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Reflectance confocal microscopy characteristics of 
trichofolliculoma
Dear Editor,

Trichofolliculoma is a relatively rare hair matrix 
malformation tumour, which can be diagnosed primarily 
on histopathological examination. Dermoscopic features of 
trichofolliculoma have been infrequently reported, and only 
one study has described its reflectance confocal microscopy 
(RCM) characteristics.1 Thus, there is no consensus on the 
characteristics of RCM for trichofolliculoma, and the use of 
this modality for trichofolliculoma remains in the exploratory 
stage. We report the RCM findings of a lesion histologically 
diagnosed as trichofolliculoma.

A 44-year-old man presented with a three-year history of an 
asymptomatic hemispherical papule on the right side of his 
nose. The light red hemispherical papule which was located 
on the medial aspect of right ala measured approximately 0.4 
cm x 0.5 cm. The lesion had a smooth surface and a central 
depression filled with a yellowish-white, keratin-like material, 
and was not tender. There were no hair structures visible 
on the surface to the naked eye [Figure 1a]. Dermoscopic 
examination revealed nonspecific features: pinkish-white, 
uniform, structureless areas with two central yellowish-white 
areas,2 protruding black hair, brownish spots, and peripheral 
radiating bright white streaks accompanied with linear blood 
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vessels [Figure 1b]. Previously reported patterns, such as 
‘mouldy peach’, ‘troll doll hair’, and ‘fireworks’, were not 
observed.3–5

RCM examination of the patient’s lesion revealed the 
following characteristics: 1) thinned epidermis with focal 
low-refractive areas and a visible normal honeycomb structure 
[Figure 2a]; 2) a reduced number of dermal papillary rings, 
with some appearing as semicircular crescents and with 
increased spacing (previously unreported) [Figure 2b]; 3) 
expanded hair follicles in the superficial and middle dermis, 
exhibiting medium-to-low refraction, and plump finger-like 
protrusions (medium to high refraction) extending along the 
hair follicles. Overall, the morphology resembled a ‘rabbit’, 
with flattened oval and elongated clumps of varying sizes 
radiating around the expanded hair follicles, appearing as 
‘cloud-like radial flow’[Figure 2c]. 4) uniform-sized clumps 
resembling cobblestones and exhibiting medium-to-high 
refraction are seen in Figure 2d; 5) thickened collagen fibres 
are arranged in bundles, adjacent to hair follicles and within 
the dermis [Figure 2e].

Histology demonstrated a prominent expansion of hair 
follicles in the dermis, containing keratinous material 
within the follicles. The follicular epithelium extended 
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Figure 1a: A light red hemispherical papule with a 
smooth surface and a central depression filled with 
yellowish-white, keratin-like material (white arrow).

Figure 1b: Dermoscopy: A uniform, unstructured pink and 
pinkish-white hemispherical papule (white circle) with two 
central yellowish-white depressions (yellow circle), protruding 
black hair (red arrow), brownish spots (black arrow), and 
radiating peripheral bright white streaks (blue arrow) 
accompanied by linear blood vessels (white arrow).

Figure 2a: Focal thinning of the epidermis visible as low-refractive dark 
areas (white circle). 

Figure 2b: A decreased number of dermal papillary rings, with some 
appearing as semi-circular and having increased spacing (white arrows).

peripherally in cord-like formations, giving rise to numerous 
secondary follicular cavities in a radiating distribution, 
including secondary or tertiary follicles as seen in Figure 2f. 
Based on the histopathological features, a diagnosis of 
trichofolliculoma was confirmed.

The findings in our case are mostly consistent with 
those described by Karaarslan et al,1 which could allow 
a consensus on diagnostic findings for this entity.1 Our 
attempt to use metaphorical terms such as ‘rabbit sign, 
cloud sign, radial flow’, could help clinical dermatologists 

better grasp the reflectance confocal microscope features of 
trichofolliculoma. More importantly, there are some newly 
discovered microscopic features, such as the ‘cobblestone 
sign’, which still needs further corroboration. Furthermore, 
by comparing with histopathological images, we found 
that there might be a correlation between the partial RCM 
features of trichofolliculoma and its histopathological 
features. For example, there might be a corresponding 
relationship between the ‘rabbit sign’ appearing under a 
reflectance confocal microscope and the dilated hair follicles 
and their elongated wall epithelium in histopathology, while 
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Figure 2d:Clumps in certain areas that are relatively uniform 
in size (white circle), resembling a cobblestone-like appearance 
(inset).

