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INTRODUCTION

Observe, record, tabulate. Use your five senses….
Learn to see, learn to hear, learn to feel, learn to smell and know that by practice alone can you become experts.
—SIR WILLIAM OSLER (1849–1919), CANADIAN PHYSICIAN KNOWN AS THE FATHER OF MODERN MEDICINE

We all notice things about our bodies that are annoying, weird, unsightly, or downright embarrassing. Our nails may be yellow. Skin tags may suddenly pop up under our breasts. Or our partners may complain that we smell like ammonia. These are body signs. If we learn how to decode them, they can tell us a lot about our state of health…or illness.
Fortunately, many body signs are often benign. By this we mean an indicator of a condition that is harmless or medically unimportant. (This use of the word should not be confused with benign as the opposite of malignant or cancerous.) Body signs that are benign can simply be ignored or treated cosmetically. But some body signs may signal something more serious. While those yellowed nails may be nicotine stains, they may also be a warning sign of a lung or liver disorder. Unsightly skin tags—a common sign of aging—may signal diabetes. And while the ammonia-like odor you give off may mean you should hire a cleaning service, it can also mean that you’re eating too much protein. Or it may be a warning sign that you’re harboring the Helicobacter pylori bacterium, the bug that causes stomach ulcers. These medical messages are not merely random occurrences. Rather, they are sent by our bodies to warn us that something may be out of kilter.
Body Signs is about how our bodies communicate our internal health status through external signs and signals. Unlike symptoms, which tend to involve pain or discomfort and are likely to send you running to your doctor’s office or even the emergency room, body signs are more likely to send you scurrying off to your hairdresser, nail salon, cosmetic counter, or drugstore. Or if you do go to a doctor, you’re more apt to consult a plastic surgeon than an internist. But an internist may be exactly what you need. Sometimes what may seem like a cosmetic concern is more than meets the eye. For example, small, yellowish, and often ugly skin growths may show up on your eyelids. Medically known as xanthelasmas, they’re actually tiny deposits of cholesterol forewarning that you may have high cholesterol and be at risk for heart disease.
WHAT’S THE DIFFERENCE BETWEEN A BODY SIGN AND A SYMPTOM?
Symptoms—such as pain, fever, and bleeding—come in loud and clear. But body signs tend to be more subtle and difficult to interpret; we may find them dull and banal, embarrassing and bizarre, or anything in between. As John Brown, a 19th-century Scottish physician, put it, “Symptoms are the body’s mother tongue; signs are in a foreign language.” And while only patients can describe their symptoms, many body signs can be detected by patients, physicians, partners, and even passersby. Body signs are detected by using the five senses; they can be seen, heard, tasted, felt, or smelled.
WHAT CAN OUR BODY SIGNS TELL US?
Before modern diagnostic techniques, doctors had to rely on what their own and their patients’ five senses revealed to them. For centuries physicians listened to patients’ hearts, felt their pulses, looked at their tongues, eyeballed their eyes, inspected their hair, skin, and nails, smelled their smells, studied their stools, sniffed and sometimes even tasted their urine. Doctors today, even though they usually have sophisticated diagnostic equipment at their disposal, still apply these sensible techniques—with the possible exception of tasting urine.
A good diagnostician has to be an efficient and effective detective. To diagnose even a simple disease, a doctor has to collect countless clues to put together all the pieces of the puzzle so that they cohere into a whole picture. Our visible body parts, especially our hair, eyes, teeth, skin, and nails, can be read as evidence of diseases and disorders that are progressing deep beneath the surface. Sorting through the multitude of signs requires a great deal of detective work and often more than one detective. That’s where you—and Body Signs—come in.
WHAT BODY SIGNS COVERS
Body Signs explores a myriad of signs, some benign, some bad, and some merely bizarre. It covers everything from the head and shoulders to the knees and toes and everything in between. Here are just some of the body signs that may—or may not—spell trouble:
• Striped hair
• Hairy tongue
