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CASE REPORT

Congenital Lipedematous Alopecia: Adding to the 
Differential Diagnosis of Congenital Alopecia

Hae-Eul Lee, Sue-Jeong Kim, Myung Im, Chang-Deok Kim, Young-Joon Seo, Jeung-Hoon Lee, 
Young Lee

Department of Dermatology, Chungnam National University School of Medicine, Daejeon, Korea

Lipedematous alopecia is a rare condition of unknown etiol-
ogy characterized by a thick boggy scalp with varying de-
grees of hair loss. It is usually seen in adult African-American 
females, and a case in a 9-year-old was the youngest patient 
reported thus far. We report on the appearance of this con-
dition in two children, a 6-year-old child and a 10-year-old 
child. Each presented with congenital patchy hair loss on the 
occipital area and the left temple. A boggy hairless scalp with 
soft swelling was detected in both patients. Histological ex-
amination showed increased thickness of the subcutaneous 
fat tissue with a decrease in hair follicles. These features were 
consistent with a diagnosis of lipedematous alopecia. We re-
port two cases of congenital lipedematous alopecia, which 
has not been reported previously. Although congenital, 
these distinct clinical features should be kept in mind in the 
diagnosis of alopecic hair loss. (Ann Dermatol 27(1) 87∼89, 
2015)
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INTRODUCTION

Lipedematous alopecia (LA) is a rare condition of unknown 

etiology. It most frequently appears in adult African- 
American women and mainly involves the vertex and oc-
ciput1. It is typically a disease of late onset, and the young-
est patient reported to date in the pediatric literature was 9 
years old2. To our knowledge, congenitally appearing LA 
has not been described in the literature.

CASE REPORT 

Two girls, aged 6 and 10 years, presented with patchy hair 
loss on the occipital and left temporal areas of the scalp 
since birth (Fig. 1). Physical examinations revealed the af-
fected scalp to be non-tender, spongy, and softly swollen. 
The scalp could easily be pressed down to the bone, but it 
immediately recovered its initial shape when the pressure 
was relieved. The overlying skin was slightly erythema-
tous, with no evidence of inflammation or scarring. The 
6-year-old girl had a nevus flammeus on the left flank 
area, and the 10-year-old girl had a café-au-lait spot on her 
back. No other abnormalities or systemic symptoms were 
found. Since birth, neither girl had taken any treatment for 
the patchy alopecia.
A histological examination of scalp from both patients 
showed some inflammatory cells in the dermis and prom-
inent increases in mature subcutaneous fat extending into 
the mid dermis, with decreased numbers of hair follicles 
(Fig. 2). The findings were consistent with LA.
The condition’s course was quite stable in both girls, with 
only a slight expansion in the 10-year-old patient.

DISCUSSION 

LA is characterized by a thick and boggy scalp showing 
varying degrees of hair loss, mostly because of increased 
subcutaneous fatty tissue thickness. If no hair abnormal-
ities are present, the condition is called lipedematous 
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Fig. 1. Bogginess of the scalp and hairless patches in two children since birth. (A) Occipital area of the 6-year-old girl and (B) at 
the age of 1 year. (C) Left temporal area of the 10-year-old girl.

Fig. 2. Thickened layers of mature subcutaneous fat with a decreased number of hair follicles in both patients. Scalp tissue specimens 
from (A) the 6-year-old girl (H&E, ×40) and (B) the 10-year-old girl (H&E, ×40).

scalp (LS)3. The swelling can slowly progress to adjacent 
areas; hair loss, if present, results in diffuse or patchy alo-
pecia2.
When patchy alopecia appears at birth without scarring, 
the clinical differential diagnosis includes occipital alope-
cia of the newborn, triangular alopecia, loose anagen syn-
drome, alopecia areata, and traumatic alopecia. However, 
the stable courses of our patients as well as the hair loss 
patterns did not fit the conditions listed above. In partic-
ular, our 10-year-old patient with patchy alopecia on the 
temporal area could be confused as having triangular 
alopecia. In triangular alopecia, no edema or inflammation 
is found and the total number of hair follicles in the biop-
sy specimen is almost normal4,5. In our patient, although 
congenital, the scalp was much too boggy for triangular 
alopecia and the spongy thickening of the underlying 