Figure 2c: Expanded hair follicles in the superficial and 
middle dermis exhibiting medium-to-low refraction, and 
plump finger-like protrusions extending along the hair follicles 
with medium-to-high refraction (white circles). Variably sized 
flattened oval and elongated clumps radiating around the 
expanded hair follicles, presenting a ‘cloud-like radial flow’ 
appearance (white arrows), rabbit like pattern (inset).

Figure 2e: Bundled, thickened collagen fibres adjacent to hair follicles 
and within the dermis (white arrows).

Figure 2f: Pronounced expansion of hair follicles in the dermis, containing 
keratinous material within the follicles and epithelium extending 
peripherally in cord-like formations, generating numerous secondary 
follicular cavities in a radiating distribution and secondary or tertiary 
follicles (Haematoxylin and eosin, 100x).

a large number of secondary and tertiary hair follicle cavities 
derived from around the central hair follicle in histopathology 
might correspond to the cloud sign, cobblestone sign, and 
radial flow structures appearing under a reflectance confocal 
microscope. However, being a single case analysis, this is 
merely speculative and requires further study on a larger 
number of cases.  

We have hereby described the RCM characteristics of 
trichofolliculoma. RCM could emerge as a pivotal diagnostic 
tool in cases with non-diagnostic dermoscopic findings. 
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Intracranial aneurysms and systemic sclerosis: A causal 
 association or sheer coincidence?
Dear Editor,

Systemic sclerosis is a chronic inflammatory autoimmune 
disease characterised by microvascular damage and fibrosis 
of the skin and systemic organs. The main targets of the 
disease are the skin and viscera like the lung, heart, kidney and 
gastrointestinal system. Contrary to other collagen disorders, 
involvement of the nervous system has rarely been reported 
and has largely been attributed to the paucity of connective 
tissue in the brain with the sparse media and adventitia in the 
intracerebral arteries.1 We report a case of systemic sclerosis 
associated with an intracranial aneurysm.

A 57-year-old woman, a homemaker, presented with a sudden 
onset severe headache associated with vomiting and transient 
loss of consciousness 12 hours before. A general physical 
examination revealed a Glasgow Coma Score of 14 (E4M4V6) 
and bilateral reactive pupils. The rest of the vitals and sensory 
and motor examination were within normal limits. Cutaneous 
examination revealed binding down of the skin on the upper 
limbs extending proximal to the elbows, face and lower 
limbs (modified Rodnan skin score: 11). Multiple, irregularly 
distributed, depigmented macules on the face and upper trunk 
with perifollicular pigment retention at places resembling salt-
and-pepper appearance and positive Ingram sign were also 
noted [Figure 1]. Haemogram showed anaemia (Hb; 8.5g/dl), 
renal function tests, liver function tests, coagulation profile and 
serum electrolytes were within normal limits and urinalysis 
showed proteinuria. Antinuclear antibody was positive (3+, 
nucleolar and coarse speckled). The clinical and immunological 
profiles were suggestive of diffuse cutaneous systemic sclerosis.
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Figure 1: Depigmented macules on the face and chest resembling salt-and-
pepper pigmentation.

Computed tomography angiography of the head showed 
multiple aneurysms at the origin of the posterior inferior 
cerebellar artery [Figure 2], diffuse subarachnoid haemorrh-
age and hydrocephalus. Magnetic resonance imaging and 
digital subtraction angiography confirmed the rupture of the 
right posterior inferior cerebellar artery aneurysm (5.1 mm × 
4.4 mm) and the patient underwent craniotomy and clipping 
of the same. However, on postoperative day 4, she developed 
pulmonary oedema and myocardial dysfunction secondary to 
severe vasospasm and expired.

The mechanism of aneurysm formation in systemic sclerosis 
is poorly understood. The proposed hypotheses are: 
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