• Metallic taste
• Eye flashes
• Inverted nipples
• Moonless nails
• Floating stools
Starting at the top, Body Signs combs through such hair signs as changes in texture, prematurely gray hair, and unusual hair loss. From there, we head for the head. Not only does the head house our brain, but it’s the exclusive home of four of our five senses and the parts that house them—our eyes, ears, nose, and mouth.
Because so much of our self-image is based on our facial features, we tend to focus excessively, if not obsessively, on face-based signs. Though looking at yellow eyes, red noses, and blue lips may horrify us, we shouldn’t turn away, because these unattractive anomalies may reveal important clues to serious underlying conditions, such as liver or lung disease.
While the head contains the brain, the torso holds all of our other vital organs: the heart, stomach, liver, kidneys, breasts, and reproductive system. These body parts produce many subtle and easily ignored body signs that can sometimes signal serious disorders.
Chronic hiccups, for example, may be a sign of drinking too much—or an early warning sign of tumors in the esophagus. Excessive flatulence can be caused by a love of raw onions—or may be a sign of gallstones. Urine that smells like overripe apples could be the result of drinking too much apple cider—or a sign of a faulty metabolism. If we close our eyes, shut our ears, and turn up our noses at the often embarrassing signs related to our bodily functions, we may be missing critical clues about our health habits or our health status.
Body Signs also tackles our arms, legs, fingers, and toes. These limbs and digits are our most physically used body parts and, therefore, get the most wear and tear. No wonder they often develop unsightly or bothersome signs such as crooked fingers or creaky knees, to name but a few. But crooked fingers can signal Dupuytren’s disease, a rare, slowly progressing, debilitating disorder; and creaky knees can be an early sign of osteoarthritis, another potentially disabling condition. Finger-and toenails also take a lot of abuse from both inside and out. Cracked nails, for example, can be caused by using household cleaners without gloves—or by nutritional deficiencies.
Body Signs wraps up with the skin. Our skin, the body’s largest organ and its most visible and vulnerable, can display a mass of signs: bumps, lumps, freckles, moles, liver spots, spider veins, wrinkles, and dimples. Its color, texture, and tone can all be important clues to countless diseases hidden beneath its surface. While many skin signs are merely cosmetic concerns, some may signify nutritional or hormonal problems, or—most important—cancer.
WHAT BODY SIGNS DOES NOT COVER
Body Signs is for adults; it does not cover body signs that primarily affect children. And for the most part, it doesn’t cover bleeding, fever, fainting, vomiting, pain, or pus. Nor does it cover extreme or chronic itchiness, fatigue, weakness, dizziness, or psychological signs. These are signs and symptoms that should send you running to your doctor or even the emergency room. Finally, Body Signs doesn’t cover diagnostic tests or treatments. That’s strictly between you and your doctor—and all too often your insurance company.
WHAT BODY SIGNS CAN AND CAN’T DO
Body Signs is not meant to be a substitute for seeking medical advice and talking with your doctor. On the contrary, it should be a catalyst for communicating with your doctor about things you may not have thought of discussing or might have been too embarrassed to bring up. And Body Signs is certainly not meant to turn you into your own doctor. It is, however, intended to help you interpret your body’s sign language of sickness and wellness and learn which signs can be safely disregarded and which warrant medical attention.
Body Signs will clue you in on how to be your own diagnostic detective, sniffing out hidden health clues to bring to the attention of your physician. It will enable you to actively participate in your health care as an equal partner with your doctor. By becoming a good diagnostic detective, you can help your doctor determine what’s wrong with you when you’re sick. Diagnosis is a puzzle, literally and figuratively. To make an accurate diagnosis, your doctor needs all the pieces of the puzzle. Anything you can do to speed up the diagnostic process is helpful. And you hold the puzzle pieces in your hand…and other body parts.