scalp along with the expansion of the subcutaneous fat 
layer and marked decrease in the number of hair follicles 
were more consistent with LA. Additional differential diag-
noses of LA include cutis verticis gyrata, a rare disorder 
that can be present at birth. However, unlike LA, the le-
sions of cutis verticis gyrata are furrowed and alopecia is 
not observed in the involved scalp1.
Though the nature of alopecia in LA is not clearly defined, 
histological findings in LA have mainly demonstrated an 
increase in subcutaneous fat tissue and a decrease in the 
number of follicles. It has been suggested that hair follicles 
surrounded by adipocytes might provide an inadequate 
vascular supply and an altered microenvironment, leading 
to follicular atrophy or destruction6. Computed tomog-
raphy or magnetic resonance imaging may also reveal in-
creased scalp thickness (10∼16 mm) compared to that in 
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normal individuals (5∼6 mm)7.
The pathogenesis of LA is still unknown. Several under-
lying diseases have been reportedly associated with LA, 
including diabetes mellitus, skin hyperelasticity and joint 
hyperextensibility, and renal failure2,7. However, such as-
sociation with underlying medical conditions is con-
troversial because these comorbidities are only observed 
in limited cases. Based on the main pathology of LA, i.e., 
an expansion of the subcutaneous fat layer without adi-
pose tissue hypertrophy and dermal edema with occa-
sional lymphatic dilatation, several hypotheses have been 
described. The frequent development of LA in obese pa-
tients can be explained by inadequate lipid distribution 
and impairment in lymphatic flow7. In addition, Yip et al.8 
suggested a potential role for leptin, a hormone that regu-
lates the structure and distribution of adipocytes, in the 
pathogenesis of LA. An increase in the number of Cauca-
sian and Asian women with the condition has lessened 
the emphasis on the role of racial factors in the patho-
genesis of the disease. However, because most cases are 
reported in women, hormonal factors seem to contribute 
to LA and LS. Genetic influences have yet to be eluci-
dated, despite a reported case indicative of genetic trans-
mission6. The congenital nature of both our cases suggests 
the possibility of a genetic background.
One case of LA on the temporal area and one patient who 
developed LA in early childhood have been reported pre-
viously1,2. In addition to the rarity of LA on the temporal 
area, congenital cases have not been previously described 
in the literature.
In conclusion, we report two cases of congenital LA. 
These distinct clinical features should not be excluded in 
congenital alopecia. Recognizing congenital cases of LA 

can be helpful in defining the characteristics of both con-
genital and acquired types of LA and in providing greater 
support to the possibility of genetic transmission.

ACKNOWLEDGMENT

This study was supported by a grant of the Korean Health 
Technology R&D Project, Ministry of Health & Welfare, 
Republic of Korea (Grant No. HN10C0013).

REFERENCES 

1. González-Guerra E, Haro R, Angulo J, Del Carmen Fariña 
M, Martín L, Requena L. Lipedematous alopecia: an un-
common clinicopathologic variant of nonscarring but per-
manent alopecia. Int J Dermatol 2008;47:605-609.

2. Rowan DM, Simpson A, Wong KP. Lipedematous scalp in a 
child. Pediatr Dermatol 2006;23:276-278.

3. Moravvej-Farshi H, Mohtasham N. An unusual case of 
lipedematous alopecia. Arch Iran Med 2007;10:532-534.

4. Kim JH, Lee EJ, Lew BL, Sim WY. Clinicopathological 
observation of triangular alopecia. Korean J Dermatol 2012; 
50:1042-1046.

5. Yamazaki M, Irisawa R, Tsuboi R. Temporal triangular 
alopecia and a review of 52 past cases. J Dermatol 2010; 
37:360-362.

6. Yaşar S, Mansur AT, Göktay F, Sungurlu F, Vardar Aker F, 
Ozkara S. Lipedematous scalp and lipedematous alopecia: 
report of three cases in white adults. J Dermatol 2007;34: 
124-130.

7. Yasar S, Gunes P, Serdar ZA, Tosun I. Clinical and patho-
logical features of 31 cases of lipedematous scalp and 
lipedematous alopecia. Eur J Dermatol 2011;21:520-528.

8. Yip L, Mason G, Pohl M, Sinclair R. Successful surgical 
management of lipoedematous alopecia. Australas J Dermatol 
2008;49:52-54.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Japan Color 2001 Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /SanMsM
    /SanSfL
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Japan Color 2001 Coated)
  /PDFXOutputConditionIdentifier (JC200103)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 6.0 and later.)
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (Japan Color 2001 Coated)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 0
      /MarksWeight 0.283460
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /JapaneseWithCircle
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


