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A Case of Hypotrichosis Simplex of the Scalp

Chang Ook Park, M.D., Se-Woong Oh, M.D., Won-Soo Lee, M.D.l, So0-Chan Kim, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul,
Department of Dermatology, Yonsei University Wonju College of Medicine,
and Institute of Hair and Cosmetic Medicine', Wonju, Korea

We report a sporadic case of hypotrichosis simplex of the scalp, a rare genotrichosis, characterized by sparse or
absent scalp hair with no structural defect of the hair shaft, in the absence of other ectodermal or systemic ab-
normalities. A 9-year-old girl had normal-looking hair at birth but subsequently lost the hair on her scalp after she
turned 3 years of age. However, her eyebrows and eyelashes remained normal. Skin, nails and teeth were also
normal except for malocclusion. No other family member had a similar hair defect. Hair shaft examination did not
reveal any structural abnormalities. Microscopic examination of a scalp biopsy specimen showed a reduced number
of hair follicles. (Korean J Dermatol 2006;44(2):212~215)
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Fig. 1. (A, B) Diffusely sparse
and short hairs on the scalp.

Fig. 2. (A) Light microscopic examination shows normal hair shaft without structural abnormalities. (B) A horizontal section from
a biopsy specimen of hypotrichotic patch of the scalp shows decreased number of hair follicles (H&E, X40). (C) A vertical section
from a biopsy specimen of hypotrichotic patch of the scalp shows decreased number of hair follicles (H&E, X40).
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Table 1. Differential diagnosis of hypotrichosis in the absence of physical abnormalities

Condition Age at onset Clinical picture Important features
Loose anagen hair Early childhood Diffuse or patchy hair loss Easy-to-pull-out anagen hairs.
syndrorne8 can improve with age Distorted bulbs and ruffled cuticles
Atrichia with papular First months to Normal hair at birth and shed Multiple follicular papules from
lesions’ years of life almost completely a few weeks approximately 2 years of age

after birth with no regrowth

Marie-Unna Birth Sparse or absent hair at birth.
hypotrichosis10 Regrowth in childhood. Progressive
loss of hairs in teen years

Hypotrichosis simplex First decade Hair present at birth, increasing
of the scalp hypotrichosis in adolescence,
complete by early third decade

Not limited to the scalp. Wiry,
coarse, twisted hair with increased
diameter, longitudinal ridging and
twisting of the shafts

Limited to the scalp without
structural abnormaities
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