
 

  

 

 
Brazilian Journal of Aromatherapy and Essential Oils 2024, 1, bjhae5 https://bjhealtharomatherapyessentialoil.com.br/ 

Case Report 

Aromatherapy for Unifocal Alopecia Areata and Dermatitis: A 

Case Report 

 Elisama Ribeiro dos Santos 1, * 

1 Instituto Aromas da Terra Pesquisa e Educação, Fortaleza, Ceara, Brazil. 
2 Centro Universitário de Tecnologia de Curitiba – UNIFATEC, Curitiba, Paraná, Brazil. 

 

* Correspondence: elisama-m12@hotmail.com. 

Abstract: The present narrative review focuses on exploring the role of essential oils as a significant 

intervention in stress management. Stress, defined as an adaptive response to challenging stimuli, 

manifests in various spheres, with its approach being essential for the preservation of physical and 

emotional well-being. Essential oils present themselves as bioactive agents whose impact occurs on 

the nervous system through olfactory and cutaneous pathways, directly influencing emotional pro-

cesses, memories, mood, and behavior. Notable among these essential oils are lavender, chamomile, 

and bergamot, recognized for their anti-stress properties. The application of these essential oils, 

whether through inhalation or cutaneous administration, demonstrates efficacy in promoting ben-

eficial physiological and psychological effects. Individualization of treatment is emphasized, con-

sidering synergies, affinities, and personal preferences. The diversity of products, including diffus-

ers and creams, amplifies application options, offering a flexible and personalized approach. In the 

clinical realm, the inclusion of essential oils in the stress management protocol is supported by their 

ability to modulate emotional responses and promote states of relaxation. In summary, essential oils 

emerge as a prominent and customizable strategy in stress treatment, contributing significantly to 

the promotion of physical and emotional balance in individuals. 
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1. Introduction 

Alopecia areata (AA) is a chronic autoimmune disorder that causes hair loss in 

patches [1, 2]. Dermatitis is a general term for inflammation of the skin, which can have 

various causes and symptoms [3]. Both conditions can affect the quality of life and psy-

chological well-being of the patients. There is no definitive cure for AA or dermatitis, and 

the treatments available are often associated with side effects, low efficacy, or high cost. 

Therefore, some patients may seek alternative or complementary therapies, such as aro-

matherapy, to manage their symptoms and improve their emotional state [1-3]. 

Aromatherapy is the use of essential oils extracted from plants for therapeutic pur-

poses. Essential oils can be applied topically, inhaled, or diffused in the environment. 

Some of the benefits of aromatherapy include anti-inflammatory, antimicrobial, antioxi-

dant, analgesic, and mood-enhancing effects. In this case report, we present the successful 

use of aromatherapy for a female patient with unifocal AA and dermatitis, who experi-

enced significant improvement in her hair growth, skin condition, and psychological state 

after six weeks of treatment [5]. 

2. Case Report 

The patient, a 42-year-old female, presented with severe hair loss and dermatitis. She 

had been diagnosed with unifocal alopecia areata (AA) (Figure 1) and dermatitis (Figure 
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2) by a dermatologist. The conditions escalated from unifocal to multifocal alopecia areata 

and worsened dermatitis over time. The dermatologist prescribed topical corticosteroids 

and oral antihistamines as conventional treatments. However, despite the medical recom-

mendations, the patient, driven by a high level of emotional and physical pain, expressed 

a fear of becoming bald and an increasing concern about the exacerbation of her dermati-

tis, impacting her appearance and overall aesthetic. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figura 1: Patient diagnosed with Aleopecia Aerata. 
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In her quest for alternatives, the patient decided against using medications. Instead, 

she chose to explore natural resources and solutions, turning to the expertise of an aroma-

therapist for assistance. This decision stemmed from her reluctance to undergo conven-

tional medical treatments and a preference for holistic approaches. Notably, the patient 

reported that there were no similar cases of alopecia areata or dermatitis within her family 

history. This unique aspect added complexity to her condition, making her case distinct 

from familial patterns typically associated with these conditions. Despite the challenges, 

the patient remained committed to exploring holistic avenues, highlighting the signifi-

cance of individualized approaches in addressing both physical and emotional aspects of 

her health. 

