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Pilomatrix Carcinoma of the Skin
—Report of a Case with Clinical Evidence of Distant Metastasist—
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ABSTRACT

Pilomatrix carcinoma is an extremely rare tumor of hair matrix origin and its definite

biological behavior of malignancy has remained inconclusive. We report a case of a huge

pilomatrix carcinoma arising in the lateral neck skin from an elderly woman, who eventually
developed distant metastasis to thoracic vertebra,

INTRODUCTION

Pilomatrix carcinoma is a malignant counterpart
of pilomatricoma, firstly designated by Lopansri and
Mihm" in 1980, but the name of matrical carcinoma®
or calcifying epitheliocarcinoma was also
synonymously used. Recent studies by light and
electron microcopic observations and histochemical
studies favor the hair matrix as the site of its origin,
but this tumor is extremely rare compared to the
benign form of pilomatricoma and only several
instances have been reported in English literature
under the different names'~*, It shows some his-
tologic resemblance to pilomatricoma, but differs by
the presence at the advancing edge of cytologically
atypical cells without the usual shadow cell transfor-
mation and maturation as shown in pilomatricoma.
As the name implies, its local recurrence and aggres-
sive fashion with invasive growth are expected, but
distant metastasis has not been reported. We report
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a case of pilomatrix carcinoma with histological
proof of malignant neoplasm and clinical evidences
of distant metastasis,

CASE REPORT

A 64 year old woman presented with an 8-year
history of a small nodular skin lesion on her right
lateral neck. The lesion grew rapidly for last one
vear from a bean-sized nodule to a 11 em mass with
ulceration of covering skin. The tumor was widely
excised under the impression of sqgamous cell car-
cinoma of the skin. Four months after excision of the
tumor, paraplegia and voiding defficulty developed.
Radiologic studies incluing myelography of thoracic
spine strongly suggested a metastatic lesion in the
second thoracic vertebra (Fig. 1). Physical examina-
tion and routine laboratory examinations failed to
find other primary lesion than the removed mass of
the neck. The vertebral lesion was irradiated with a
total dose of 3,000 rads under impression of a metas-
tatic pilomatrix carcinoma and subsequent relief of
symptoms was followed. Local recurrence was not
found after surgery for last one year.
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PATHOLOGIC FINDINGS

Grossly the mass measured 11x4x3cm and
involved both dermis and subcutis (Fig. 2). The
covering skin surface was irregularly ulcerated, and
on section the mass was tightly attached to the skin
in the central portion. The tumor was multilobulaed

Fig. 1. Chest postero-anterior view. Decreased height Fig. 2. The cut surface of the tumor showing multil-
of vertebral body and poorly delineated left obular appearance with irregular margin and
pedicle with sclerosis of the second thoracic surface ulceration.
vertebra, highly suggestive of metastatic lesion.
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Fig. 3. Area showing typical features of pilom atricoma composed of basaloid cells, shadow cells and
cellular debris. (H&E, =100}
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Fig. 4. Infiltrating peripheral tumor nests composed of basaloid cells with little matrical
differnetiation. (H&E, > 200)

Fig. 5. Actively proliferating anaplastic basaloid cells with numerous mitoses. (H&E, = 400)

and pale greyish white with widespread small yellow  demarcated from the adjacent subcutaneous and
granular streaks, and tumor margins were sharply ~ dermal tissue but without recognizable capsular
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Fig. 6. Vascular invasion by basaloid tumor cells. (H&E, =100)

structure. Small discrete tumor nodules were separt-
tatedly found from the main mass. The consistency
was firm.

Microscopically, sections showed generally
aggressive tumor growth with matrical differentia-
tion to form typical features of pilomatricoma which
was composed of central keratotic material, foreign
body giant cells, pale eosinophilic keratinocytes,
ghost or shadow cells and amorphous debris (Fig. 3).
The actively growing edges were composed of
islands of numerocus large, vesicular, hyperchro.
matic, proliferating basaloid cells with little cyto-
plasm (Fig. 4). No or little matrical differentiation
was suggested in the solid grayish white tumor tis-
sue, especially in the infiltrative nodules. Mitoses
were frequent and numbered as high as 30/HPF (Fig.
). Vascular invasion by the anaplastic basaloid cells
was noted in the vicinity of main tumor (Fig. ).

DISCUSSION

This pilomatrix carcinoma showed more aggres-

sive features than ever reported'™", based on the
features that (I this tumor grew rapidly for last one
year from a bean sized nodule to a 11 cm mass with
ulceration of surface, whereas all reported pilo-
matrix carcinomas were slowly growing tumor
without surface ulceration'™ and their size were
much smaller raning from 1.2 ecm to 7 em, except one
case which was 13.5cm in size; @ microscopically,
infiltrating tumor cells showed more frequent
mitosis with atypism than the cases reported; @
vascular invasions by basaloid neoplastic cells were
noted in the tumor: and @ clinical evidence of dis-
tant metastasis. Although the metastatic thoracic
vertebral lesion was not histologically confirmed,
the vertebral lesion may represent a metastatic
pilomatrix carcinoma because physical and routine
laboratory examination failed to detect other lesions
in spite of vigorous study. Furthermore, bone metas-
tasis is also one of the common site in many skin
adnexal carcinomas®, and the vertebral lesion re-
sponded with radiotherapy.

While the benign lesion of pilomatricoma is one of
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the common skin adnexal tumors and comprises
approximately 0.1% at this institution, its carcino-
matous counterpart has not been experienced so far
in Korean literature. Cumulative reports will answer
the more precise biological nature of this pilomatrix
carcinoma.

REFERENCES

1) Lopansri 5, Mihm MC: PFilomatrix carcinoma of
calcifving  epitheliocarcinoma of Malherbe. A case
report and veview of liferalure. Cancer 45:2368,
1980

2) Weedon D, Bell ], Mayze ]. Matrical carcinoma of
the skin. | Cutan Pathol 7:39, 1980

3) Prandetsky AP, Yuzvinkevich AK: Malherbe's
efithelioma with signs of malignization, Arch Pathol
3i:64, 1969

4) Sasaki CT, Yue A, Enriques R: Giant calcifving
efithelioma. Arch Ololanmeol 102:753, 1976

3) Mikhail GR, Nims LP, Kelly AP Ir, et al: Metasiatic
basal carcinoma, Arch Devmatol 113:1261, 1977

=REEE=
AT Holg ZlsdE AlAEe 22]AYE 10

Mg eta of ool o) gl mal
4 = ®#H-d B ¢

2L S8 =R Fde Ay v o4y
olgti o|#l = glov] 44 Af4d Aatal Al A Fe
e AE S3eg dhd, Aeolgichks ¥ ofa] g
o, #Halgd Helo] sl g 224 gk 14 &
Ay el ¥ g},

FUE 644 o 28] §F A Hol A 1dA}o]e] Toda
7248 11cm 27 2 #e] A3 4 kg Subatgin,
ZAHA o Fol AYA vr|AFe] EHL u
ofvt T Fabrl = A gL 7l gk 2R o] FolH|
Sl Mol & chE] BhobA] & g2 opsi 4] 3070 7}
] Hglon] Fokdze] Husleln e}

o Fokd AAsT A Usel Al 2 8300 o]y o
we] RS U o] WL WAy Az A ukgs)
of 42l FHE xelatglch, S3e] o) uwle)a] A
Zo] A2 pdeko v o| &= 7 abe} FlE} Aalz Ay
e A Foke] slckE A7 glold 220 W
£ 742 =73 bge] o4l el 2 s

— 495 —



