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Dutasteride Mesotherapy 
for Androgenetic Alopecia: 
What do we know?
Matt Sandre, MD, FRCPC

Introduction

Androgenetic alopecia (AGA) is a common 
dermatologic condition that can cause a 
significant amount of distress for some patients.1-3 
Dihydrotestosterone (DHT), an endogenous hormone, 
plays a major role in this form of hair loss, causing 
scalp hairs to undergo miniaturization and reducing 
the amount of time they spend in the anagen growth 
phase.4,5 Dutasteride is one of several treatment 
options for AGA. It works by inhibiting 5-α reductase 
(5-aR) types I and II, ultimately reducing the levels of 
DHT in the scalp.2,4 This can be contrasted to another 
5-aR inhibitor, finasteride, which only inhibits the 5-aR 
type II.4 Although dutasteride is potentially more potent 
than finasteride, its longer half-life (~5 weeks), similar 
side effect profile, and lack of Health Canada approval 
for AGA make some prescribers more likely to choose 
finasteride over dutasteride.2,4

Mesotherapy involves injections of a substance, 
such as vitamins or a medication, into the skin at the 
correct layer to achieve a desired therapeutic effect 
while minimizing systemic absorption and adverse 
effects.4,6 The use of dutasteride mesotherapy for 
AGA has been described somewhat recently; however, 
a large pool of data is not available to determine 
its appropriate place in the AGA treatment ladder. 

Despite this, an increasing number of publications 
are appearing over time regarding dutasteride 
mesotherapy. This paper will provide a concise review 
of potential dosing and injection techniques, adverse 
effects, and outcomes of dutasteride mesotherapy. 

Dosing and Injection Technique

Publications have reported using concentrations 
ranging from 0.005–0.05% for dutasteride 
mesotherapy.6-11 Combinations of 0.01% dutasteride 
and 2% minoxidil have also showed positive results in 
both men and women with AGA.12

Given dutasteride’s long half-life, a treatment 
interval of every 3 months could be a convenient option 
for patients, yet shorter treatment intervals ranging 
from weekly to monthly have also been described.6-8 
Reports have indicated that some providers commence 
with weekly injections, then slowly decrease the 
frequency to every 2 weeks, and eventually transition 
to a monthly treatment interval.6,8

Administration techniques vary between injecting 
0.01–0.1mL of the solution at each location, leaving 
approximately 1 cm between injections, and a depth of 
injection of ~4 mm using fine/higher gauge needles.13,14 
Although not thought of as being mesotherapy in the 
traditional sense, a more recent publication assessed 
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the use of 2.5 mm depth microneedling to introduce 
a 0.01% dutasteride solution into the scalp.15 These 
authors used a monthly treatment interval.15

Adverse Effects

A small number of studies have highlighted 
the lack of systemic side effects with dutasteride 
mesotherapy, including no significant difference in 
serum hormone levels after treatment.4,13

A systematic review conducted by Herz-Ruelas 
and colleagues was not able to identify any studies 
noting changes in libido, erectile dysfunction, or 
ejaculatory dysfunction associated with dutasteride 
mesotherapy.4 The injection frequencies included in 
the review were as often as weekly, and there was 
no evidence of sexual side effects associated with 
dutasteride mesotherapy. In contrast, their review did 
highlight a decrease in libido, erectile dysfunction, and 
ejaculatory dysfunction with the use of oral dutasteride, 
although this increase was nonsignificant when 
compared to placebo.4

A report has described 2 cases of paradoxical 
nonscarring alopecia after dutasteride mesotherapy. 
The report noted that both patients who experienced 
this adverse effect had received a dutasteride solution 
using ethanol as the solvent.11

The first patient underwent one session of 
dutasteride mesotherapy with a 0.025% dutasteride 
solution and developed small patches of non-scarring 
alopecia 1 month later. She was lost to follow up to 
assess the progression or resolution of this adverse 
effect. The second case was a male who underwent 
treatment with dutasteride mesotherapy at the same 
injection concentration (0.025%) and technique of 
administration who later developed similar small 
patches of hair loss at the injection sites after 
2 sessions. At the 3-month follow-up, no improvement 
was observed.11

The authors suggest that using ethanol as the 
solvent could have induced hair follicle toxicity and 
cell death leading to the secondary hair loss. Instead, 
they propose using dimethyl sulfoxide (DMSO) as the 
solvent for dutasteride mesotherapy over ethanol.11 
In Canada, it is crucial to be aware that there is no 
pre-formulated sterile dutasteride solution with a 
drug identification number available in pharmacies. 
Practitioners should therefore work with their 
compounding pharmacy colleagues to obtain a sterile 
dutasteride solution at the desired strength and in the 
most appropriate solvent. 