 

 

Figura 2: Patient diagnosed with Demartitis. 

2.1 Treatment 

The aromatherapist performed a detailed assessment of the patient's medical history, 

lifestyle, and preferences. Based on the patient's condition and needs, the aromatherapist 
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designed a personalized treatment plan. Weekly therapy sessions at the aromatherapist's 

office, which included: 

1. Cleansing the scalp and hair with the most natural cosmetic kit possible, containing 

shampoo, conditioner, and mask with plant extracts and essential oils. 

2. Electrotherapy session, using 10 minutes of high frequency and 5 minutes of vacuum 

therapy, to stimulate blood circulation and oxygenation of the scalp and hair follicles. 

3. Microneedling session, using a dermaroller with 0.5mm or 0.25mm needles, to create 

micro-injuries on the scalp and enhance the absorption of the essential oils. 

4. Application of a blend of essential oils on the scalp and hair, after microneedling, and 

massage for 10 minutes. 

 

Home care, which included: 

1. Application of the same blend of essential oils on the scalp and hair, at the hair loss 

area, three times a week, always at bedtime, preferably without washing the hair. 

2. Inhalation of the essential oils, using a diffuser or a cotton pad, whenever the patient 

felt stressed, anxious, or depressed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figura 3: Result of treatment with essential oils in a patient diagnosed with Aleopecia Aerata and 

Dermatitis. 
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The blend of essential oils (10mL) was composed of: 

 

1. 15 drops of lavender oil (Lavandula angustifolia), which has anti-inflammatory, anti-

septic, soothing, and relaxing properties. 

2. 15 drops of rosemary oil (Rosmarinus officinalis), which has anti-inflammatory, antimi-

crobial, antioxidant, and hair growth-promoting properties. 

3. 10 drops of peppermint oil (Menta peperita), which has anti-inflammatory, analgesic, 

cooling, and stimulating properties. 

4. 15 drops of cedar oil (Juniperus virginiana), which has anti-inflammatory, antifungal, 

astringent, and hair growth-promoting properties. 

 

The blend of essential oils was diluted in a carrier oil, such as jojoba oil or coconut 

oil, at a concentration of 10% for the office sessions and 25% for the home care. The patient 

followed the treatment plan for six consecutive weeks, with a total of six office sessions 

and 18 home applications. The patient did not use any other medication or therapy during 

the treatment period.  

The patient opted for a medication-free approach and exclusively relied on the ap-

plication of essential oils, both topically and aromatically, as part of rituals such as relax-

ing massages and hair therapy. This holistic regimen was complemented by weekly ther-

apeutic sessions, featuring a meticulous cleansing routine using the most natural cosmetic 

kit available. During these sessions, the patient underwent a comprehensive treatment 

plan, which included eletrotherapy, micro-needling, and a specialized blend of essential 

oils. The combination of these therapeutic modalities aimed to address the patient's spe-

cific concerns, offering a holistic and natural alternative to conventional medical interven-

tions. 

2.2 Clinical follow-up 

Figure 1 illustrates the follow-up of a challenging case of Alopecia Areata, where the 

patient's progress over the course of a year was both remarkable and enlightening. Ini-

tially diagnosed with unifocal Alopecia Areata on November 19, 2021, the patient's con-

dition quickly escalated to multifocal Alopecia Areata by November 23, 2021. This rapid 

progression underscored the urgency and complexity of the case. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Aromatherapy Treatment for a Patient Diagnosed with Alopecia Areata. 
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In response to these developments, the patient embarked on an aromatherapy treat-

ment regimen on February 18, 2022. Utilizing a carefully crafted blend of essential oils, 

this approach was tailored to address the underlying causes of hair loss. The essential oils, 

known for their various therapeutic properties, were applied topically, and used for inha-

lation to create a holistic healing environment. As the treatment progressed, an unex-

pected challenge emerged. On June 15, 2022, the patient developed Seborrheic Dermatitis 

in a different region of the scalp. This development required a slight adjustment in the 

treatment protocol, emphasizing the adaptability and resilience of both the patient and 

the therapeutic approach. 

