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Abstract
Tricholemmoma is a benign follicular tumor with differentiation towards cells
of the outer hair root sheath and usually presents as a small papule on the face
in middle-aged or older people. We herein report a case of solitary tricholemmoma located in the lateral right thigh, which shows the appearance of infiltrated plaque. Histopathologic examination is confirmed the diagnosis of
tricholemmoma.
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1. Introduction
Tricholemmomas are benign follicular neoplasms that exhibit differentiation
towards the outer root sheath of the pilosebaceous follicular epithelium. It was
firstly described by Headington and Prench [1] as a clear cell tumor with differentiation towards the outer root sheath. It consists of superficial lobules of glycogen-rich epithelial cells with peripheral palisading of columnar cells, surrounded by a thickened basement membrane. Tricholemmomas clinically present as individual or multiple, slowly growing, verrucous papules appearing
most commonly on the face or neck. The lesions are combined with small plaques. There are no specific clinical presentations of tricholemmoma which is
easily misdiagnosed as verrucous pailloma and basal cell carcinoma, etc. Although quite a number cases of tricholemmoma have been reported, to our
knowledge, solitary plaque is a rare clinical presentation, so we report here a case
of tricholemmoma with a single plaque which simulates basal-cell carcinoma in
appearance.

2. A Case Report
A 54-year-old man was referred to our department for a 1.5-year history of infiltrated plaque on the lateral right thigh. It occurred as a solitary papule and grew
slowly to form a plaque without ulceration and discharge. He has been suffering
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from diabetes for 6 years and we haven’t met the similar cases before. He complained of no pain and there are no any other signs or systemic symptoms. A
dermatological examination showed a erythematous plaque with a keratotic surface, oval in shape, located in the right thigh area, measuring about 2.5 cm × 2.0
cm (Figure 1). Histological examination showed that the tumors consisted of
lobules of epithelial cells in continuity with the epidermis and the lobules had
well-demarcated margins. The cells toward the center of the lobule were pale
staining with uniform nuclei and clear, glycogen-rich cytoplasm. Cells toward
the periphery of the lobule appeared basophilic with a palisading arrangement of
the peripheral cell. The epidermis showed hyperkeratosis with parakeratosis
(Figure 2 & Figure 3). The correlation of clinical findings with histopathology

Figure 1. The erythematous plaque with a keratotic surface, oval in shape, measuring about 2.5
cm × 2.0 cm.

Figure 2. HE. 40×. Tumor lobules connected to
the epidermis with well-demarcated margins.

Figure 3. HE. 400×. Histological aspect of clear
cells, with the peripheral palisade.
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confirmed the diagnosis of tricholemmoma. The lesion was removed by surgery
and has not relapsed until now in the outpatient following-up years.

3. Discussion
Tricholemmoma is a benign cutaneous epithelial tumor with differentiation towards cells of the outer hair root sheath. It may be solitary or multiple. The most
common type occurs as a small, warty or smooth, skin-colored papule on the
face of middle-aged or older people, generally misdiagnosed as a verrucous papilloma. Rarely does it correspond to a cutaneous horn [2]. Multiple tricholemmomas are associated with Cowden syndrome which results from a mutation in
the phosphatase and tensin homolog tumor suppressor gene, PTEN [3]. The
desmoplastic tricholemmoma is a rare tricholemmoma variant. It is characterized by a pseudo invasive silhouette，which is imparted by the disposition of the
stroma. The stroma dissects the epithelial tumor lobules like an invasive carcinoma clinically [4]. Some cases of solitary tricholemmoma may represent a
reorganized viral papilloma, as testified by the occasional presence in these cases
of signs of cytopathogenic HPV. However, it remains controversial, as well as
the molecular finding of HPV in tricholemmomas [5] [6]. Consistent with the
tumor’s differentiation towards the outer root sheath of the hair follicle, tricholemmomas have been reported to express CD34 focally or diffusely [7]. Recently
the high frequency of HRAS activating mutations was detected in tricholemmomas, which suggests most tricholemmomas are authentic neoplasms [8].
Due to non-specific clinical presentations of trichilemmoma, it may look similar to other cutaneous lesions. The differential diagnosis for trichilemmoma includes verruca vulgaris, other benign hair follicle and epidermal tumors. Histopathologic examination is required [9]. Our case of tricholemmoma with plaques clinically simulated basal-cell carcinoma. However, it is easy to make a distinction by histopathologic examination.
Since it is a benign neoplasia, surgical excision is not necessary. However, as it
is a rare cutaneous neoplasm and easily mistaken for other invasive cutaneous
neoplasms, a complete surgical excision is advised for histopathological examination and diagnostic definition.
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