While Body Signs is meant to alert you, warn you, and maybe even scare you into going to the doctor, it’s also meant to reassure you. Many of the body signs that may concern you will turn out to be perfectly normal and benign. And learning that a sign is normal can save you the time, expense, and anxiety of going to a doctor.
We also hope to both educate and entertain you. Body Signs is replete with interesting facts, quotes, and historical anecdotes about the human body.
HOW TO USE BODY SIGNS
Body Signs does not have to be read from front to back, nor from head to toe (or hair to toenail, to be more precise). Of course, if you want to, go right ahead. Most people will gravitate toward the body part and the sign that most concerns or interests them. But we can guarantee that in each chapter you’ll find something surprising and interesting. It may be a sign you hadn’t thought about or realized had medical importance, or information about how your body works—and breaks down. And even if you don’t have a specific sign now, Body Signs will alert you to signs that may pop up in the future—something to be on the lookout for.
Even if a sign doesn’t apply to you, it might be of significance to someone near and dear to you. Indeed, Body Signs will help you become a diagnostic detective for your partner, parents, adult children, co-workers, friends, and even foes. For example, if your husband—who’s always seen life through rose-colored glasses—starts complaining that things are looking blue, it may not be because he’s depressed. Rather, it may be a sign that he’s having an undesirable reaction to Viagra.
In addition to descriptions of the signs and what they signify, you will find many Signposts scattered throughout each chapter, each one with its own specific icon. Here are examples of the seven different types of Signposts.
[image: image] HEALTHY SIGNS: Signs that are normal and can safely be ignored.
Healthy Sign
Healthy urine is either clear or slightly yellow, and not foamy or frothy.
[image: image] WARNING SIGNS: Signs that may require medical attention and should be mentioned to your doctor.
Warning Sign
If you constantly crave salt and salty foods, it may be an early warning sign of Addison’s disease, a serious autoimmune disease affecting the adrenal glands.
[image: image] DANGER SIGNS: Signs that require immediate medical attention.
Danger Sign
An increase in flashes—or flashes along with floaters—can be a sign of a retinal tear, a retinal detachment, or an acute vitreous detachment, all of which require immediate medical attention. Even when these conditions are treated, the flashes may persist for several months.
[image: image] SIGN OF THE TIMES: Historical anecdotes about the human body and its body signs.
Sign of the Times
Ancient Egyptians used borax, duck grease, and cow’s milk to treat middle-ear infections. Human breast milk was Hippocrates’s drug of choice. He also advised his patients to drink sweet wine and avoid the sun, wind, and smoke-filled rooms.
[image: image] SPEAKING OF SIGNS: Quotations or sayings related to body signs.
Speaking of Signs
Middle age is when your old classmates are so gray and wrinkled and bald they don’t recognize you.
—Bennett Cerf, 20th-century American author
 and co-founder of Random House
[image: image] SIGNIFICANT FACTS: Little-known, often weird, and occasionally useful facts or stats about various body parts or signs.
Significant Fact
People of European and African descent usually have wet, sticky, brown earwax; those of Native American and Asian descent tend to have dry, brittle, gray, or beige earwax. Women with wet earwax appear to be at increased risk for breast cancer. Indeed, Japanese women with European-like wet earwax have a higher rate of breast cancer than Japanese women with Asian-type dry earwax.
[image: image] STOP SIGNS: Strategies for preventing signs from occurring or recurring.
Stop Sign
Wearing sunglasses whenever you’re out in the sun not only helps protect your eyes from cataracts and skin cancer, but also helps prevent dark circles under the eyes.
SIGNING OFF: This section will appear at the end of each chapter. It will reiterate what types of signs are not covered in the chapter (i.e., pain and bleeding) and list the specialists who are trained to diagnose and treat the medical problems relevant to the key body parts and signs in that particular chapter. When we refer to doctors, we mean both medical doctors (MDs) and doctors of osteopathic medicine (DOs), who have similar medical training. We sometimes list other health care providers who, while not physicians, go through special training.
 
