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ABSTRACT: It is an uncommon, harmless, skin lesion derived from hair follicle. Key diagnosis is 

identification of “densely stained basophilic cells and shadow cells”. Complete surgical excision is the 

treatment with rare chance of complication. 
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INTRODUCTION: Pilomatrixoma is an uncommon benign circumscribed cutaneous tumour 

originating from pluripotent precursor of hair matrix cells.3 The tumour is usually a deep seated 

solitary firm nodule with overlying normal epidermis. Majority of these tumours arise during first 

and second decade of life1.Most common site is head and neck, followed by upper extremities, trunk 

and lower extremities, never been reported on palms and soles. Overall there is female 

predominance.3 Calcium deposition can occur within the tumours and when present, has been 

helpful in suggesting the diagnosis at FNAC.1 FNAC can help in the diagnosis of pilomatrixoma pre 

operatively. Typically benign tumour but have a tendency to recur if not completely resected.3 

 

CASE REPORT: A 17 yr old female presented with complains of swelling in front of right ear for 2 

months and pain over the swelling for 1 month. 

O/E:- the swelling was superficial, round in shape, approx. 0.5 x 0.5 cm in size, smooth 

surface, tender to touch and attached to overlying skin, no pus or discharging sinus seen. 

She had no other signs and symptoms. Routine lab tests were normal. A preliminary 

diagnosis of pilomatrixoma was made by FNAC. Excisional biopsy of the lump was performed under 

LA. 

 
                                Clinical photograph showing swelling           FOLLOW UP 

                                      present in preauricular region 
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FNAC:-FNAC revealed presence of ghost cell, calcium deposition, squamous cells with nucleus, 

foreign body giant cells and basaloid cells in the mass. These findings suggestive of pilomatrixoma. 

 

HISTOPATHOLOGICAL REPORT: Section showed stromal tissue with keratinous shadow cells with 

no nuclei and are surrounded by mononuclear cell infiltrate predominantly lymphocytes and few 

plasma cells along with plenty multinucleated giant cells reacting to tumour keratin. Single foci of 

basaloid cells abruptly changing into keratinous tissue are also seen. 

These features are suggestive of benign tumour of epidermal appendages with 

differentiation towards hair follicle. ( PILOMATRIXOMA). 

 
 

DISCUSSION: Pilomatrixomas are of ectodermal origin and arise from the outer root sheath cells of 

hair follicle.4 Incidence of pilomatrixoma has been reported between 0.03-0.1%. 40-77% of 

pilomatrixomas are located in the head and neck region.3 Pilomatrixoma is mostly of size 5mm-2cm, 

firm, mobile but adherent to skin, slowly growing, usually painless solitary nodule which usually 

present in subcutaneous tissue. Rarely they can be multiple.2 It has been shown that beta catenin 

mutation with gene map locus 3p22-p21.3 is frequently associated with pilomatrixoma but exact 

role of this mutation is unknown.3 Although as a rule, pilomatrixoma is not hereditary, a few 

instances of familial occurrence has been reported and in some of the cases the tumour  may be 

associated with myotonic dystrophy, gardner syndrome. Rapid enlargement of pilomatrixoma may 

occur as a result of hematoma formation.1 

Fine needle aspiration revealed presence of ghost cells, calcium deposition, squamous cells 

with nucleus, foreign body giant cells and basaloid cells in the mass. These findings are diagnostic of 

pilomatrixomas.3 

Histopathological examination revealed single foci of basaloid cells and shadow cells with no 

nuclei. With von kossa stain, calcium deposits are found in approximately 75% of the tumours.1 

 

4 distinct morphological stages have been proposed:- 

1) Early – small and cystic lesions 

2) Fully developed – large and cystic neoplasm 

3) Early regressive – foci of basaloid cells, shadow cells and lymphocytic infiltrates with 

multinucleated giant cells 

4) Late regressive – numerous shadow cells, absence of basaloid or inflammatory cells, 

calcification and ossification may be present.5 

Complete excision is the preferred treatment, as spontaneous regression has not been 

described. Malignant transformation are rare.3 
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