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Sebaceous Trichofolliculoma
- A case report -

Jeana Kim, M.D., Seong Beom Lee, M.D.*, Seok Jin Kang, M.D.
g Soo Il Chung, M.D.” and Sun Moo Kim, M.D.

Department of Clinical Pathology and Pathology®, Catholic University Medical College
and Department of Pathology, Seoul US Army Hospital**

Sebaceous trichofolliculoma is a variant of trichofolliculoma which occurs in the sebaceous
areas rich in follicles and is a relatively rare skin tumor. This tumor is a clinically and
histologically easy mmor to recognize that is well differentiated. We examined a case of a
21-year-old female who had a pedunculated nodule on her scalp. Microscopically, the tumor
was large, had a centrally located cavity lined by squamous epithelium and radially arranged
sebaceous follicles connected to the cavity. No cytological atypia or recurrence after excision
was found. (Korean J Pathol 1995; 29: 794 ~7%4)
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Fig. 1. A well circumseribed sebaceous trichofolliculoma
consists of a narrow-open central dilated cyst that joins
the adjacent epidermis.
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Fig. 2. The large cvstic cavity is lined by squamous cpi-
thelium and radially arranged pilosebaceous follicles con-
nected to the cavity. The piloscbaceous follicles are
surrounded by connective tissue siroma.
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