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Introduction
Temporal triangular alopecia (TTA), in other words congenital 

triangular alopecia, is an asymptomatic, non-cicatricial, permanent 

type of alopecia. Although it is often localized unilaterally in the 

frontotemporal region, it can occur bilaterally [1]. Some associations 

have been reported as leukonychia, wooly hair, Down syndrome, 

sectorial hyperpigmentation of iris, epilepsy, mental retardation, 

phakomatosis pigmentovascularis, aplasia cutis congenita, 

congenital heart disease, bone and tooth abnormalities [1,2]. In 

this study, we aim to report a new possible association with TTA 

and nevus sebaceous and describe our cases with TTA clinically and 

trichoscopically.

Case 1

A 30-year-old man applied our clinic with hair loss. He had a 3x1.5 cm 

triangular alopecic patch (Figure 1a) and a verrucous plaque, on his 

temporal and parieta-occipital area, respectively. Both lesions were 

asymptomatic and present since birth. On the triangular alopecic 

area, pigmented vellus hairs in different thicknesses surrounded by 

terminal hairs and white hairs were found trichoscopically (Figure 

1b). The lesion was diagnosed with TTA. The trichoscopy of the 

yellow verrucous plaque (Figure 2a) revealed transparent yellowish 

fingerlike projections (Figure 2b). The skin punch biopsy of the 

verrucous plaque was histopathologically compatible with nevus 

sebaceous.

Case 2

A thirty-nine-year-old woman was admitted to our clinic with 3x2 

cm-sized, triangular alopecic patches, extending to the anterior 

scalp line, on both temporal areas (Figure 3a,b), since infancy. 

Trichoscopically, on a pinkish background, empty follicules, yellow 

dots, white hairs, pigmented vellus hairs with length and diameter 

diversity, surrounded by terminal hairs were detected (Figure 3c,d).

Case 3

A fourteen-year-old male patient applied to our dermatology 

outpatient clinic with a lancet shaped, 4x1 cm-sized alopecic patch 

on the left frontotemporal region (Figure 4a), since infancy. On 

trichoscopic evaluation pigmented vellus hairs of different length 

and epidermal scale on a pinkish background were detected.
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Figure 2. a. Yellow verrucous plaque, b. transparent yellowish fingerlike projections

Figure 3. a,b. Alopecic areas were triangular shape 3x2 cm in size extending to the anterior scalp line, c,d. pigmented vellus hairs of 
different length and diversity, empty follicules, yellow dots, white hairs  on pinkish background

Figure 1. a. Triangular alopecic area, b. pigmented vellus hairs in different thickness (red circle) surrounded by terminal hairs (green 
circle) and white hairs (red arrows)
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Case 4

A twenty-year-old male patient presented with the complaint of an 

alopecic area since childhood. On dermatological examination, in 

the right frontotemporal region, a 3x1 cm lancet-shaped alopecic 

region was found (Figure 5).

Discussion
TTA is a kind of non-cicatricial alopecia that is often diagnosed in 

childhood and is usually observed in the frontotemporal region [3]. 

Although various associations have been reported in the literature, 

as far as we know, its association with nevus sebaceous has not been 

reported far. 

Nevus sebaceous is a kind of hamartoma that is classically localized 

on the face or scalp [4]. Although it often occurs as an isolated 

lesion as in our TTA patient, especially extensive lesions can be 

accompanied by other system malformations such as brain, kidneys, 

bones, and heart [4]. The occurrence of two rare entities in the same 

patient on the scalp may be coincidental. In the light of cases to 

be reported in the future, conditions that may accompany isolated 

lesions will be revealed.

In the literature, white hairs, white dots, vellus hairs surrounded by 

terminal hairs, empty follicles and diameter diversity are described 

as common trichoscopic features of TTA [1,5]. In addition to the 

features described, we observed a pinkish background in two of our 

cases (case 2,3). In the literature, an arboriform vascular pattern and 

arborizing red lines were reported [1,5].  In our opinion, the pinkish 

color can be associated with vascular structures that we could 

not observe because of their deeply localization or insufficient 

illumination.

TTA is usually diagnosed in early childhood, rarely it can be 

diagnosed in adulthood [6]. Other childhood non-cicatricial 

alopecias like alopecia areata, aplasia cutis congenita, tractional 

Figure 4. a. A lancet-shaped alopecic patch measuring 4x1 cm in size, b. Different lengths pigmented vellus hairs and epidermal scale 
on pinkish background

Figure 5. A lancet-shaped alopecic region, 3x1 cm in diameter, in the right frontotemporal region
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alopecia, trichotillomania should be ruled out [1]. Absence of 

trichoscopic features of alopecia areata such as yellow dots, black 

dots, exclamation mark hairs, flame hairs, tapered hairs, pigtail 

hairs is distinctive [7]. Trichoscopy can also differentiate aplasia cutis 

congenita and TTA. Translucent appearance and absence of skin 

appendages are characteristic features of aplasia cutis congenita [5]. 

In contrast, eccrine pores are observed as white dots and numerous 

vellus hairs are seen in TTA [5]. 

In conclusion, trichoscopy is a non-invasive and useful method that 

can be used in the diagnosis of TTA and a pinkish background may 

take part as a trichoscopic feature. Evaluation of cases with TTA in 

terms of the presence of nevus sebaceous will be useful to find out 

the frequency of this association.
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