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Background: Hair follicles are skin appendages consisting of modified keratinocytes,
located in the dermis. Stems cells, which build up these appendages are already presented
at a very early stage (8th week) of embriogenesis. Thus, parallel with all the changes in the
organs during embriogenesis, structure of hair follicles changes as well. Furthermore, if
germ cells are damaged, hair growth stops. Also, due to abnormal immunogenic
background, alopecia might be associated with internal diseases. 
The authors present six rare cases of alopecia in childhood that are associated with
internal/developmental diseases. To diagnose a syndrome, the following symptoms have to
be defined by the dermatologist: type (cicatricial or noncicatricial) and form (diffuse or
localized) of alopecia, localization on the scalp, time course of symptoms (onset starts from
birth or later), and progression (progressive or fluctuating). Also, presence of possible
accompanying dermatosis must be described.

Observation: Hair follicle aplasia results in bald, cicatrical spots of fontanelle in aplasia cutis
congenita. Bald spots can also develop in hair follicle aplasia with naevus sebaceous
localized on any side of scalp. After decubitus heals in childhood, cicatrical bald spots still
remain on scalp. Gomez – Lopez –Hernandez syndrome is associated with symmetrical
parietal noncicatricial alopecia, accompanied by growth of small vellus hair on the area.
Unique association of alopecia areata is observed in autoimmune diseases: M. Crohn-
arthritis-alopecia areata totalis, achalasia-alopecia areata, lichen sclerosus-alopecia areata.
In these cases, alopecia areata is associated with exacerbation and remission course,
parallel with the internal disease.

Key messages: The above described alopecias are easily detectable in most cases.
Diagnosis and definition of alopecia is streightforward by inspection or by trichoscopy, and
may give a chance for early and fast diagnosis and treatment of accompanying internal



diseases.
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