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Multiple irregular, but relatively well defined
rourd noedules are present throughout the back.
Some of them are eystic, inflammatory or exo-
phytic lobular in appearance.

Fig. 1
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Fig. 2 Multiple trichilemmal cysts and large and small
sized proliferating trichilemmal tumors are
scattered in dermis, (H&E)
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Fig. 3 The primary foci of both tumor and cyst are associated with epidermis with often connection between them.

(H&E, » 60)
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Fig. 4 The tumor is composed of irregularly anas-
tomosing lobules, trabeculae and sheets of
proliferated trichilemmal epithelial cells. (Hé&
E, x60)

Fig. 6§ The majority of trabeculae show peripheral
palisading arrangement of basaloid cells and
squamoid cells having PAS-positive clear cyto-
plasm in the intermediate layver with central
eosinophilic, amorphous trichilemmal keratin-
ization. (H&E, = &00)
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There also exhibit several sguamous eddies
with mild cellular atvpism. (H&E, = 600)

Fig. T The trichilemmal cyst congists of trichilermmal
squamous epithelium and central abrupt amor-
phous keratinization without keratohvaline
granule, taken from patient's son. (H&E, > &600)
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Table 1. Various terms in previous literature of PTT

Investigator

Term

Lund (1957)*%

Albertini (1962)'
Wilson Jones (1966)"
Reed & Lamar (1966)'%
Holmes [1368)%

Pinkus {1969)'™
Korting (1969

Shelley & Beerman (1970)2™

Dabska (1971
Albertini (1974
Lever (1973)4

Janitz (19805

Subepidermal acanthoma

{Acanthosis arising in an epidermal cyst)
Gutartiges verhorenendes Epitheliom der cutis
Proliferating epidermoid cyst

Invasive hair matrix tumor of the scalp
Trichochlamydocyst, Trichochlamydocarcinoma
Proliferating trichilemmal cyst

Komplexer Haarschaft tumor der Kopfhaut
Hydatiform keratinous cwvst

Giant hair matrix tumors

Keratoacanthoma spinocellulare seborrhoicium endophyticum
Pilar tumor of the scalp

Proliferating trichilemmal turmnor

Tnchllemmal pilar tumor

*PTT: Proliferating Trichilemmal Tumcnr

Tahle 2. Clinical and Pathologic findings of f‘TT on literatures

Author Eqﬁxl;-} J{??E:r} ﬁ;ﬁ’;mn Number E!;E:I Site Ja;?c?fl;{-é? LT:IE:L:EE‘T
Baptista et al® 5:9 40-80  2-50 1-6 1-10 Scalp (M/C) + —~
Saida et al® M 47 10 1 ) Scalp + +
Leppard et al® 21 51,59,59 Scalp (89%) + -
Miyairi et al** F 73 10 1 3 Scalp (B9%) - -
Brownstein et al* F (84%) 27-83 1/2-20 0.4-10 Scalp (90%) — -
Janitz et al* 1:5 28-88 —125 0.2-8 Scalp & head - —
Mehregan et al** F 23 20 Multiple Generalized + -
il e F G 1 1 8 Scalp - —
a =W F 12 Several 1 1 Scalp - -
This case M 64 10 Multiple 3 Sommony ek + -

*PTT (Proliferating trlt:hllemmal tumor)

**TC (Trichilemmal cyst)
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= Abstract =

Multiple Proliferating Trichilemmal Tumors.
with Ordinary Trichilemmal Cysts
—A case report—

In Sook Kim, M.D., Jin Hee Sohn, M.D.
Hye Seon Ahn, M.D., Jung 11 Suh, M.D.
Hyo Sook” Park, M.I), Soo Jo Kim*, M.I,
and Book Ja Sohn*, M.D.

Departmend of Pathology, Dermatology®
National Medical Center

Proliferating trichilernmal tumor 12 one of rare benign
tumors of the skin appendages, considering as hamar-
toma of the terminal hair follicle, isthmic segment of the
outer root sheath.

We report a case of numerous proliferating trichilems-
mal tumors admixed with ordinary trichilemmal cvsts
with familial history in 64-vear-old man. He has total
157 lesions, which are chiefly located in scalp (48), back
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{32), and also face, neck, trunk, extremities.
Histologically, the tumor is composed of irregularly
arranged and anastomosed trabeculae, lobules, or sheets
of proliferated trichilemmal squamous epithelium with
peripheral palisading of the basaloid cells. Several
layers of squamoid or ovoid cells have PAS-positive
clear cvtoplasm. And it also shows abrupt amorphous,

trichilemmal keratinizaiton. Some sguamous eddies
with mild cellular atypism are associated, but definite
invasion or other evidence of the malignancy is not
found. Usual multiple trichilemmal cysts are admixed
with tumor and occasionally exhibit connection between
them.
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