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Abstract

A case of trichotillomania with bilateral eyelash loss for more than 6 months is reported. Physical
examination revealed incomplete loss of the eyelashes on both eyelids, with residual hairs of une-
ven length in the affected areas. Dermoscopic examination showed hairs of varying lengths, broken
hairs with split and curled ends, black dots, and an increased number of short vellus hairs, without
exclamation mark hairs or yellow dots. Based on the medical history, clinical manifestations, and
dermoscopic findings, a diagnosis of trichotillomania was established. Behavioral intervention was
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adopted as the main treatment, and follow-up showed a marked reduction in the hair-pulling be-
havior. In conjunction with a review of the relevant literature, the epidemiology, clinical features,
dermoscopic findings, differential diagnosis, and treatment strategies of trichotillomania are dis-
cussed to improve clinical recognition of this condition.
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1. wBHEE

Bl 9%, I “XWMBEBHELFER” T 2023 427 H 25 HokEBishe. BILKBAF, FHR
RBOLTCHIE 5 A BN BE B P v, ST RIE 2 RGE2iR . DB 2SR, 8 LEARRT A A 5
BEBRIBIRER, BOURAE, HEREBTRILES. BAARE, &RgGEERNVERE, BiikiR
RIS o BRABHE R ORI A T BB A e e M, B VKRB M EE, BT RKEA—,
JEERAR MWL B 5 RRR LA 1) BRBERSE AR it DXRT ILAHE AN — BT A, B0 W A e 70 2
i, WHRAAL, MRAFEBEZ, RIEDCS R RIELE 2). 856 2 BATIRAERERR L. IRAR
UK BRGERAE, WO ERE. 1RO, ) LR KR AR AR KR R L I PRARFAIE SR 7 IR
ETBIVFRBN, MR WM ERE, HRBITVEARNHKREAEHE RS, Wiidks 717
AT BT BB AAE B LGRS T PR B SR 7 i UM R, 3 i DR B R A L ORAIE IE #4040,
I T A B Pl D I ST BRI BB s RIS o B B S R, RRHROB AT ik BAT v . JEERRE
ViR, BILIKBAT BRSNS W R, UMBEE R ZH e, I RmEREE.

Figure 1. Ocular skin lesions
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Figure 2. Dermoscopic features

B 2. RRRIRRI

DOI: 10.12677/acm.2026.1651808 216 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1651808
http://creativecommons.org/licenses/by/4.0/

g S5

2. Wig

PR EE(Trichotillomania, TTM)J& i R S 3k 1 5 R S0 /MGG e MR I 08 BEEL AT R JHbt 2%
B, SUHARRS S0 BURAT A2 e, BT R Rk - KA B . RS MRS ST S G TG
FihR)) (DSM-V) CUKE AN B30 BA 605, T AS TSR A 2ty s A [ 1] R AE WL o e 4
IR, BT YN A S . I RS ST AT A B2 A M e SRR 55, {E DSM-V
v, PR S SR . YRS RS . AR RS A SE R BIa AR SR R 7, AR 12 W bR
WEhy: FEAESCERBTE IR EIREAT N B 2Rl s IE R E . JRE SR B 5 sl Th A 22
TR BV T HAC IR A RS SR [2]. TTM BE W70 R 7. AR ACRA B I BT, sk b
A4 A A B UR S S R BRI, SRULEE ST AT, 5 S R R« 5
W SR AR E TP AR AR, A LB IR “RERRIBIRIR T 1R A E R R R
SRAk, BEJEIEEIE BT MEAT A, X 5O TR ) LEE TTM 7 BRRIAT R B A — %[ 1] [3] [4].

G R I % S L9 TTM 28 ABE A I 0F SO 3R 400 1.14%, T8 U “ATATIRBAT A" B4
J9 8.84%, HEARTTIAND WL, AL R 2 BRI o B PG I 5 B AR AT R 2 SR8 5] 7E M
ST, EESR AR B R AR RS, AR ABE P B2 0, LR 31, X—
PLRIRIR, Lok S T RSB T B, SR b R T 5 2 5 R B TTM T TR AR B WL
5 % LLUFJLE A IR BT A, WG REYE. R AL 30 T AT, DU EE: LSS B
IR 2 A I S, PRGN 13 2, W R at B 2it[6], B 2 BE
Bk i, JEBRBEBIREHZ A7), RN EE S W2 RO S LEAEM, H% BRI, fift
G, AT R R SRR A A M B e 1T S B . KT A
BBRB), ABIEILA 9 L4l BESCEINR T D EYIT R RIS R, BT ILE TTM 1
WRFAERTEE ;22 BT, 54tk e 5 R RER OB . Ah, AFIHIEE
B R ) AR, TR DL “BERRIBRIRER” X — RS AR R, BJS W R 4k T
15, PR ILIE TTM BRIE SR R A0, 0] bR s 3 AN AR 30K 1 A (A % B LI PG R 0 2
2t

