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Table 1. Histopathological classification and relative
frequency of Skin Adnexal Tumors(1975-1986,

SNUH)

Histopathological classification Na. %

Pilomatricoma 72 30.1%
Dermoid cyst 48 20.,0%
Steatocystoma multiplex 37 15.5%
Syringoma 33 13.8%
Trichilemmal cyst 19 B.0%
Ecorine acrospiromalporoma) 6 2.5%
Sebaceous carcinoma 6 2.5%
Syringadenoma papilliferum 5 2.0%
Proliferating trichilemmal cyst 4 1.7%
Trichoepithelioma 3 1.3%
Papillary eccrine adenoma 3 1.3%
Chondroid syringoma 2 0.8%
Eccrine spiradenoma 1 0.4%
Eccrine hidrocystoma 1 0.4%
Eccrine cystadenoma 1 0.4%
Malignant pilomatricoma 1 0.4%
Total 244 100 %
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Fig. 1. Pilomatricoma showing sh-
adow cells and foreign body
granulema (H & E, x100}.

Fig. 2. Dermoid cyst showing hair
shafts and granulomatous
inflammation (H & E, x100).
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Fig. 3. Steatocystoma multiplex sh-
owing clear cystic space
with attached pilosebaceous
unit H & E, x100,

Table 2. Age, sex and site distribution of pilomatroicoma

Sites/Ages 1-10 11-20 21-30 3I1—40 4150 51—60 Unknown Total
Scalp 2 1 1 4
Face 3 2 2 3 16
Meck 2 3 5 2 1 1 1 15
Trunk 7 3 2 12
Extremity 3 5 5 1 ] 15
Genital ]
Unknown 5 1 1 3 10
Total 19 20 16 5 5 4 4 712

* Sex differences : Male (M), 19 cases ; Female (F), 50 casys. M: F=1:2.6

Table 3. Age, sex and site distribution of dermoid cyst

Sites/Ages 1-10 1120 =30 31—40 41-50 51—60 61 Unknown Total
- ; A . S e ;
Face 13 a 2 1 1 25
Meck 3 1 1 5
Trunk 2 <4 1 1 1 1 10
Extremity 1
Genital 0
Linknown 2 2 4
_Tﬂtal 18 13 7 5 3 1 1 d 8

+ Sex differences : Male (M), 19 cases ; Female (F), 50 cases, M: F =1: 2.6
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Fig. 4. Syringoma showing comma
or round eccrine ducts with
fibrosis (H & E, <100},

ig. 5. Eccrime acrospiroma, por-
oma type, showing mon-
otonous polygonal cells w-
ithin epidermis with ext-
ending toe the upper d-
ermis (H & E, x100),

(L7%), = w4 9] F(trichoepithelioma) ©] 3o (1.3
%), Hod £ (trichofolliculoma) ] 3=](1.3%), 5%
well =281 HF (papillary eccrine adenoma) 24 (0.8
%), 9E434F (= E %) (chondroid syringo-
ma) 2= (0.8%), ==z )43 (ecerine spiradenoma)
1edl (0.4%), o 28§44 (ecerine hidrocystoma) 2
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Eccrine acrospiroma showing
elongated ductal structures
with proliferation of polyg-
onal or clear cells, (H & E,
x100].

Fig. 7. Syringadenoma papilliferum
showing columnar apocrine
epithelium  with heavy inf-
iltration of plasma cells in
stoma (H & E, x100),
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Fig. 8. Proliferating trichilemmal t-
umaor showing trichilemmal
keratinization with solid and
cystic area (H & E, x100).

Tahle 4. Age, sex and site distribution of steatocystoma multiplex

Sites/Ages 1-10 11-=20 21-30 31—40 41-50 51—60 61 Unknown Total

Scalp 1 1 2
Face 1 1 2
MNeck 1 1
Trunk 10 3 1 1 15
Extremity & 2 1 9
Genital 0
Lnkhown 4 4 8
Total 4 20 5 3 d 1 0 0 37

* Sex differences : Male (M), 19 cases ; Famale (F), 50 cases. M:F=1:2.6

Table 5. Age, sex and site distribution of syringoma

= - ET—

Sites/Ages 1—10 11=20 21-=30 31—40 41=50 51—60 Unknown Total
Lealp 1 1
Face 1 3 G 3 2 2 17
Meck 2 1 1 1 5
Trunk 2 z
Extremity 0
Genital 1 1
Unknown 2 3 2 7
Total 1] 5 7 11 4 3 0 3 33

* Sex differences : Male (M), 19 cases ; Femal JF), 50 cases, M:F=1:26
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Fig. 9. Trichoepithelioma showing
basaloid cell proliferation in
abortive hair Tollicular str-

uctures (H & E, x100].

Trichofoliculoma showing
large cystic follicular str-
ucture with budding basal-
oid proliferating cells [ H &
E, =100,
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Chondroid syringoma sh-
awing chondroid compon-
ent within the proliferation
of eccrine ducts (H & E,
x100).

Fig. 12. Eccrine hydrocystoma she-
owing cuboidal eccrine ep-
ithelium lining the cyst
(H & E, x100).
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Table 6. Age, sex and site distribution of trichilemmal cyst

Sites/Ages 1-10 11=20 2130 3140 - 41 =50 51—60 Unknown '_I.'utal
Scalp 1 2 3
Face 2 2
Meck 0
Trunk 1 1 2 2 2 8
Extremity 1 2
Genital 1 1
Unknown 2 3
Total 1 1 3 4 5 3 0 2 19

* Sex differences : Male (M), 19 cases ; Famale (F), 50 cases. M: F=1:2.6
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= Abstract =
Clinico-pathological Study on the Skin
Appendage Tumors

Kye Yong Song*, M.D), Dong Hun Yoon, MD.
Eui Keun Ham, M.D. and Yoo Shin Lee**, M.D

Depariment of Pathology and Dermaitoogy**, College of
Medicine, Seoul National Usniversity and
Chung-Ang wniversify®

A clinico-pathological study on the true skin append-
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age tumors was carried on the accumulated cases during
pat 11 yvears from 1976 to 1986 years in the Department
of Pathology, Seoul National University Hospital.

The results were as follows;

1) Among wvarious benign skin appendage tumors
pilomatricoma was the most common benign tumor
consisting of 72 out of 244 cases (30.1%), followed by
dermoid cyst 48 cases (20.0%), steatocystoma multiplex
A7 cases (15.5%), syringoma 33 cases (13.8%) and tri-
chilemmal cyst 19 cases (0.8%). Other benign skin
appendage tumors were rarely noted under 3%. Seba-
cenus carcinoma was most common among malignant
skin appendage tumors and no malignant tumor of
aweat gland origin was noted.

% ya] Fopel oo A4

2) The sex ratio ‘of male to female of the
pilomatricoma was 1! 26 and on the face, neck, and
extremeties in 1st and 2nd decades. The sex ratio of
dermoid cyst was 1 2 1.2 on the face in 1st decade. The
sex ratio of steatocystoma multiplex was 1 © 1.9 and on
the trunk in 3rd decade. The sex ratio of syringoma was
1:7 and on the face in 5Sth decade. The sex ratio of
trichilemmoma was 1: 1.6 and on the trunk in 5th
decade. Other tumors were not avaiable for analysis
because of small number. The sex ratio of sebaceous
carcinoma was 1 | 2 and on the eyelid in 6th decade.

Key Words: Skin appendage tumor, Adnexal tumor
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