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Sir,
Fibroepithelioma of Pinkus (FEP) was initially 
described in 1953 by Pinkus, as premalignant 
fibroepithelial tumor of the skin.[1] Since then, FEP has 
been considered to be an unusual variant of basal cell 
carcinoma (BCC). However, some studies suggested 
that FEP is actually a variant of trichoblastoma and 
its classification still remains controversial.[2] Some 
consider it benign counterpart of BCC, while others 
think it a malignant neoplasm.[3]

Here, we report a case of FEP occurring in an adult 
male in association with nodular BCC, supporting its 
malignant nature.

A 40-year-old male, presented with an asymptomatic 
red colored nodule over the left side of his chest. 
Lesion had slowly grown to present size over a period 
of 5 years.

Examination revealed a solitary erythematous, 
non-tender sessile nodule of 0.6 mm  0.8 mm size 
[Figure 1]. No other skin abnormality was detected. 
Regional lymph nodes were not palpable.

A provisional diagnosis of pyogenic granuloma, Spitz 
nevus, appendageal tumor, and BCC was thought and 

excision with a wide margin was carried out under 
local anesthesia.

Histopathologic examination revealed an asymmetric 
neoplasm consisting of two different patterns produced 
by trichoblasts, namely, fenestrated, and nodular 
[Figure 2]. Trichoblsats arranged in anastomosing 
epithelial struts separated by fibrotic stroma forming 
fenestrated pattern fulfilled criteria for fibroepithelial 
neoplasm [Figure 3]. Because trichoblasts are also 
arranged in solid aggregations with crowding of cells, 
atypia, and peripheral palisading, criteria are met for 
nodular type of trichoblastic carcinoma. The struts 
being punctuated at places by protrusions forming 
follicular germ like structures unaffiliated with 
contiguous papilla, further qualifies it as trichoblastic 
neoplasm. The overall findings suggest FEP in 
continuity with a nodular BCC, a finding that supports 
the classification of FEP as a variant of BCC.

FEP usually presents with a single or multiple 
pedunculated or sessile nodules with a broad base 
on the trunk or extremities. In general, patients are 
male, 40-60 years of age, though the occurrence in 
children is recorded.[4] The tumor may appear pink, 
red, brown or skin color with occasional ulceration. 

Figure 1: Sessile pink colored nodule over the left side of chest

Figure 2: (a) Thin anastomosing strand of basaloid cells separated 
by fi brotic stroma along with solid aggregates on the left side 
(H and E, ×10). (b) High power view of anastomosing strands 
(H and E, ×40)
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Histologically, the tumor is composed of long, thin, 
and branching strands of basaloid cells anastomosing 
in fibrovascular stroma.[5]

Immunophenotypic evidence for the classification 
of FEP remains inconclusive. Similar to BCCs, FEP 
express androgen receptors.[6] In another study, 
authors found that tumor-specific type of epithelial 
hyperplasia in FEP that is positive for the stem cell 
marker PHLDA1 and present a unifying concept of 
FEP as a subtype of BCC.[7]

Local excision of FEP is recommended treatment and is 
almost universally curative. Neither aggressive behavior 
with local invasion nor metastasis has been reported.[5]

Our case shows the occurrence of nodular and 
fibroepithelial BCC in the same lesion and we suggest 
that what Pinkus called “premalignant fibroepithelial 
tumor” is not premalignant, but a malignant neoplasm 

made up of trichoblasts whose fenestrated design 
makes it distinctive among the various morphologic 
types of BCC.
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Figure 3: (a) High power view of a nodular aggregate of trichoblasts 
with crowding, atypia and peripheral palisading (H and E, ×40). 
(b) Follicular germ-like structures (H and E, ×40)
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