telogen Hair in Frontal Area and Occipital Area
(Total 20 Cases)

Frontal area Occipital area

Total hair 45+1.71 13.8+2.40
Anagen 0.2+0.01 13.0£2.31
Telogen 42+1.64 0.7+0.51

# Parameters are average number of hair {mean®=SD)

o AF F71 F z+ A7 #AEA do FAVI
mHre Sperling® Wintone A o)'el] wap m
o] 9x7F AIAGZALG FRA HAst= A
o7 F9x, AR 2ee 2Fo A7t g
Aupz2 olste] At AR AT

Ey 2 A FA v

2 A9 1089 ZEAAN ZIY FAE F
1008)  Alekell A, #3je] FAE= 4094
7}7¢ optical micrometerE o] &3t #
Aty 1 "BEgs 4999t By FAE

Whitton®} Everalle] H#°% o] &3] T3 3
& 7] (rete r]dge)W}Z]J A2

ol A Re 28
AN A sre v A FAg vl g

o

AAZ FEEA #2
ZJE]Q]* 5] 3} 2| v 59 A

H(eccrine gland)el 7F3 ZFd #A3 +

”‘1‘:4 UM (secretory coil)7FA &) A8 E s
2

7]
9 A b e A9 Y

F9eo =A435tA Ao
2 FY 74 Ao WsEs sl
71 918 #FeE v AF 1008 Alokell Al =2 B 7
B} gy R @@ Foo dFAE H&H
2 FYolM AH53 §F, 712 (arrector pili
muscle)?] vl oF HAH 25le FE 47
ZAbsk T

u

=

p
d

6) EAHA 24

— L=
484 HBAS 9o Fisher's exact test,

Fals
paired t-testg & 2™ p-valueZl 0.05 7%l

- 27

—

o]

Table II. Average Thickness of Epidermis and Dermis
in Frontal Area and Occipital Area (Total 20 Cases)

Frontal area

0.08+0.02
1.320.24

Occipital area
0.14+0.02
1.8+0.32

Epidermis (mm)

Dermis (mm)
# (mean=SD)
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Fig. 1. The thickness of epidermis. Vertical section is showing that the thickness of epidermis in the frontal
progressive baldness area (left) Is thinner than thar of the occipital non-baldness area ( right). (H-E stain’

original magnificaiion, X100)

Table TI. The Histopathologic Findings on Follicular and Perifollicular Portion in Frontal Area and Occipital Area.

(Total 20 Cases)

Frontal area Occipital area

Inflammatory cell infiltration’

Perivascular 20 8
Perifollicular 18 3
Periadnexal 15 2
Perifollicular fibrosis” 16 2
Arrector pili muscle hypertrophy” 15 1
Sebaceous gland(lobule)™ 15465 1646.0

(mean=SD)

© Parameters are numbers of positive sample
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* ¢ Parameters are average numbers per a sample

Fig. 2, 3).
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Fig. 2. The thickness of dermis and histopathologic
figure in the frontal progressive baldness area.
Vertical section is showing the thickness of dermis,
infiltration of inflammatory cells around the vessels,
follicles, adnexal organs and hvpertrophy of arrector
pill muscle and perifollicular fibrosis

(H-E stain: original magnification, X40).
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Fig. 3. The thickness of dermis and histopathologic
figure in the occipital non-baldness area. Vertical
section is showing that the thickness of dermis is
thicker than that of the frontal progressive baldness
area. It shows that infiltration of inflammatory cells
around the vessels is scanty. And the infiltration of
inflammatory  cells around the follicles, adnexal
organs 1s little. The hypertrophy of arrector pili
muscle and perifollicular fibrosis are rare

(H-E stain. original magnification, N4().
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