Body Signs also contains several important appendices. These include:
• APPENDIX I: Body Signs Review: Multisystem Diseases and their Signs. Because so many diseases and disorders have multiple body signs, we’ve put together a list of some of the most frequently mentioned illnesses and their most common signs.
• APPENDIX II: Body of Resources: Recommended Websites and Books. A list of reliable medical resources on the Internet and a list of books that look at the body from a historical or social perspective.
• APPENDIX III: My Body Signs Checkup Checklist. These blank charts will help you keep track of your body signs—how they look, feel, smell, sound, or taste, and when you first noticed them. Because many body signs are reactions to both prescription and over-the-counter drugs (including vitamins and herbal supplements), there’s also a section to list what medications you’ve been taking and the dosage of each. This chart can be a wonderful diagnostic tool, one you can bring to your doctor so he or she can have a better sense of what you’ve been experiencing.
WHY WE WROTE THIS BOOK
One of us, Joan Liebmann-Smith, became interested in body signs more than twenty years ago when she ignored some serious signs that should have sent her running to her doctor. Rather, she wrote most of them off as annoyances she ascribed to being a new mom. She was hot and sweaty all the time, but she blamed that on having turned up the thermostat to keep her newborn warm. She was also losing sleep, losing hair, and losing weight (which she considered a good sign)—all signs she attributed to nursing her fussy baby around the clock.
Luckily, she had lunch one day with a perceptive relative who, upon seeing her, blurted out, “You have a goiter!” Stunned, Joan darted into the ladies’ room and looked in the mirror. Sure enough, there it was: a lump the size of a lemon on her neck—something not only she but also her husband and numerous physician friends had neglected to notice.
When she saw her doctor the next day, he told her she had a very advanced case of Graves’ disease, the most common form of hyperthyroidism. Her body, he said, was literally eating itself up, and all those body signs she had disregarded were, in fact, classic signs of the disease. Without immediate treatment—which involved taking radioactive iodine—she most likely would have been dead within a week. Joan had to wean her baby the next day and leave home for several days after the treatment, because she was going to be temporarily radioactive.
Had she read a book like Body Signs, she would have spared herself—and her husband and baby—the physical and emotional crisis they experienced. She certainly would have paid more attention to the warning signs and seen her doctor sooner, thus avoiding having an easily detectable and highly treatable condition turn into a truly grave and life-threatening illness.
When Joan mentioned that she was planning to write Body Signs to Jacqueline Egan, her friend, colleague, and co-author of two of her books, Jacqueline’s interest was immediately piqued. As a medical writer, recent widow, and cancer survivor, Jacqueline was keenly aware of the importance of early detection. When she was thirty-five, she noticed a small lump in her breast. Luckily, that growth turned out not to be cancer, as was also the case with several others she found during the next fifteen years. But she remained extremely watchful and cautious. In 2001, three months after her husband Ed’s untimely death from a heart attack, she kept an appointment for a mammogram and a malignant growth was found.
Jacqueline credits vigilance with saving her life. But her closest friend, Corinne, was not as fortunate. She and her doctors missed a subtle sign of ovarian cancer—abdominal bloating. Sad to say, Corinne died during the writing of this book.
Joan and Jacqueline wrote Body Signs to help you avoid similar ordeals by alerting you to the warning signs of potentially dangerous disorders and diseases. We don’t want to scare you—we just want to help you become good diagnostic detectives, adept at detecting and decoding the signs your body is sending you.
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CHAPTER 1
[image: image]   YOUR HAIR
The Long and the Short of It

