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Fig. 1. Caze 2 The tumor con-
sists of irregularly shaped
lobular proliferation of hland
squamous epithelial celle (H&
E. = 100).

Fig. 2. Case 2, An area of cal-
cification is present in the center

of the lobule (H&E, = 400),
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Fig. 3. Casze 3a: Interconnected
tumor lobules showing  peri-
pheral palisading arTangem . nt
(H&E, = 100).

Fig. 4. Case Ja: Dyskeratotic
cells are present within tuwmor
lobules (H&E, =40,
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Fig. 5. Case 3b: The tumor in
the scalp showing well circum-
scribed solid &cystic lebulated
cut surface,

Fig. 6. Ca=ze 3b: Multiple tumaor
lobules  showing central tri.
chilemmal keratinization, dy-
skeratozis and clear cells (H&
E, =100.
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Fig. 7. Case 4;: The wide cystic
space 15 lingd by tumor cells
showing abrupt trichilemmal
keratinization (H&E, = 100).

Table 1. Summary of cases of proliferating trichilemmal tumaors

3*
Case Mo. 1 2 4
Ja 3b
Age, seX 12, F 35, F 64, M 72, F
Location scalp, dermal scalp, dermal back, dermal scalp , dermal buttock, dermal
& subcutis & subcutis
Duration 3 years 2 years several years 40 years 3 months
Tumor size {cm) 1 x 0.5 0.9 x 0.8 1 x 0.5 1.5x 1.3 1.1 x09
Cut surface ill defined, WC, solid WC, solid & WC, solid & W, cystic
solidd cystic Ccystic
Connection with absent present present absent absent
epidermis
Trichilemmal + b4 +++ ++4 +++
keratinization
Dyskeratosis + 1 b4 + _
Calcification +4++ - — +
Clear cells present absent absent present absent
Squamous whorls absent absent absent absent present
Stroma hyalinization scanty amount scanty amount  lymphedema fibrotic

* case 3. shows numerous dermal or subcutaneous nodules dispersed on the whole body
Abbreviations ; WC @ well circumscribed, + ;very mild, +; mild, ++ ; moderate, +++ ;marked
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= Abstract =

Proliferating Trichilemmal Tumor
— Report of four cases —

Yeong Jin Choi, M.D., Mi Kyung Jee, M.I0
Seok Jin Gang, MDD, Byoung Kee Kim, 3M.D.
Sun Moo Kim, M. and Soo I1 Chung, M.

Department of Clinical Pathology,
Catholic University Medical College and
United States Army Commiunity Hospital

(121 Evac, Hospital)®

Proliferating trichilemmal tumor is relatively rare.
and is generally considered to be a benign tumor that
can be histologically mistaken for well-differentiated
sequamous cell carcinoma. The proliferating trichilem.
mal tumaor is thought to be a tumor with differentiation
toward the hair structure because the characteristic
trichilemmal keratinization in thiz tumor is analogous
to that of the outer root sheath of anagen hair or the
trichilemmal sac surrounding catagen hair. We report
four cases of proliferating trichilemmal tumor removed
by surgical excision.

Key Words: Proliferating trichilemmal tumor, Tri-

chilemmal keratinization, pilar tumor
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