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Gongenital Triangular Alopecia:

A Case Report and

Review
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Congenital triangular alopecia is a nonscarring
loss of hair mass on the scalp’s temporal regions.
The area of hair diminution commonly is described
as triangular or lancet shaped. Although previously
considered congenital, this condition usually is
noticed after 2 years of age and, more recently, is
thought to be acquired. We propose that this entity
be renamed triangular alopecia. Because this con-
dition involves normal rather than inflamed skin, it
does not respond to topical or intralesional
Steroids. It is important to make the correct diag-
nosis to avoid unnecessary and potentially harmful
interventions. We present the case of a 10-year-old
boy with triangular alopecia.

Congenital triangular alopecia usually presents as a
patch of alopecia on the frontotemporal scalp after
2 years of age. The involved area is described as tri-
angular or lancet shaped, with the base of the
lesion impinging on the hairline. Biopsy results
have shown normal skin without evidence of
inflammation, and thus anti-inflammatory treat-
ments are useless in resolving this condition. It is
important to diagnose this benign nonprogressive
condition correctly so that inappropriate treat-
ments are not pursued.

Case Report

A 10-year-old healthy boy was evaluated for bilat-
eral temporal alopecia. His mother noted the
alopecia for approximately 6 years. The findings
from the physical examination revealed that the
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patient had fine vellus hair on the bilateral fron-
totemporal scalp. There was no scale, erythema, or
scarring of the scalp (Figure).

Comment

Congenital triangular alopecia, although an
unusual disorder, is diagnosed more frequently now
than in the past because of an understanding of its
presentation.! This condition, once considered con-
genital, is acquired in the majority of cases. Most
patients present between 3 to 6 years of age. There-
fore, it is unlikely that parents would not notice the
balding areas on their child’s head.? The actual area
of alopecia is usually unilateral but may be bilateral.
Hair density is normal, but the hairs are primarily
vellus rather than terminal. The epidermis and der-
mis are not inflamed.’

Although congenital triangular alopecia is a
benign, asymptomatic, nonprogressive condition,
the potential for its misdiagnosis exists. There are
enough differentiating features between alopecia
areata and congenital triangular alopecia, but con-
fusion between the 2 conditions has occurred.*
Although alopecia areata may appear on any area
of the scalp and is most commonly oval, congenital
triangular alopecia generally is triangular and
appears on the frontotemporal region. Congenital
triangular alopecia is a stable condition, whereas
alopecia areata can enlarge or regress over time.
The diagnosis of congenital triangular alopecia
commonly is made based on clinical features and
distribution and not on biopsy results. However,
biopsy specimens using vertical and transverse sec-
tioning techniques, though not always conclusive,
can be helpful in some instances in distinguishing
alopecia areata from congenital triangular alope-
cia.>’ Biopsy results of congenital triangular alopecia
show no inflammation, whereas those of alopecia
areata usually manifest peribulbar inflammation.
Sometimes, chronic alopecia areata may not demon-
strate significant inflammation, and differentiation
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Patch of vellus hair in tri-
angular distribution on
bilateral frontotemporal scalp.

from congenital triangular alopecia cannot always
be made by histologic findings.?

Other conditions that may be confused with
congenital triangular alopecia are aplasia cutis con-
genita and traction alopecia. In some cases, both
conditions may be differentiated histologically
from congenital triangular alopecia, though aplasia
cutis congenita also may have a normal histologic
appearance.”’ In general, biopsy is not warranted,
as the history and clinical presentation of the
disorders vary.

Unlike alopecia areata, congenital triangular
alopecia does not respond to steroids. Unnecessary
and potentially harmful treatment with steroids
have been documented in some cases misdiagnosed
as alopecia areata.’ If treatment of congenital trian-
gular alopecia is contemplated, hair grafting or exci-
sion may be considered.?
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We propose that the word congenital be dropped
from this entity and simply renamed triangular
alopecia to describe more accurately its clinical pre-
sentation and course.

REFERENCES

1. Bargman H. Congenital triangular alopecia. ] Am Acad
Dermatol. 1988;18:390.

2. Trakimas C, Sperling LC, Skelton HG 31d, et al. Clinical
and histologic findings in temporal triangular alopecia. J
Am Acad Dermatol. 1994;31:205-2009.

3. Feuerman EJ. Congenital temporal triangular alopecia.
Cutis. 1981;28:196-197.

4. Tosti A. Congenital triangular alopecia. ] Am Acad
Dermatol. 1987;16:991-993.

5. Sperling LC. Hair anatomy for the clinician. ] Am Acad
Dermatol. 1991;25:1-17.



