Letters to the Editor

Dermoscopic features of trichilemmal carcinoma

Sir,

Trichilemmal carcinoma is a rare skin tumor that originates
from the external root sheath of the hair follicle, commonly
located on the scalp, forehead, neck, trunk or the upper
extremities, affecting predominantly the sun-exposed areas
of the skin. It usually manifests in the elderly and more
commonly in females than males.!

A 72-year-old man with the complaint of bleeding
mass on his left neck since 2 years presented to our
dermatology clinic. He explained that his lesion had
been bleeding for 2 months and enlarging slowly.

A "

Figure 1: Erythematous, hemorrhagic and ulcerated nodule on the left neck
region

Dermatologic examination revealed an erythematous,
hemorrhagic and ulcerated nodule on the left neck region
of size 4 x 4 cm [Figure 1].

Dermoscopic examination was performed with MoleMax 3,
a nonpolarized, computer-based video dermoscope with %30
magnification. It revealed multiple large and thin vessels with
a yellowish white structureless area behind the vessels. There
was no pigmented area [Figure 2]. Dermoscopic view of
the tumor suggested a basal cell carcinoma. Excisional skin
biopsy was performed by Plastic and Reconstructive Surgery
Department with a margin of 1 cm.

Figure 2: Dermoscopic examination revealing multiple large and thin vessels
and yellowish white structureless area behind the vessels. Blue arrows: large
vessels, white arrows: thin vessels, yellow arrows: yellowish-white structureless
area. (MoleMax 3, non-polarized videodermoscope, X30 magnification)
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On histopathological examination, diffuse, trabecular or
island-like infiltrative tumoral lesion was seen under ulcerated
epidermis. The tumor was composed of mostly basaloid cells
and cells with clear cytoplasm [Figures 3 and 4]. The tumor
cells were periodic acid—Schiff stain positive [Figure 5]. The
mitotic rate was high and necrotic areas were observed in the
middle of a few tumor islands. On cervical sentinel lymph
node biopsy, nonspecific reactive lymphoid hyperplasia
was reported. The diagnosis was performed as trichilemmal
carcinoma according to the histopathological findings.
Cervical magnetic resonance imaging examination revealed
no pathological findings. The patient has been followed up
clinically and by cervical ultrasonography at 2 months’
intervals for 7 months. We did not detect any recurrence or
metastasis.

Trichilemmal carcinomaisanuncommon cutaneous neoplasm
that has been the subject of controversy in the dermatology
literature as a malignant counterpart of trichilemmoma with
approximately 100 reported cases. However, the number
of cases of trichilemmal carcinoma may be overestimated,
owing to the significant histopathologic overlap with
clear cell squamous cell carcinoma. Histopathology of the
tumor is characterized by the presence of clear cells with
atypical nuclei and trichilemmal keratinization of tumor cell
nests, and tumor cells are commonly periodic acid—Schiff
stain positive. Differential diagnosis is very important
to distinguish it from the other malignant tumors, such as
squamous cell carcinoma, basal cell carcinoma, nodular
melanoma or keratoacanthoma.?® These malignant tumors
are more aggressive than trichilemmal carcinoma; they
have a slower growth rate but a very distinctive histology.
Wide local surgical excision should be considered as the
primary modality of treatment.** Multiple recurrences and
metastasis to regional lymph nodes even after excision
with clear resection margins have been reported. Since
trichilemmal carcinoma has metastatic potential and usually
recurs, careful follow- up for early detection of recurrence
is needed.®

Although dermoscopic examination is very important to
perform while considering the differential diagnosis of skin
cancers, it is sometimes difficult to distinguish adnexal tumors
from nonmelanoma skin cancers as in our case. Miyachi et al.
reported a 96-year-old Japanese man with the diagnosis of
proliferated trichilemmal tumor on the left parietal region of
the scalp. Dermoscopic examination of the ulcerated nodule
showed arborizing vessels, shiny white areas and purple hue
with multiple shades of yellow coloration in the background.”
The arborizing vessels are known as one of the significant
dermoscopic findings of basal cell carcinoma; however, they
may also be found in adnexal tumors.® Lallas et al. reported
that the presence of the white structure is suggestive of
adnexal tumors of follicular origin. They also reported that
dermoscopic yellow structures are typically observed in
sebaceous tumors with a homogenous yellow background

Figure 3: Diffuse, trabecular or island-like growing infiltrative tumoral lesion
composed of mostly basaloid cells and cells with clear cytoplasm (hematoxylin
and eosin, x40)

Figure 5: Periodic acid—Schiff stain positive tumor cells (x200). Black
arrows: PAS + areas

with or without yellow lobules.” Some basal cell carcinomas
also have yellow structures with lobule-like structures.!
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The combination of thick and thin vessels, yellowish-white
structureless area behind the vessels is an important
dermoscopic feature for the diagnosis of adnexal tumors,
particularly trichilemmal tumors.

We could not find any literature about dermoscopic findings
of trichilemmal carcinoma. We suggest that further studies
are needed on dermoscopic view of adnexal tumors.
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