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DX ACROSS THE SKIN COLOR SPECTRUM

Act Fast With Traction Alopecia to  
Avoid Permanent Hair Loss 
Kayla Felix Taylor, MD, MSa; Richard P. Usatine, MDb; Candrice R. Heath, MDc 
Simultaneously published in Cutis and Federal Practitioner. doi:10.12788/fp.0505

T raction alopecia (TA) is a common type 
of alopecia that ultimately can result in 
permanent hair loss. It often is caused 

or worsened by repetitive and prolonged 
hairstyling practices such as tight ponytails, 
braids, or locs, or use of wigs or weaves.1 Use 
of headwear, as in certain religious or ethnic 
groups, also can be contributory.2 Individuals 
participating in or training for occupations 
involving military service or ballet are at risk 
for TA due to hairstyling-specific policies. 
Early stages of TA are reversible with proper 
treatment and avoidance of exacerbating fac-
tors, emphasizing the importance of prompt 
recognition.3 

Epidemiology
Data on the true prevalence of TA are lack-
ing. It can occur in individuals of any race or 
any hair type. However, it is most common in 
women of African descent, affecting approx-
imately one-third of this population.4 Other 
commonly affected groups include ballerinas 
and active-duty service members due to tight 
ponytails and buns, as well as the Sikh pop-
ulation due to the use of turbans as a part of 
their religious practice.2,5,6 

Traction alopecia also impacts children, 
particularly those of African descent. A 2007 
study of schoolchildren in South Africa de-
termined that more than 17% of young Afri-
can girls had evidence of TA—even some as 
young as 6 years of age.7 

Traction alopecia can be caused or exac-
erbated by the use of hair clips and bobby 
pins that aid holding styles in place.8 Hair 
shaft morphology may contribute to the risk 
for TA, with more tightly coiled hair types 
being more susceptible.8 Variables such as 
use of chemical relaxers also increase the risk 
for disease, especially when combined with 
high-tension styling methods such as braids.9 

Key clinical features 
Patients with TA clinically present with 
hair loss and breakage in areas with ten-

sion, most commonly the marginal areas 
of the scalp as well as the frontal hairline 
and temporal scalp. Hair loss can result 
in a “fringe sign,” in which a patient may 
have preservation of a thin line of hairs 
at the frontal aspect of the hairline with a 
band of hair loss behind.10 This presenta-
tion may be used to differentiate TA from 
other forms of alopecia, including frontal 
fibrosing alopecia and female pattern hair 
loss. When the hair loss is not marginal, 
it may mimic other forms of patchy hair 
loss including alopecia areata and tricho-
tillomania. Other clinical findings in TA  
may include broken hairs, pustules, and 
follicular papules.10 Patients also may de-
scribe symptoms such as scalp tenderness 
with specific hairstyles or headaches,11 or 
they may be completely asymptomatic.

Trichoscopy can be helpful in guiding di-
agnosis and treatment. Patients with TA often 
have perifollicular erythema and hair casts 
(cylindrical structures that encircle the prox-
imal hair shafts) in the earlier stages of the 
disease, with eventual loss of follicular ostia 
in the later stages.10,12 Hair casts also may 
indicate ongoing traction.12 The flambeau 
sign—white tracks seen on trichoscopy in 
the direction the hair is pulled—resembles a 
lit torch.13

Worth noting
Early-stage TA can be reversed by avoiding 
hair tension. However, patients may not 
be amenable to this due to personal hair-
styling preferences, job duties, or religious 
practices. Treatment with topical or intra-
lesional steroids or even oral antibiotics 
such as doxycycline for its anti-inflamma-
tory ability may result in regrowth of lost 
hair if the follicles are not permanently lost 
and exacerbating factors are avoided.3,14 
Both topical and oral minoxidil have been 
used with success, with minoxidil thought 
to increase hair density by extending the 
anagen (growth) phase of hair follicles.3,15 

A Traction alopecia in a  
Hispanic woman who 
wears her hair in a tight 
bun. 
B Traction alopecia in a 
Black adolescent girl who 
wears her hair in tight  
hairstyles
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Culturally sensitive patient counseling on 
the condition and potential exacerbating 
factors is critical.16

At later stages of the disease—after loss of 
follicular ostia has occurred—surgical inter-
ventions should be considered,17 such as hair 
transplantation, which can be successful but 
remains a technical challenge due to variabil-
ity in hair shaft curvature.18 Additionally, the 
cost of the procedure can limit use, and some 
patients may not be optimal candidates due 
to the extent of their hair loss. Traction alo-
pecia may not be the only hair loss condition 
present. Examining the scalp is important 
even if the chief area of concern is the mar-
ginal scalp.

Health disparity highlight
Prevention, early identification, and treatment 
initiated in a timely fashion are crucial to pre-
vent permanent hair loss. There are added 
societal and cultural pressures that impact 
hairstyle and hair care practices, especially for 
those with tightly coiled hair.19 Historically, 
tightly coiled hair has been unfairly viewed as 
“unprofessional,” “unkempt,” and a challenge 
to “manage” by some. Thus, heat, chemical 
relaxers, and tight hairstyles holding hair in 
one position have been used to straighten the 
hair permanently or temporarily or to keep it 
maintained in a style that did not necessitate 
excessive manipulation—often contributing 
to further tension on the hair. 

Military service branches have evaluated 
and changed some hair-related policies to re-
flect the diverse hair types of military person-
nel.20 The CROWN Act (www.thecrownact 
.com/about)—“Creating a Respectful and 
Open World for Natural Hair”—is a model 
law passed by 26 states that prohibits race-
based hair discrimination, which is the denial 
of employment and educational opportuni-
ties because of hair texture. Although the law 
has not been passed in every state, it may 
help individuals with tightly coiled hair to 
embrace natural hairstyles. However, even 
hairstyles with one’s own natural curl pattern 
can contribute to tension and thus potential 
development of TA.
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