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ABSTRACT

Trichoblastoma is a rare benign trichogenic tumour with epithelial and mesenchymal

components recapitulating the germinal hair bulb and associated mesenchyme. A 50- year-
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old male patient presented with slowly enlarging circumscribed solid nodule measuring
4x3x4.5 cm over the tip of the nose. Microscopy of tumour revealed nodular tumour spanning
the entire dermis with collection of mesenchymal cells resembling follicular papilla. Areas
of pigmentation and sebaceous hyperplasia were noted. There is a need for differentiation
of this tumor which is benign, from other pigmented tumors having basaloid arrangement of
cells such as basal cell carcinoma.
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INTRODUCTION

Trichoblastoma presents clinically as slowly growing,
solitary, well circumscribed nodule, predominantly
in head and neck area. Most commonly it is seen in
age group of 5" to 7" decade.V Trichoblastoma is
the most common neoplasm developing in nevus
sebaceous of Jadassohn.? Rare case of trichoblastoma
with sebeceoma has been reported.’! A rare case
of trichoblastoma with apocrine and sebaceous
differentiation also has been reported.” There are very
few cases of pigmented trichoblastoma reported in the
literature. To the best of our knowledge, pigmented
trichoblastoma with sebaceous hyperplasia has not
been described in the literature.

CASE REPORT

A 50-year-old male patient, presented to Ear, Nose
and Throat department with a gradually enlarging
mass over the tip of nose for last 6 years. The nodule
was well circumscribed and ovoid. The surface was
smooth and black to brown in colour [Figure 1]. It
was firm in consistency and was tender to palpate.
A clinical differential diagnosis of benign adnexal
tumour, keratinous cyst, and pigmented basal cell

carcinoma was made and the patient was referred for
fine needle aspiration cytology.

Fine needle aspiration cytology revealed clusters of
basaloid cells with elongated euchromatic nuclei and
scant cytoplasm. A provisional diagnosis of benign
adnexal tumor was made and simple excision of mass
was carried out. On gross examination, tumour was
of 4x3x4.5cm in size, partially capsulated, and was
greyish brown in colour. On cut section, mass showed
solid and cystic areas. Solid areas were greyish
brown in color. Cystic areas showed hemorrhage and
necrosis [Figure 2]. On microscopic examination, well
circumscribed nodular tumor was noted spanning the
entire dermis. At scanning magnification, multiple
cerebriform lobules of various sizes and patterns
were noted. The lobules were not connected with the
overlying epidermis and were separated by collagen.
Peripheral palisading was conspicuous but there was
no stromal condensation around the tumor lobules
and cleft artefact was not a prominent feature. At
places cribriform pattern was noted. Also larger
lobules showed keratin cyst formation, although
much less frequently than seen in trichoepithelioma.
Atypia and mitotic figures were found to some extent.
There was no cell necrosis and local infiltration, as
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is normally observed in a malignancy. In addition to
these features, there were areas of heavy pigmentation,
which contained abundant intralesional dendritic
melanocytes [Figure 3]. Adjacent to the tumor tissue,
marked sebaceous hyperplasia was noted [Figure
4]. Based on the overall histopathology features, a
diagnosis of pigmented trichoblastoma with sebaceous
hyperplasia was made.

DISCUSSION

Trichoblastoma is a benign neoplasm with primitive
hair follicle formation. The tumor is characterized
by nests and cords of epithelial cells in an organised
relationship with stroma. This condition was defined
as tumor of hair germ by Headington in 1970. He
divided this group of tumors into trichoblastoma, and
trichogenic myxoma based on the nature of the stroma

Figure 3: Epithelial nests showing peripheral palisading
arrangement of cells and focal areas of heavy pigmentation.

(H and E, x400)

Pigmented trichoblastoma

and the degree of “induction”, specifically, a collection
of mesenchymal cells resembling the follicular papilla
in a close approximation to the epithelial cells similar
to those of the hair germ or the inner or outer root
sheath.®

Usually most trichoblastomas develop along only
one line of differentiation (i.e. toward primitive hair
follicle). Rare cases of trichoblastoma show multiple
paths of differentiation toward more than one type of
adnexal structure.¥ Yu et al. have reported a case of
trichoblastoma which showed apocrine and sebaceous
differentiation. From this point of view, the presence
of sebeceous differentiation in trichoblastoma as
in our case might be explained by the phenomenon
of multidirectional differentiation involving the
pleuripotent cells with an adnexal structure. These
findings are consistent with the theory of a common
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Figure 4: Marked sebaceous hyperplasia and cribriform pattern
of tumor was noted at places. (H and E, x400)
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embryological origin for the three adnexal components
as a folliculo-sebeceous-apocrine unit and eccrine
gland from embryonal stratum germinatum.”

The close differential diagnosis for pigmented
trichoblastoma is pigmented basal cell carcinoma.
But basal cell carcinoma arises from epidermis and
later invades into the dermis. Differentiation toward
the hair germ is not found, and the pigmentation is
restricted to the upper part of dermis.! In 1999, Kaddu
et al. have reported 2 cases of trichoblastoma and
sebeceoma in nevus sebeceous.? Aloi et al. also have
reported a case of pigmented trichoblastoma.?!

To conclude, we have described an unusual variety of
trichogenic tumor with pigmentation and sebaceous
differentiation. To the best of our knowledge such a
tumor has not been described before in the literature.

Dispatch and return notification by E-mail

Pigmented trichoblastoma

REFERENCES

1. Brenn T, McKee PH, Tumors of hair follicle. In: McKee PH,
Calonje E, Granter SR, editors. Pathology of the skin with
clinical correlations. 3" ed. London: Mosby Elsevier; 2005. p.
1552-7.

2. Jaqueti G, Requena L, Sdnchez Yus E. Trichoblastoma is the
most common neoplasm developed in nevus sebaceous of
Jadassohn: A clinicopathological study of series of 155 cases.
Am ] Dermatopathol 2000;22:108-18.

3. Kaddu S, Schappi H, Kerl H, Soyer HP. Trichoblastoma
and sebeceoma in nevus sebaceous. Am ] Dermatopathol
1999;21:552-6.

4. Yu DK, Joo YH, Cho KH. Trichoblastoma with apocrine and
sebaceous differentiation. Extraordinary case report. Am J
Dermatopathol 2005;27:6-8.

5. Aloi F, Tomasini C, Pippione M. Pigmented trichoblastoma. Am
J Dermatopathol 1992;14:345-9.

6. Headington JT. Tumors of the hair follicle: a review. Am J Pathol
1976;85:480-503.

7. Elder D, Elenitsas R, Ragsdale BD. Tumors of the epidermal
appendages. In: Elder D, Elenitsas R, Jaworsky C, Johnson BR,
editors. Lever’s histopathology of the skin. 8" ed. Philadelphia:
Lippincot- Raven; 1997. p. 753-5.

The journal now sends email notification to its members on dispatch of a print issue. The notification is sent to those members who have provided
their email address to the association/journal office. The email alerts you about an outdated address and return of issue due to incomplete/incorrect

address.

If you wish to receive such email notification, please send your email along with the membership number and full mailing address to the editorial

office by email.

508 Indian J Dermatol Venereol Leprol | September-October 2009 | Vol 75 | Issue 5