TTM S I e T 200 50« I RIS B e A 2 . AW 3 26 T A W0 R ATt R e

WL BRI, (HIEE RS A HASUREN DGR T R 2 . xR, BRAB M. &
B SRS NRFIE[O] o ASB LR KB IT WA A — Wik BRI, S 2GR =B
%, MEEIUS R HEAE,  FIR P E B 0 S IR ERAT N, SO2 R IE e 70

TTM fe EE R W BT BETE 2RI BY SO R T C T VRl A B, 38 sl 4 A e 2 R E
PR ISR AL « SIS R S FRAN R 10 TTM U SEA ] - AR e A& X« B PR A— Wk
R BRI 56 i R MR AR [3] [4] [9] [10]. ABIRIEHASE “ XUMBETBLE " X—EIF, BHIRA
RIRZ WA, HEAE MR B REA BT LSRN B BRI A SRS - sk m] I,
XHEBEE BRAEVEB A I, B PRBAS A S8 [ JC N E

TTM FEA—EFEYNS I E R DL WIS iR o . RO AR 2R W B, (HIXIFARESk
B0 AT MRS P RIER . TTM W50 &0 B8 BB Z 41, H AR A8 2R
P, ST 2, BOpx I HH DhRE RS2 th s 2, (R, XF)LEE TTM AR N R R T fe # i
RALGY, R RIEFHAT AR SO 48 1) 1] [11]. X T A3 B T o R HAs e R 8L, Aee
ERIRG PR, 25 R AL B S S W T 2 TTM 2. A, IERDN AR BAT MR BR T XUBE S 175 K AR X BT Af
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RIS VZIEHAT R, BHRRHATILE TTM BRI BB MM B, ot ZrHRAE R BB £
AR ESY, EAEEA R TR .

WBIT T, INFAT AT EE N BRI Z AT —&i6y7 77 %, b, & I 15 3% Il 25 (Habit-Reversal
Training, HRT) 7 BIAT AT YT R0 W, HRT B O EFER SIS, Je 4 M ISR, A2 SCREAIE
P, HoA R vk R B AL RIS SIS . 6 TOER YT RN A, RTLCE R
BT, HETHMIEHT TTM M—2254, EZEUSHIATZ N, 0 =FREHTHmAr 24 Sk Bk 15 6 e 4
B0, X Le 25 RIE F R A RO T R IR T RS, SRAE IR PRIG YT 2% D) i 5 A B 1 12] .
ABIRF M TERURES R R B RIRG . R EBE R ek, A B JE T s /AT S B
Flg, 5 HRT B&EE 3. ZHr LR E Ja kM 3 RS0\ 11T vJ7 % (Cognitive Behavioral Therapy,
CBT)EUZKEEIRYT, —J7 & K ) AR BN, W58 BE M AN ZRA0 B Fe M A BR AR . 04 R T AH R
AR 5—77H, AEHREAT R TIGEE, FHE A, R HZER. MEERFEMNR, fen
HEEA N EE . iR E RN T SO, ARG IT AR B 5 RE SRR I B Al 3
P, MRESKBAMEER, BRERE. KRBERTNITE —HMNTITER, LR EOasK
JEZE R . MR, EEMARE— g R, A nTRe 5] R R B s R LA RIS B R AT IE
BEE A PGl OB . R, A AR R R T B i, ARV R B
AVHEIT RS 520 B RSHERIERE. Eok, s I B RS T N, WA — 225 fE
£ HRT, CRT =)L O LR T Tl

gr b, JLEREE TTM BAWSKE Z R W, HIFEFEL. 3T UEERER ISR ILE, HIRK ER
BUNASEEMERE . BT REA—, RIREE B e, B4 244 i oIS Kk L SR 3 5 AE
B, BimEEMREE TTM. PEANE R e EALR BBk 2, I R4 T LT AT v E. KEEXFES5M
LETH, AT R RS IFEEUS .
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