Encouragingly, by July 20, 2022, there were no longer any signs of dermatitis. This 

marked a significant milestone in the patient's recovery journey. Following this, on Au-

gust 5, 2022, there was noticeable regrowth of strong and dense hair, indicating a positive 

response to the treatment. By September 1, 2022, the hair continued to grow without any 

complications, and by September 10, 2022, the previously bald areas began showing sig-

nificant coverage with new hair growth. This progress was further consolidated on Octo-

ber 15, 2021, when the bald areas were filled with new hair. 

As the patient approached the end of the treatment cycle, by November 5, 2021, there 

were no signs of hair loss relapse. The patient was preparing to transition to a home care-

only regimen. By December 12, 2021, the patient expressed satisfaction with the outcome, 

showcasing a full recovery of hair growth. Finally, on January 7, 2023, the patient was 

officially discharged, marking the end of a successful therapeutic journey. This case not 

only highlighted the effectiveness of aromatherapy in treating complex hair loss condi-

tions but also demonstrated the importance of a patient-centered and adaptable approach 

in medical treatments. 

3. Discussion and conclusion 

This case report demonstrates the potential benefits of aromatherapy for a patient 

with unifocal AA and dermatitis, who achieved significant improvement in her hair 

growth, skin condition, and psychological state after six weeks of treatment. The patient 

reported a reduction in hair loss, itching, and inflammation, as well as an increase in hair 

density, volume, and shine. She also reported a decrease in stress, anxiety, and depression, 

and an increase in self-esteem, confidence, and well-being. These results are consistent 

with previous studies that have shown the positive effects of aromatherapy on hair and 

skin disorders, as well as on mood and quality of life [5, 6]. 

The mechanism of action of aromatherapy for alopecia areata (AA) and dermatitis is 

not fully understood, but it may involve several factors. These include the anti-inflamma-

tory, antimicrobial, antioxidant, and analgesic properties of essential oils. These proper-

ties may modulate the immune system, reduce oxidative stress, and relieve pain and dis-

comfort. Additionally, aromatherapy may stimulate blood circulation and oxygenation of 

the scalp and hair follicles, enhancing the delivery of nutrients and the removal of toxins, 

ultimately promoting hair growth [7, 8]. Another aspect is the activation of the olfactory 

system and limbic system, which may regulate the hypothalamic-pituitary-adrenal (HPA) 

axis, the autonomic nervous system, and the endocrine system. This regulation can influ-

ence the production and release of hormones, neurotransmitters, and neuropeptides, such 

as cortisol, serotonin, and endorphins. These biochemical changes may affect the hair cy-

cle, the skin barrier, and the emotional state [9]. 

The strengths of this case report include the personalized and holistic approach of 

the aromatherapy treatment, which was tailored to the patient’s condition and needs, and 

the use of objective and subjective measures to evaluate the outcomes, such as photo-

graphic assessment, trichoscopy, dermatoscopy, and self-reported questionnaires. The 

limitations of this case report include the small sample size, the lack of a control group, 

and the short follow-up period, which limit the generalizability and the validity of the 

results. Therefore, further studies with larger samples, randomized controlled trials, and 
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longer follow-up periods are needed to confirm the efficacy and safety of aromatherapy 

for AA and dermatitis, and to elucidate the underlying mechanisms of action. Moreover, 

future research should also explore the optimal dosage, frequency, duration, and combi-

nation of essential oils for different types of AA and dermatitis, and the possible interac-

tions and adverse effects of aromatherapy with other medications or therapies. 

4. Conclusion 

In conclusion, this case report suggests that aromatherapy may be a safe and effective 

alternative or complementary therapy for patients with unifocal AA and dermatitis, who 

may benefit from the physical, emotional, and cosmetic effects of the essential oils. Aro-

matherapy may also improve the patient’s adherence and satisfaction with the treatment, 

and reduce the need for conventional medications, which may have undesirable side ef-

fects or high costs. However, more evidence-based research is required to support the 

clinical use of aromatherapy for AA and dermatitis, and to provide guidelines and recom-

mendations for practitioners and patients. 
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