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Abstract 
Pilomatrixoma, a rare benign tumour of sebaceous gland is commonly known as calcifying epithe-
lioma of Malherbe or Tricholemmal cyst. We came across even the rarest form of this benign tu-
mour of skin. Our case report was interestingly detected at a higher age group, unusual site of the 
body, multiple in nature following postoperative incision drainage of abscess in left axilla. 
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1. Introduction 
Epithelioma of Malherbe is a rare benign tumour of skin arising from its appendage, sebaceous gland. They are 
usually found in children and young adults with predominance in Caucasian race. The tumour originates from 
hair follicle and is usually seen in first two decades of life. These rare tumours usually are solitary and present as 
firm, painless, slow growing nodules with discoloration of overlying skin. The diameter of tumour ranges from 
0.5 to 3 cm in most cases. The Epithelioma in our case report was detected from an unusual site of body i.e., left 
axilla, and it was multiple, in a higher age group and occurring after 20 years of post surgical drainage of axil-
lary abscess, which makes it interestingly even rarer to the tune of 3.5%. Clinical differential diagnosis includes 
epidermoid cysts, dermoid cyst, sebaceous adenoma or carcinoma, juvenile xanthogranuloma, capillary heman-
gioma, chalazion, and rhabdomyosarcoma. Although they grow slowly, they occasionally demonstrate rapid gr- 
owth and may resemble keratoacanthoma. They can rarely undergo malignant transformation into pilomatrix 
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carcinoma. Management includes a complete excision biopsy if there is any clinical suspicion of pilomatrixoma 
based on the clinical feature. 

2. Case Report 
A forty years old male patient was presented in our out-patient department with a painful swelling left axilla 
from last 3 months. The swelling gradually increased in size and was not associated with any constitutional 
symptoms like fever, rigors chills, weight loss, chronic cough, breathlessness, or any other swelling anywhere in 
the body. The patient was operated upon for incision drainage of abscess in this area some 20 years ago. General 
physical examination and systemic examination were normal. Local examination showed 2 cm scar in left axilla 
medially. A 3 × 3 cm swelling was noted in left axilla, on medial wall, mobile, non tender, skin overlying the 
swelling free (Figure 1). Routine baseline investigations were within normal limits. FNAC (fine needle aspira-
tion cytology) of swelling revealed Calcifying Epithelioma of Malherbe. The patient was operated by making an 
elliptical incision over the swelling making sure to excise the previous scar along with the lesion (Figure 2). The 
specimen was sent for histopathlogical examination which revealed Calcifying Epithelioma of Malherbe 
(Figure 3(a), Figure 3(b)).  
 

 
Figure 1. The clinical presentation of the swelling. 

 

 
Figure 2. Showing the excision biopsy of the swelling. 
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(a)                                                      (b) 

Figure 3. (a) Pictomicrograph of the swelling; (b) Pictomicrograph of the swelling. 

3. Discussion 
The Calcifying Epithelioma of Malherbe is remembered in the honor of Malherbe and Chenantais who described 
it in the year 1880 and thought it to arise from sebaceous gland [1]-[3]. The benign lesion is also known as Pi-
lomatrixoma and is reported with a female male ratio of 3:4 predominantly seen in Caucasian race [4] [5]. The 
lesion primarily affects children and adolescents, with 40% of cases occurring before age 10% and 60% before 
age 20 [6]-[8]. The greatest incidence of this tumor is found in patients between 8 and 13 years of age however, 
our case is reported in forty years of age following incision drainage of an abscess making it interestingly dif-
ferent. The tumour is rare and is frequently misdiagnosed as dermoid or epidermoid. It is usually solitary but 
multiple foci have been reported in 3.5% of all cases. They most commonly involved sites are head and neck re-
gion followed by upper extremities, trunk, and lower extremities [9]. Our case was detected from axilla, a rarer 
site and was multiple in nature. Multiple pilomatrixomas and multiple familial pilomatrixomas have been asso-
ciated with myotonic dystrophy, Gardner syndrome, and Rubinstein-Taybisyndrome. Diagnosis of pilomatrix-
oma can often be made solely on the basis of clinical features. Differential diagnosisof head and neck piloma-
trixoma includes dermoid cysts, branchial cleft remnants, preauricular sinuses, adenopathy, sebaceous cysts, 
giant cell tumor, chondroma, foreign body reaction or malignant soft tissue tumors [10]-[14]. Fine-needle aspi-
ration has been described as a preoperative diagnostic method. Malignant transformation of pilomatrixoma is 
rare. Rare cases of pilomatrix carcinoma with distant metastasis have been reported. Since spontaneous regres-
sion is never observed, the standard treatment of pilomatrixoma is complete surgical excision. 

4. Conclusion 
Pilomatrixoma is a rare skin tumour in children and young adults and multiple pilomatrixomas in elderly are 
very rare. Our case of multiple pilomatrixomas in a male patient previously operated for axillary abscess, noted 
in a higher age group is even rarer. 
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