Angioedema-like contact dermatitis secondary to 
dutasteride mesotherapy was reported in a woman who 
developed facial swelling and skin redness a day after 
her first mesotherapy session.16 The swelling was quite 

extensive in the periorbital area despite the injections 
being administered locally on the scalp. Subsequent 
patch testing confirmed a strongly positive reaction 
to varying concentrations of dutasteride (0.001%, 
0.01%, and 0.05%), as well as to 20% propylene 
glycol given that this was another ingredient in the 
dutasteride solution.16

Melo and colleagues described 10 patients 
who experienced frontal edema after mesotherapy 
with dutasteride; however, their solution was diluted 
with lidocaine.17 Additionally, some, but not all, of 
the patients received platelet rich plasma injections 
in the same session. Treatments were spaced apart 
every 3 months. The edema lasted for approximately 
1–4 days, improving with a cold compress and some 
improvements were noted with oral corticosteroids. 
The edema was most commonly seen after 2 sessions. 
It was unclear to the authors whether the adverse 
reaction was attributable to the dutasteride, or if it was 
secondary to the lidocaine, or the total volume injected 
in 1 session.17

Aside from localized pain, bleeding, and bruising 
from the injection itself, other side effects such as 
scarring alopecia, scalp abscesses, and fat necrosis 
have been mentioned infrequently in case reports 
with mesotherapy in general, but not specifically with 
dutasteride mesotherapy.9,18,19 A retrospective study 
that included 541 patients who underwent dutasteride 
mesotherapy noted pain as the most frequently 
reported adverse effect in 45.5% of patients with no 
serious or sexual side effects observed.9

Potential side effects that have been discussed 
are outlined in Table 1. 

Reported Adverse Effects of Dutasteride Mesotherapy

Pain

Bleeding

Bruising

Frontal Edema

Angioedema-like Contact Dermatitis

Nonscarring Alopecia at Injection Sites

** No current reports have indicated changes in 
serum hormone levels, changes in libido, erectile 

dysfunction, or ejaculatory dysfunction

Table 1. Reported Adverse Effects of Dutasteride Mesotherapy; 
courtesy of Matt Sandre, MD, FRCPC.
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Outcomes

Available reports have shown favourable 
outcomes with dutasteride mesotherapy, yet, it appears 
to be less effective compared to oral dutasteride 
therapy.4 For example, a study’s pooled analysis has 
revealed a mean change in hair growth of 15.92 hairs 
per cm2 with oral dutasteride, and 7.9 hairs per cm2 with 
intralesional therapy.4 The same analysis indicated that 
self-assessed improvement and treatment satisfaction 
with dutasteride mesotherapy had ranged from 
7.1% to 92.9%, and 40% to 90%, respectively.4 

The aforementioned multi-centre retrospective 
study of 541 patients utilized 0.01% dutasteride 
mesotherapy injections in men and women 
administered every 3 months.9 Of note, 86 of those 
patients received dutasteride mesotherapy as 
monotherapy. Over 80% of the patients demonstrated 
a clinical improvement, and 33 of 86 patients (38.4%) 
who received dutasteride mesotherapy as 
monotherapy achieved a marked improvement.9

The authors conducted a 20-week 
randomized, double-blind, placebo-controlled 
study using 2.5 mm microneedling with 
0.01% dutasteride. Participants received 3 monthly 
treatments with either microneedling with a 
dutasteride solution or microneedling with a 
saline solution.15 Three dermatologists compared 
photographs taken at baseline to week 16. The 
dermatologists reported that 52.9% of the men 
in the microneedling-with-dutasteride-solution 
group had a statistically significant marked 
improvement in hair density compared to the 
microneedling-with-saline-solution group.15

My Approach

The area is cleaned with chlorohexidine 
or hypochlorous acid. A sterile solution of 
0.05% dutasteride preserved with benzoyl alcohol 
is drawn up into BD 1mL syringes with Luer-Lok Tip 
using a 18G blunt-tipped needle. For injection, TSK 
STERiJECT Hypodermic 33G x 4mm needles are 
used.  Given the use of 4mm needles, the desired 
depth is easily achieved by inserting the needle all the 
way to the hilt. Subsequently, 0.05mL per cm2 of the 
desired treatment area is injected and treatments are 

repeated every 3 months. A minimum of 3 sessions 
are recommended to assess response and then, once 
desired response is achieved, a maintenance regimen 
of treatment every 6 months is recommended.

 Combination treatment is always recommended 
with topical therapy such as 5% minoxidil, and 
consideration may be given to the addition of oral 
off-label minoxidil and/or finasteride in discussion 
with the patient.  Based on personal preference, the 
author does not recommend oral dutasteride in those 
proceeding with dutasteride mesotherapy.

Patient selection may follow platelet-rich plasma 
injections; those with early changes of AGA would 
be more ideal candidates for trialing dutasteride 
mesotherapy than those with late-stage changes.

Conclusion

Given how common AGA is in our patient 
population, it is important for practitioners treating this 
condition to stay informed about recently described 
therapies or innovative approaches to using established 
therapies. Although oral approved and off-label options 
are available, the potential for, and in some cases, 
unpredictable nature of systemic side effects may 
cause both patients and practitioners to feel uneasy 
about their use. Considering the currently available 
publications, dutasteride mesotherapy appears to 
show promise in providing benefit for patients with 
AGA. Importantly, its use with mesotherapy may avoid 
systemic side effects typically associated with oral 
administration of this drug. Given that dutasteride 
mesotherapy is not approved for AGA, practitioners 
should be aware of the potential side effects. This 
awareness can enable practitioners to engage in a 
candid discussion with patients before considering this 
relatively new treatment option. 
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