Gimme a head with hair, long beautiful hair
Shining, gleaming, steaming, flaxen, waxen
Give me down to there, hair!
 Shoulder length or longer…hair!
—“HAIR,” 1968

Hair defines us like no other part of the human body. It conveys to others an enormous amount of information: our age, gender, ethnicity, social status, religious and other group affiliations, personal hygiene habits, and—last but not least—our state of health. Yet the assumptions some people make based on our hair may be as false as their eyelashes. We can cover the gray, making us appear years younger; cut our hair very short or let it grow very long, making it difficult to determine our gender; or straighten curly hair or curl straight hair, making our ethnicity anyone’s guess. And by adopting the hairstyles of the rich and famous, we can look like we’re to the manor born when we may be struggling to make (split) ends meet.
Hair is overflowing with sexual symbolism and cultural significance. People in many parts of the world routinely—if not religiously—cover or remove it. English barristers, for example, wear wigs in court. Muslim and Orthodox Jewish women are required to cover their heads. And not only do Buddhists and some Christian monks shave their heads, but skinheads do as well.

[image: image]SPEAKING OF SIGNS
The hair is the richest ornament of women.
—Martin Luther,
 16th-century German theologian

While we’re busy sending messages to the outside world by covering, cropping, curling, or coloring our hair, we should also pay attention to the messages it’s sending us. Our untouched, natural hair can give us a headful of vital information that we should carefully read and heed. Your age, sex, and race, as well as where you live and the hair products you use, all affect your hair’s mineral makeup.
Hair contains a myriad of minerals, from aluminum to zinc, and for many years hair analysis has been used to confirm mercury and arsenic poisoning. More recently, researchers have been able to diagnose eating disorders from hair samples.

[image: image]SIGN OF THE TIMES
In ancient Egypt, both men and women shaved their heads and wore wigs. Priests, however, had to remove each and every hair from their bodies, including their eyebrows and eyelashes.

Indeed, the quality, quantity, and color of our hair can all be signs of our physical well-being. No wonder hair is said to be a barometer of health.
STARTING AT THE TOP
HAIR TEXTURE CHANGES
Hair is made up mostly of dead protein (keratin), but that doesn’t mean it’s supposed to lie there listlessly. Dry, brittle hair and split ends can all be signs that you’re mistreating your hair with excessive washing, brushing, drying, dyeing, or bleaching. However, these hair shaft disorders, as they’re called, can also be signs of stress, hormonal changes, nutritional deficiencies, and thyroid disease.
[image: image]
HAIR ANATOMY

[image: image]SIGNIFICANT FACT
Americans spend almost $10 million each year on hair analysis to help uncover their health and nutritional status.

If you notice, for example, that your formerly luxuriant locks tangle easily or have become dry, brittle, or coarse, don’t be so quick to rush off and buy the latest expensive new hair product. You may, in fact, have the classic signs of hypothyroidism—a fairly common but often underdiagnosed condition, especially among women. (See Appendix I.) When the thyroid gland, which regulates metabolism, fails to produce enough thyroid hormone, hair growth—as well as other body functions—slows down. Hair texture change can signal iodine deficiency as well, which is also implicated in thyroid disease. (See Chapter 6.)

[image: image]SIGNIFICANT FACT
Even a single hair is very strong. One reason is that it’s made up of the protein keratin, which is highly resistant to wear and tear. Keratin is the same resilient substance found in animal feathers, claws, nails, and hoofs.

Of course, texture changes may merely be an indicator of the natural hormone changes of pregnancy or menopause. During pregnancy, dry hair may become oilier or shinier, while oily hair can become drier and duller. Previously curly hair may become straighter and straight hair curlier. Hair may even become thicker, but this is due to the slowing down of normal hair loss that typically occurs in pregnancy rather than the thickening of individual hairs. (See Hair Loss in Women, below.)

[image: image]WARNING SIGN
If you’re pregnant and your hair seems thinner than usual, mention this to your doctor as soon as possible. You may have a vitamin or mineral deficiency that can affect the pregnancy.

During menopause, when estrogen levels drop, many women notice that their hair lacks softness and luster. The estrogen loss can cause hair shafts to thin and dry out, so new hairs will be duller and less manageable. New hair growth also tapers off.

[image: image]SIGNIFICANT FACT
Your hairdresser can be your friend in more ways than one. Hairdressers are often the first to recognize and remark on hair texture changes. These changes may be the early clues to thyroid conditions and other underdiagnosed disorders.

Both hair texture change and hair loss are also common reactions to chemotherapy or radiation treatment for cancer. The good news is that both these changes are usually temporary.
HAIR COLOR CHANGES
Hair color, like eye and skin color, depends primarily on how much melanin (color-producing pigments) we inherit from our parents.

