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be mild non-regenerative anaemia. Low levels of 
total T4 and free T4 and a simultaneous increase in 
TSH allow the diagnosis of hypothyroidism.  
Levothyroxine therapy is started with a dose of  
10 µg/kg twice daily. Whenever skin lesions  
persist, secondary infections should be ruled out  
by cytology.

Hyperadrenocorticism

Hyperadrenocorticism (HAC) or Cushing‘s  
syndrome can occur spontaneously or iatrogeni-
cally (due to the administration of glucocorticoids) 
and often causes symmetrical non-inflammatory 
alopecia in the dog. The classic clinical signs are 
polyuria/polydipsia (PU/PD), polyphagia, obesity, 
a pendulous abdomen, muscle and skin atrophy, 
symmetrical alopecia, calcinosis cutis, hepato-
megaly, anoestrus, etc. Demodicosis should be 
excluded in patients with HAC, especially in the 
presence of comedones. Hypercholesterolemia, 
increased ALT and ALP activity, decreased total 
T4 (due to the inhibitory effect of corticosteroids) 
and low urine specific gravity (<1.015) are typical 
laboratory findings in HAC. The specific diagnostic 
tests are the low-dose dexamethasone suppression 
test (LDDST, gold standard for spontaneous HAC), 
ACTH stimulation test (diagnosis of iatrogenic HAC 
and control of therapy), if necessary, imaging and 
biopsy. Trilostane is an effective drug against  
HAC. The starting dose of 1-2 mg/kg per day is  
effective for most patients, but it can be increased 
to 10 mg/kg in exceptional cases. In patients with 
iatrogenic HAC, the administration of glucocortico -
ids should be tapered gradually until discontinued.

Alopecia X

The pathogenesis of alopecia X has not yet  
been fully established. Predisposed breeds are  
Pomeranian, Chow Chow, Siberian Husky,  
Alaskan Malamute and Samoyed. Symmetrical  
non-inflammatory alopecia of the neck, caudal 
thighs and trunk are the dermatological lesions that 
occur without systemic clinical signs. The alopecia 
can appear both before and after castration. The 
diagnosis is made by excluding other diseases, 
especially endocrinopathies and performing a  
biopsy. There are various therapeutic options for 
alopecia X which include castration, melatonin,  
deslorelin, dermaroller and trilostane.

Follicular dysplasia

Follicular dysplasia causes non-inflammatory  
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symmetric alopecia with hyperpigmentation in 
dogs. Seasonal flank alopecia (SFA), pattern  
baldness and follicular dysplasia of Doberman, 
Rottweiler, etc. are conditions included in  
this group.  
SFA is the most common disease in the group.  
Hair loss begins in spring or fall and grows back 
after 3-6 months. Lack of melatonin could be the 
cause of hair loss. Among the predisposed breeds 
are boxers, bulldogs, Airedale terriers and schnau-
zers. The diagnosis is made based on the anam-
nesis and the exclusion of other diseases; a biopsy 
can confirm the diagnosis. Since melatonin  
(3-12 mg daily for approximately 2 months)  
stimulates hair growth, it can be administered to 
affected animals as prophylaxis at the beginning of 
the season.

Colour dilution alopecia (CDA) and black hair 
dysplasia

CDA occurs in dogs with a dilute coat colour. Black 
hair dysplasia occurs in dogs with a black coat or 
in areas of black hair. The hair is fragmented due  
to alterations in the formation of melanin. The  
observation of melanin clumps or macromelanoso-
mes on the hair shaft by trichography is indicative 
of the condition. However, a definitive diagnosis 
can only be made by histopathological study.  
Melatonin therapy can be tried and existing  
secondary infections should be treated

Telogen and anagen effluvium

Anagen effluvium is a follicular cycle disorder with 
acute interruption of the anagen phase, which  
can appear suddenly in serious illnesses or  
chemotherapy. Telogen effluvium developed  
more slowly over 1-2 months, and is assocated 
with malnutrition, stress, pregnancy or  
parturition. This condition is self-limiting, this is 
once the underlying cause is corrected, hair  
grows back in about three months. 

An accurate history and clinical signs are of parti-
cular importance when working with inflammatory 
or non-inflammatory alopecia. Since the primary 
skin problem in non-inflammatory alopecia can be 
complicated by secondary infections, cytology (by 
imprint or tape) should be used in all patients with 
alopecia to rule out secondary infections. Routine 
laboratory tests (blood chemistry, urinalysis) and 
specific tests should be performed, especially if 
endocrinopathies are suspected. In some cases, a 
biopsy is required to make a definitive diagnosis.


