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Sebaceous Epithelioma
— A report of 2 cases—

Youn Soo Lee, M.D, Mi Kyvoung Jee, M D, Seok Jin Gang, M _D.
Byoung Kee Kim,M.D. and Sun Moo Kim, 3.0

Department of Clinical Pathology, Catholic University Medical College

Sebaceous epithelioma is a relatively rare tumor, mostly occuring in the face or scalp. The his-
togenesis and clinical and pathological features of sebaceous epithelioma have not been clearly
defined, and a few other diagnostic terms have been used so far instead of sebaceous epithelioma.

Two cases of sebacous epitheliomas were presented. Mo recurrence or metastasis was ohserved
in our cases, so sebaceous epithelioma is considered to be a benign tumor. A brief review of the
literature, concerned about the biological behavior, histogenesis and pathological findings of the
sebaceous epithelioma, was made. (Korean J Pathol 1993; 27: 58 ~63)

Key Words; Sebacenus epithelioma, Biological behavior, Histogenesis
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Fig. 1. Fibrous strands pene-
¥ trate the sebaceous epitheli-
Wb oma and divide it into nodules
of variable shape(Case 1),

¥ Fig. 2. Sebaceous epithelioma
15 composed of undifferentia-
ted basaloid cells(thick arrow),
sebaceous cells(thin arrow) and
* transitional cells(arrow head)

(Case 1).
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Fig. 3. The multinodular seha-
ceous epithelioma is protruded
and the overlying skin is
slightly flattened(Case 2).

Fig. 4. More than half of the
tumor are undifferentiated
basaloid cells in this multino-
dular sebaceous epithelioma.
Undifferentiated cell nests(ar-

row) in fibrous stroma is seen
(Case 2).
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Fig. 6. Sebaceous epithelinma
consists of un-differentiated
cells, transitional cells and se-
baceous cells(Case 2),
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