[image: image]SPEAKING OF SIGNS
I’m not offended by all the dumb-blond jokes because I know that I’m not dumb. I also know I’m not a blond.
—Dolly Parton, country-and-western singer

If your hair color changes and you haven’t been hitting the bleach or hair dye bottle, it can be a sign of a variety of factors, both internal and external. For example, hair color—like hair texture—can change temporarily after chemotherapy. A blonde may become dismayed to find her hair growing in dark brown or black, while a former brunette may be thrilled to find that she’s become a blonde. Hair color changes can also signal genetic, metabolic, nutritional, or other disorders. They can even be the result of environmental factors.
Green Hair
Many of us look forward to our hair getting lighter from the summer sun. But if your hair looks more green than platinum, it’s not the sun’s fault. It’s more likely to be a tip-off that your swimming pool is heavily chlorinated, or that copper from water pipes is seeping into your pool water. In fact, green hair used to be fairly common among copper-and brassworkers.

[image: image]STOP SIGN
Rinsing your hair with lemon juice or vinegar may help restore green hair to its natural color.

If you haven’t been swimming lately, your sea-green hair can be a sign that you enjoy bathing in a tub that’s been cleaned with chlorine-containing products. If your green hair doesn’t seem related to swimming or bathing, it could be a more serious sign of excess exposure to mercury, which can cause neurological, muscular, sensory, and cognitive damage.

[image: image]SIGNIFICANT FACT
Most adults have 100,000 to 150,000 hairs on their scalp at any one time. On average, natural blondes have the most hairs (140,000), while redheads have the fewest (90,000).

Striped Hair
Green hair may be medically unimportant, but striped hair is not. Known as the flag sign, the striped hair is actually bands of discolored or depigmented hair. The stripes—usually blond, gray, or reddish—are often red flags for severe nutritional deficiencies, for example, of protein or iron. Although much more common in underdeveloped countries, the flag sign can be seen in children living in poverty throughout the world.
Striped hair can also signal ulcerative colitis or other conditions or events that deplete protein, such as irritable bowel syndrome (see Chapter 8) or extensive bowel surgery. It might also be a telltale sign of the eating disorder anorexia nervosa, which depletes a person’s protein supply.
Prematurely Gray Hair
When most people’s hair turns gray, it’s usually a normal—albeit not very welcome—sign of aging. As we age, we produce less melanin, the pigment that gives our hair and skin its color. But when your hair turns gray before its time, it can be a harmless, hereditary condition—or a warning sign that something is wrong. The definition of premature graying—medically known as canities—varies among doctors. Some define it as having half a head of gray hair by age 40; others say it’s the graying of hair before the age of 20 in whites and before 30 in blacks.

[image: image]SIGNIFICANT FACT
Hair is the second-fastest-growing tissue in the body. Bone marrow holds the top place.

Some people with prematurely gray hair may unknowingly suffer from pernicious anemia, a severe form of anemia in which there is a reduction of red blood cells caused by the body’s inability to absorb vitamin B12. Pernicious anemia is commonly found in older adults. Other common signs of pernicious anemia include paleness, weakness, mouth and tongue problems, tingling and numbness in hands and feet, and an unsteady gait. If untreated, it can cause serious gastrointestinal or neurological problems. The good news is that not only is it treated easily, but hair often returns to its natural color.

[image: image]SIGNIFICANT FACT
Whites tend to start graying in their mid-30s, Asians in their late 30s, and blacks in their mid-40s. Men usually turn gray before women do.

Early graying can also signal various autoimmune disorders, including Graves’ disease, the most common form of hyperthyroidism (see Appendix I). A recent Irish study has identified prematurely gray hair as a sign of low bone mineral density (osteopenia) in women with Graves’ disease. Another autoimmune disorder signaled by premature graying, as well as by white patches on the skin, is vitiligo (see Chapter 9), which is a benign condition. However, 1 in 3 people with vitiligo also suffers from thyroid disease.
Another autoimmune condition, alopecia areata, which is characterized by patchy hair loss, is sometimes spotted in young people with gray hair. (See Spotty or Patchy Hair Loss, below.)

