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Proliferating Trichilemmal Tumor
—Report of two cases—

Jae Hee Suh, Hee Kyung Chang, Man Ha Huh

Department of Pathology
Kosm Mediwcal College, Pusan 602— 702, Korea

= Abstract =

Proliferating tnchilemmal tumor 1s relatively rare. and occurs

predominantly over the scalp of elderly women in the form of

a single nodular lesion

The authors examined two cases of prohferating tnchilemmal

tumor over the scalp with exophytic lesions exhibiting surface

nodulanties Histologically, the tumor masses were made up of

massive prohiferation of the outer root sheath epithelium show-

ing muiltiple central areas of charactenstic tnchilemmal kerati-

mzation Tumor cells also showed moderate cellular atypia.

occasional dyskeratosis. mitotic figures. and stromal invasions

those could be histologically rmstaken for well differenhated

squamous cell carcinoma

We report two cases of proliferating tnchilemmal tumor re-

moved by surgical excision 1n view of its ranty especially n

male and of pathological interest concerming the biologic be-

havior of this tumor along with a hterature review

Key Words : Proliferating Tnchilemmal Tumor, Tnichilemmal Keratiniza-

tion
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33, &34 34, "3 28 2R
e HEREHA FRA o)FAAAEY thA T
o] Ao u|F o] AF FHAHAL Fig. 6).
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Fig. 2. A large bilobulated tumor mass on the scalp(Case 2).
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Fig. 3. A cut surface disclosing circumscribed, gray—white and solid
subepidermal mass(Case 1).

Fig. 4. Multiple tumor lobules showing central trichilemmal keratinization
not continuous with the epidermis(H & E, X40)
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Fig. 6. Tumor cells showing abrupt central trichilemmal keratimzation
and dyskeratotic cells (H & E, X250)
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Fig. 7. An area representing stromal invasion(H & E, X40).
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Fig. 8. An area showing calcification within the keratin material(H &

P
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Fig. 10. Tumor nests invading subcutaneous soft tissue(H & E, X40)
(Case 2)
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