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Abstract: Temporal triangular alopecia, also referred as congenital triangular alopecia, is an uncommon dermato-
sis of unknown etiology. It is characterized by a non-scarring, circumscribed alopecia often located unilaterally
in the frontotemporal region. It usually emerges at ages 2-9 years. Alopecia areata is the main differential diag-
nosis, especially in atypical cases. Dermoscopy is a noninvasive procedure that helps distinguish temporal trian-
gular alopecia from aloepecia areata. Such procedure prevents invasive diagnostic methods as well as ineffective

treatments.
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INTRODUCTION

Temporal triangular alopecia (TTA), also called
congenital triangular alopecia, was first described by
Sabouraud in 1905 as “alopecia triangulaire congenitale
de la temp”.*** The term congenital triangular alopecia
has become inadequate because most cases arise at
ages 2-9 years and the disease may even manifest
itself in adulthood.**

TTA is an uncommon dermatosis of unknown
etiology. It usually emerges sporadically. Reports of
familial cases suggest the presence of a para-domi-
nant inheritance.’” It is also postulated that TTA may
be related to mosaicism. Autosomal dominant inheri-
tance is possibly present in cases associated with syn-
dromes.”*

TTA is clinically characterized by a rounded,
oval, triangular or more commonly spear-shaped area
of alopecia located in the frontotemporal region.”*

The main differential diagnoses are alopecia
areata, trichotillomania, traction alopecia and congen-
ital aplasia cutis. Many cases of TTA are diagnosed
and treated as alopecia areata, especially when the
area of alopecia occurs outside its usual location or
when it arises at a later stage.*
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Thus, scalp dermoscopy is an indispensable
tool for a correct diagnosis.** Its use reduces the need
for invasive diagnostic procedures and avoids unnec-
essary treatments.

CASE REPORT

A three-month-old girl presented an area of
alopecia in the right temporal region from birth.
Physical examination revealed a well-demarcated,
spear-shaped area of alopecia measuring 4.0 x 1.5 cm
(Figure 1). The overlying skin was normal (absence of
atrophy, = desquamation  or  inflammation).
Dermoscopy (DermLite I; 3Gen) revealed normal fol-
licular openings with vellus hairs surrounded by the
terminal hairs (Figure 2). The child’s parents denied
the occurrence of previous traumatic events and hav-
ing similar cases in the family. After clinical and der-
moscopic diagnosis, the parents were reassured about
the benign nature of the disease, and decided togeth-
er with the physician for an expectant management of
the disease.

Study conducted at the Dermatology Service of the Hospital Universitario Getulio Vargas - Universidade Federal do Amazonas (HUGV-UFAM) -
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FIGURE 1:

Clinical examina-
tion: non-scarring,
spear-shaped area
of alopecia. No
signs of inflamma-
tion. No changes in
consistency or
appearance of the
overlying skin

FIGURE 2: Dermoscopy: normal follicular openings with vellus hairs
surrounded by terminal hairs on the outskirts of the lesion; absence
of yellow and/ or black dots, brittle hair and ‘exclamation mark’ hairs

DISCUSSION

TTA is a non-inflammatory and non-scarring
form of alopecia that remains stable throughout life.>**

It is described by many authors as a rare der-
matosis.” Its incidence has been estimated at 0.11% by
Hernandes et al.? However, it is believed that TTA is a
common but underdiagnosed disorder, because only a
few affected persons seek medical care and many
patients are misdiagnosed.*”

In most cases, TTA becomes clinically evident
between ages 2 and 9 years.*"’ It may occur at birth or
later during adulthood.® TTA affects mainly white
patients and both sexes are equally affected.* The area
of alopecia is usually asymptomatic, but some
patients report dysesthesia.’

TTA manifests itself as a spear-shaped, oval,
round or triangular area of alopecia unilaterally locat-
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ed in the frontotemporal region.* It may affect other
areas of the scalp - including the occipital region - and
it may also be bilateral.” Sometimes there is a small
fringe with terminal hairs at the front edge of the
lesion and even a tuft of hair at the center of the
lesion.>*

Some diseases have been associated with TTA,
such as: Down syndrome, iris nevus syndrome,
phakomatosis pigmentovascularis, congenital heart
disease, bone and tooth abnormalities, mental retarda-
tion and congenital aplasia cutis.®"

Histopathology shows a normal number of fol-
licles with a predominance of vellus hairs and rare ter-
minal hairs on the superficial dermis.** Inflammatory
and/ or scarring processes are not observed.*

Alopecia areata is the main differential diagno-
sis of TTA.**> Dermoscopy helps differentiate between
these two diseases, avoiding the performance of biop-
sies to confirm the diagnosis.*” Dermoscopic findings
include normal follicular openings with vellus hairs
covering the area of alopecia and terminal hairs on the
outskirts of the lesion. Black and/or yellow dots and
‘exclamation mark’ hairs, which are present in alope-
cia areata, are absent in this dermatosis.**

In a study conducted by Inui et al in 2011, the
authors stressed the importance of the diagnostic crite-
ria of TTA and proposed the following criteria: I) trian-
gular or spear-shaped area of alopecia involving the
frontotemporal region of the scalp; II) dermoscopy
reveals normal follicular openings with vellus hairs sur-
rounded by normal terminal hair; III) dermoscopy
shows absence of yellow and black spots, dystrophic
hairs, and decreased follicular openings; IV) persistence
of no significant hair growth after dermoscopic and clin-
ical confirmation of the existence of vellus hairs.*

There is no effective treatment for TTA and, in
most cases, there is no need for therapeutic interven-
tion.””® Enlightening the parents about the benign
nature of this dermatosis is essential. Hair implant
and surgical excision of the lesion are the main thera-
peutic proposals in cases with significant aesthetic
and emotional injury.”**"* Surgical exeresis is limited
to cases with small areas of alopecia. Hair implant is
considered by some authors to be the first-line treat-
ment for TTA. Studies show the effectiveness and
good cosmetic outcomes obtained by using this treat-
ment modality. However, further studies with long
follow-up periods need to be conducted.”*"* Bang et
al. described the first successful case using topical
minoxidil. Nevertheless, there is no scientific evidence
confirming the efficacy of such treatment.”®

Dermoscopy is a noninvasive tool that aids in
the differential diagnosis of TTA.* This method avoids
invasive diagnostic procedures and ineffective treat-
ments.** 0
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