[image: image]SIGNIFICANT FACT
Hair color changes, including prematurely gray hair, are not always permanent. The hair sometimes reverts to its original color when an underlying condition is treated or after finishing a course of chemotherapy or radiation. But it’s not the individual hairs that return to their previous color. Rather, the new hair grows in the original color, and sometimes even darker. So the change will take a while to occur.

There is also some disquieting new evidence that prematurely gray hair can be an early warning sign of diabetes, coronary heart disease (CHD), and an increased risk of heart attack (myocardial infarction).

[image: image]WARNING SIGN
Smoking appears linked to hair loss and gray hair. The toxic elements in tobacco smoke can damage the DNA in our hair follicles, as well as the tiny blood vessels nourishing our hair and skin. These and other mechanisms speed up the premature aging process.

Many people think having prematurely gray hair is a sign of stress, and there’s some truth to this. One theory is that stress can precipitate autoimmune diseases or the other conditions mentioned above that can cause graying.

[image: image]WARNING SIGN
A combination of gray hair and dark eyebrows can be striking or sexy (think Sean Connery). But men with this color combo are at high risk for diabetes, according to a recent German study.

Hair Turning White Overnight
While stress may play a role in turning your hair gray, it can’t do it overnight. Marie Antoinette’s and Sir Thomas More’s hair were said to have turned completely white the night before they were beheaded. Despite these and other historical anecdotes, no medical evidence exists that hair can turn white or gray so quickly. Once hair is produced in the hair follicles, individual hairs can’t change color. The root of these anecdotes may be diffuse alopecia areata, a condition that is sometimes triggered by stress and causes a lot of hair to fall out very quickly. (See Hair Shedding, below.) If a person with a mixture of gray and pigmented hairs has this condition, the pigmented hairs are the most likely to be shed, leaving behind only the gray or white hair.

[image: image]SPEAKING OF SIGNS
Middle age is when your old classmates are so gray and wrinkled and bald they don’t recognize you.
—Bennett Cerf, 20th-century American author and co-founder of Random House

LOSING IT

[image: image]HEALTHY SIGN
If you don’t have gray hair, you may both look younger and live longer. A large Danish study found that adult men who did not have gray hair had slightly lower death rates than men with gray hair.

Our head hair grows about half an inch per month. About 90% of our hair is in this growing (anagen) phase at any one time, which can last from two to six years. The rest is in the resting (telogen) phase, which lasts about two to three months. Then it falls out. On average, our scalps drop about 50 to 100 hairs each day. The exact number usually depends on factors we can’t control—heredity, age, gender, and ethnicity. Whether it falls out in clumps or gradually, most of us will experience some hair loss over the course of our lifetimes. By age 50, more than half of women will have lost some locks. But the news is even worse for men. Fully 75% will have lost some hair, and 25% will be bald by that same age.

[image: image]WARNING SIGN
If you’re a man taking the hair restoration drug finasteride (Propecia), be sure to mention it to your doctor before having the PSA screening test for prostate cancer. The drug can interfere with the accuracy of the test results.

SPOTTY OR PATCHY HAIR LOSS
If you notice patches of hair missing from your head, it may be a sign of alopecia areata. This is an autoimmune disorder in which the body’s white blood cells attack the hair follicles, causing them to stop growing hair. But it’s not just scalp hair that can be affected.
Some people lose hair all over their bodies—a condition medically known as alopecia universalis. Some mild forms of the different types of alopecia are amenable to treatment. And sometimes the hair even regrows without any outside help. The bad news is that people with alopecia often have or may develop other autoimmune diseases, especially thyroid disease, diabetes, and rheumatoid arthritis.
[image: image]
ALOPECIA AREATA
Patches of missing hair can also signal trichotillomania, in which people compulsively pull out their head hair or even their eyelashes. This behavioral condition, which is found in 3 to 5% of the U.S. population, is more likely to affect children than adults, but it can occur at any age. It’s occasionally mistaken for alopecia areata, but the distinguishing sign of trichotillomania is broken hairs, often of differing lengths. Some hairs also remain in the bald spots. People with this condition often display signs of psychological problems, including depression, anxiety, obsessive-compulsive behavior, and Tourette syndrome, a neurological disorder that usually starts in childhood and has the hallmark signs of motor and vocal tics. Trichotillomania occasionally runs in families. Indeed, researchers recently found two mutated genes that may be responsible in some cases.

