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ABSTRACT

Temporal triangular alopecia (TTA) is a rare condition frequently mistaken for androgenetic alopecia or
other hair disorders. We comment on the recent case reported by Lucca et al., emphasizing the impor-
tance of histopathological confirmation in suspected cases to avoid misdiagnosis and unnecessary treat-
ments. Although valuable, trichoscopy may not reliably distinguish TTA from conditions such as alopecia
areata, trichotillomania, or frontal fibrosing alopecia in advanced stages. Surgical correction remains the
treatment of choice for confirmed TTA, but caution is warranted when considering hair transplantation
in other forms of alopecia, as outcomes and safety may be compromised in the absence of diagnostic
certainty.
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RESUMO

A alopecia triangular temporal (ATT) é uma condi¢ao rara, frequentemente confundida com alopecia androgenética ou
outros distiirbios capilares. Comentamos o recente relato de caso de Lucca et al., destacando a importdncia da confirma-
¢do histopatoldgica nos casos suspeitos para evitar diagndsticos equivocados e tratamentos desnecessdrios. Embora seja
uma ferramenta til, a tricoscopia pode ndo diferenciar de forma confiagvel a ATT de condigées como alopecia areata,
tricotilomania ou alopecia frontal fibrosante em estagios avangados. A corregdo ciniirgica permanece o tratamento de
escolha para ATT confirmada, mas o transplante capilar deve ser indicado com cautela em outras formas de alopecia
para garantir a seguranga e resultados adequados.
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To the Editor

We read with great interest the case report by Lucca et
al. describing bilateral temporal triangular alopecia (TTA) in an
adult woman, a rare condition that is frequently mistaken for
androgenetic alopecia or other causes of hair loss. Their report
underscores the diagnostic challenges posed by this entity and
highlights the importance of a thorough evaluation.

We would like to
emphasizing the need for histopathological confirmation

expand the discussion by
in suspected cases and careful consideration of the role of hair
transplantation in true TTA compared with its differential diag-
noses. While trichoscopy 1s undoubtedly a valuable diagnostic
tool, its limitations must be acknowledged. It relies on physician
expertise, and several forms of alopecia, particularly in chronic or
advanced stages, may present with inconspicuous or very subtle
trichoscopic findings.! This can make it difficult to distinguish
TTA from other conditions such as late-stage alopecia areata
unilocularis and trichotillomania, which have different thera-
peutic approaches and prognoses. Delaying histological confir-
mation may lead to unnecessary or even harmful interventions
in such cases.

The case reported by the authors illustrates the potential
consequences of these diagnostic pitfalls. A patient with alopecia
areata involving the frontal hairline would most likely undergo
intralesional corticosteroid injections in an area that is highly in-
nervated, painful, and cosmetically sensitive, making the inherent
risk of cutaneous atrophy particularly concerning. Patients with
patchy frontal fibrosing alopecia (FFA) would likely undergo
systemic therapies such as hydroxychloroquine or doxycycline,
which have their own adverse effects. A misdiagnosis of trichotil-
lomania may expose patients to unwarranted psychotherapeu-
tic or pharmacological interventions, including antipsychotics.
Even a misdiagnosis of androgenetic alopecia would likely ex-

pose the patient to chronic use of topical and/or oral minoxidil
and 5-a-reductase inhibitors, as could have occurred in the case
reported by Lucca et al.?

Although surgical correction remains the treatment of
choice for confirmed TTA,? the role of hair transplantation in
other forms of alopecia should be approached with caution. Pro-
ceeding with transplantation without diagnostic certainty may
compromise both clinical outcomes and patient safety.

In alopecia areata, for example, surgical approaches on
chronic lesions, even after prolonged disease stability, have proven
risky. Civas et al. reported the case of a 24-year-old man under-
going eyebrow hair transplantation for therapy-resistant alopecia
areata who experienced disease reactivation and complete graft
loss after 5 years.* Similarly, as emphasized by Robert True in his
recommendations for surgical candidacy, patients with active
trichotillomania are not suitable candidates for hair restoration
procedures, as compulsive hair pulling can destroy both native
and transplanted follicles, resulting in unsatisfactory outcomes
and unnecessary costs.” Lastly, although surgical treatment has
been tried for FFA, this approach remains cautious, as graft sur-
vival rates are generally lower than in unaffected individuals and
results tend to be more limited.’

Beyond the risk of unnecessary clinical interventions and
their potential adverse effects, it should be stressed that while
congenital triangular alopecia is most effectively treated with hair
transplantation, diagnosis confirmation through histopathology
remains essential. Misdiagnosis involving other differential con-
ditions exposes patients to ineffective or risky treatments and
may also lead to irreversible aesthetic and psychological distress.
By reinforcing the diagnostic value of biopsy and clarifying the
role of surgical interventions, we aim to promote safer and more
effective management of patients with TTA and other uncom-
mon forms of alopecia. ®
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