o ke 2] BHE) 7] 1906; 460~ 462

AFAA A

=gl Ha-—

— 1

7hE e oyt

0183

I

=
s

o) shoj st o4l ety

- WOl - 2T - Hed - HUR

Solitary Fibrofolliculoma

— A case report —

! Hunkyung Lee, M.D., Lee S0 Maeng, M.D,, Seok Jin Kang, M.D.
3 Soo Il Chung, M.ID. and Sun Moo Kim, M.D.

i Department of Clinical Pathology, Catholic University Medical College

Pathol 19%6; 30: 460 —462)

The clinical and pathological features of solitary fibrofolliculoma are presented. Solitary
fibrofolliculoma is very rarely encountered and to our knowledge, only 7 cases have been
reported in the Western literature and no cases have been published in Korea. We experienced
a case of solitary fibrofolliculoma occurring in a 56-year-old female, who had a 1.0 cm-sized
and slowly growing nodule on her chin. A brief review of the literature, was made especially
in relation o the pathological findings and histogenesis of solitary fibrofolliculoma. (Korean J
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Fig. 1.
epithelial and meenchymal poliferative comoponests.

Solitary fibrofolliculoma s composed of both
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Fig. 2. Solitary fibrofolliculoma shows anastomosing
epithelial strands composed of basaloid cells,
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