[image: image]SPEAKING OF SIGNS
Gray hair is a sign of age, not of wisdom.
—Greek proverb
Gray hair is a crown of glory. It is attained by a life of righteousness.
—Proverbs 16:31
Gray hairs are death’s blossoms.
—English proverb

If you have spotty hair loss, your body may also be sending you a strong message that you’re overtreating, overbrushing, or overdyeing your hair. Loss of hair because of this is medically known as traumatic alopecia. This is a good example of why you should not listen to old wives’ tales about brushing your hair 100 strokes a day. Although your hair may shine more, it may also fall out! Sporting tight ponytails, cornrows, or braids can cause hair breakage and loss as well.

[image: image]SPEAKING OF SIGNS
My hair is gray, but not with years, Nor grew it white In a single night. As men’s have grown from sudden fears.
—Lord Byron, The Prisoner of Chillon, 1816

Spotty hair loss may signal a condition called cicatricial or scarring alopecia, in which the follicles are destroyed and replaced by scar tissue. Unfortunately, hair won’t grow back with this type of hair loss. Scarring alopecia can be the result of a burn, a physical injury, or anything that can cause a scar elsewhere on the body. It can also be a sign of bacterial and fungal infections—including the dreaded ringworm—and various other skin diseases, such as discoid lupus erythematosus, an autoimmune disorder primarily affecting young women. Unlike the more common (systemic) form of lupus (see Chapter 9 and Appendix I), which involves many parts of the body, discoid lupus affects only the skin, resulting in scarring and hair loss.
BALDING IN MEN
If you’re a young man and going bald, you may freak out, fearing that you’re losing your virility along with your locks. But your balding head is more likely just an unwelcome legacy from a long line of shiny-pated men on either your father’s or mother’s side. Male-pattern baldness, medically known as androgenetic alopecia, is nothing to worry about, at least medically. It’s a genetic condition caused by excess androgens. (Women also have androgens but in lesser amounts.)

[image: image]SIGNIFICANT FACT
Japanese men are less likely to become bald than white men. And those who do go bald tend to lose their hair about 10 years later than white men.

However, a recent study of men in their mid-forties with male-pattern baldness found that those with frontal baldness had a slightly increased chance of developing coronary heart disease (CHD) compared with men with no hair loss. Those with hairless crowns (known as vertex baldness) were significantly more likely than their hairy counterparts to develop CHD. The bigger the bald spot, the bigger the risk. Men who were bald on top and also had high cholesterol or high blood pressure were at highest risk.

[image: image]SPEAKING OF SIGNS
It is foolish to tear one’s hair in grief, as though sorrow would be made less with baldness.
—Cicero, ancient Roman orator and politician

HAIR LOSS IN WOMEN
When you part your hair, does it remind you of the parting of the Red Sea? Seeing your scalp shining through can be a sign of female-pattern baldness. Like male-pattern baldness, it is medically known as androgenetic alopecia and can be inherited from either parent. Because of the connection to androgens, female-pattern baldness can be the first warning sign of a type of diabetes that’s related to excess androgens.
[image: image]
MALE-PATTERN BALDNESS
[image: image]
FEMALE-PATTERN BALDNESS
However, the pattern of balding in women is different than in men. Women are more likely to have thinning head hair rather than the completely bald patches or receding hairlines that are the hallmarks of male-pattern baldness.

[image: image]SPEAKING OF SIGNS
I told you to stop using rinses—and now just look at you!
No hair worth mentioning left to dye. Why couldn’t you let it well alone?
If your hair’s fallen out, it’s not any envious tongue that’s to blame.
You applied that concoction yourself. It was you that did it. All your fault….
—Ovid, ancient Roman poet Amores I:14

Hair loss in women can also be a normal sign of aging and hormonal changes, especially after
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