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Introduction                                                                 

Pilomatrixomas are slow growing, benign tumors 

found beneath the skin. They typically located in the 

head and neck regions, the most frequent locations 

are the temporal, frontal, preauricular and periorbital 

areas. Pilomatrixomas are usually solitary nodules 

and considered to be ectodermal origin.(1-3) 

Malignant transformation of pilomatrixomas are 

rare.(4-6) The tumor is usually asymptomatic and 

grows slowly from months to years. We report an 

interesting case of pilomatrixoma of the scalp.  

Case%presentation%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%
A 46-year-old woman presented with slowly 

progressive swelling on the front of the scalp over a 

period of 6 months. The swelling was painless and no 

other symptoms were reported. The swelling was 

about 3.5cm × 4.5cm on the front of scalp on the left 

frontal area.  

 

                                                                           

Clinical examination revealed smooth surface 

with well-defined margins, pink with peau de 

orange surface, mobile side to side and regional 

lymph nodes were not enlarged (figure 1A and B). 

Skin punch biopsy of the patient preoperatively, 

suspected cyclindroma or sebaceoma and no 

malignancy seen. The patient underwent wide 

local excision and reconstruction with rotational 

flap. 

-------------------------------------------------------       
1 
Plastic surgery, Thumbay Hospital, Ajman, United 

Arab Emirates                                                                    
2 
Plastic surgery, Thumbay Hospital, Ajman, United 

Arab Emirates                                                                              
3
 Neurosurgery, Thumbay Hospital, Ajman, United 

Arab Emirates! 

Corresponding author                                        

Ansilata Marlyn Anesly           
merlyn025@hotmail.com! 

 

 

Abstract%                                                                                                                                                                                               

A pilomatrixoma, also known as pilomatricoma, is a slow-growing, usually non-cancerous, skintumor of 

the hair follicle. It is most common on the face and neck, but it may be on other parts of the body.                     

A pilomatrixoma is usually a single lump, but occasionally, there may be more than one. Pilomatrixomas 

are more common in children and young adults than in older adults.                                                                      

We Present a case of a large Pilomatrixoma on the front of the scalp in a 46-year-old female with a short 

history of only 6 months. Wide local excision was done under general anesthesia. Closure of the resultant 

defect done using a rotation scalp flap. Biopsy revealed a Pilomatrixoma, all margins were negative. Stitch 

lines healed completely with no areas with hairless scalp.  
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Under general anesthesia markings were done for 

excision taking about 1.5cm of normal margin and 

rotation flap was marked. Infiltration was done 

with 2% lidocaine and adrenaline dilated to 100%. 

Incision was given and raney scalp clips were 

used. Dissection and hemostasis were done with 

cautery (figure 2A and B). Flap closed using 

prolene 3-0 cutting suture with simple interrupted 

sutures.                                                               %
Postoperatively, the patient had no further 

complications. The excised specimen was sent for 

histopathological examination revealed the dermis 

with multiple irregularly shaped, lobulated islands 

of cells separated by fibro vascular stroma. Cells 

are of two types, one is basaloid type round to 

elongated cells having deeply basophilic nuclei, 

prominent nucleoli with indistinct cell borders and 

scanty cytoplasm. Other cell type shows 

ghost/shadow cells having abundant pale 

cytoplasmwithwell-defined borders and central 

clear area (figure3). Allmarginsandbaseof 

specimen were free of disease.! 

Discussion%
!Pilomatrixoma also known as calcifying 

epithelioma of Malherbe by Malherbe and 

Chenantais in 1880.(7) Pilomatrixomas are 

considered benign skin tumors and second most 

common cutaneous neoplasm among the 

childhood and youth. Formation of pilomatrixoma 

occurs as a disturbance of the hair follicle cycle in 

which limited cytologic differentiation of pilar 

keratinocytes occurs but failure of mature hair 

development takes place (8-10). 

Differential diagnosis of pilomatrixoma includes 

dermal cyclindroma, sebaceous cyst, dermal cyst, 

basal carcinoma, pyogenic granuloma and 

pilomatrix carcinoma.(11) Malignant 

transformation of pilomatrixoma occurs rarely but 

should be suspected in cases of repeated 

occurrences (4-6, 12). 

On clinical examination of pilomatrixoma, the 

lesion presents as painless, dome shaped, solitary, 

medium to large nodule on the most common 

regions such as head and neck(5, 13-17) as found 

in our case report.  

The characteristic histopathology appearance of 

pilomatrixoma consists of basaloid and ghost 

cells.(18-24).                                                              

Complete surgical resection of the tumor is the 

standard treatment of choice for pilomatrixoma. 

Rotation flap a simple flap closure enables a 

proper excision of the lesion with negative 

margins and good cosmetic outcome. It helps to 

reconstruct the defect with a same tissue histology 

and gives an aesthetic result. Local recurrence may 

occur if the excision is incomplete.(9, 10, 25)  

Conclusion%                                                    
Pilomatrixoma, a rare painless benign skin 

neoplasm can mimic as different benign cutaneous 

tumors but a proper diagnosis is the key to 

differentiate from other soft tissue tumors. 

Reconstruction of the scalp is quite challenging 

because of the anatomy and skeleton of scalp. 

Rotation flaps are the most common 

reconstruction method for scalp defects. Surgical 

intervention is the prevention of cure for such 

diagnosis.  
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Figure%1(A,%B):!!Preoperative!frontal!view!of!the!patient!showing!solitary!swelling!on!the!left!frontal!area!of!the!!!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!scalp!!

!

! !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Figure%2%(A):!Resultant!scalp!defect!measuring!6cm×6cm×4cm!(B)!Excised!gross!specimen!!
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Figure%3:!Histopathology!of!the!specimen!reveals!features!consistent!with!Pilomatricoma! 
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