L& ScientificScholar®
Knowledge is power

Net Image

www.jsstd.org M)

<0L0BISTS VE/VQ,&
0(

0‘3& %
o\
L

%,

>
O

Journal of Skin and Sexually
Transmitted Diseases

.
©
~
w

NDIANASSO,
|\ iy 7704/
(>
\‘is\’g\
Sis1901086%

(

IADVL KERALA

Congenital triangular alopecia
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A 3-year-old male child presented to the dermatology outpatient department with a localized
area of hair loss, over his left temporal area, present since birth. The patch had shown a minimal

increase in size since then, and according to the parents, the patch never showed normal hair
growth at any stage.

On examination, a triangular area of alopecia, around 3 x 2 cm, was seen over the left temporal
area, with the apex of the triangle pointing toward the vertex. There was no sign of any
inflammation over the affected area [Figure 1].

Trichoscopy showed intact follicular openings and vellus hairs in the patch of alopecia, with
normal terminal hairs surrounding it. There was no evidence of any black dots, yellow dots,
broken hairs, cadaverized hairs, exclamation mark hairs, or any other atypical hairs. There were
no specific vascular patterns seen [Figure 2].

Congenital triangular alopecia (CTA), also known as temporal triangular alopecia, presents as

a unilateral, triangular, or lancet-shaped area of hair loss, usually manifesting at birth or early
childhood.

Figure 1: Triangular area of alopecia over the left temporal region of the scalp.
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Figure 2: Trichoscopy showing intact follicular opening and vellus
hairs in a patient with congenital triangular alopecia (Dermlite Foto
Pro, polarized light, 10x).

It is important to convey the benign nature of the condition
to parents. It is also important to convey that the condition
does not respond well to medical management. Trichoscopy
is a useful tool to differentiate CTA from other differential
diagnoses such as alopecia areata, tinea capitis, and aplasia
cutis congenita. The typical trichoscopic features seen in CTA
are — normal, intact follicular openings with vellus hairs,
in the patch, with the surrounding area showing normal
terminal hairs.
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