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Abstract

Benign proliferating trichilemmal tumor (PTT) is typically seen in middle aged or elderly patients, with a strong predilection for
women and is usually situated in scalp. We are reporting such a tumor located on the arm of a 51-year-old woman and briefly
reviewing the literature.

CASE REPORT Figure 2

A 51-year-old woman presented with a 1-cm nodule on the
left arm. Microscopic examination (Figures 1 and 2)
revealed a well-circumscribed, partly cystic mass. The cystic
areas were filled with trichilemmal-type keratin. Cords and
lobules of squamoid cells are seen at the periphery of the
cyst and filling part of the cyst lumen. The cells were
cytologically benign. There were no increased mitoses or
cellular pleomorphism. There was no invasion into
surrounding dermal tissue.

Figure 1

DISCUSSION

Proliferating trichilemmal cyst, commonly known as

proliferating pilar tumor (PPT) is a benign adnexal tumor of
skin related to the isthmus of hair follicle. PPT has
predilection for women and most commonly occurs on the
scalp during fourth to eight decade of life. Its occurrence at
other sites, including rare reports of cases arising in arm, has
been documented (;,,,3,,). The tumor may clinically and
histologically resemble squamous cell carcinoma (). Sharp
circumscription, lack of epidermal connection, low mitotic

activity, and presence of trichilemmal keratinization favor a
benign interpretation.

A rare malignant variant of PPT with local invasion and
metastasis has been described (;). In an effort to correlate
histologic features with tumor behavior Ye et al classified
the PPT cases into three morphologic groups, benign
(BPPT), low malignant PPT (LMPTT) and high malignant
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PPT (HMPTT) (;). Sharp circumscription of the lesion
separates benign tumors from the other two categories. Low
malignant PPT closely resembles BPPT, except that it is
irregularly shaped and shows buds of neoplastic cells in
surrounding stroma. High malignant PPT loses the
circumscribed architecture and shows severe nuclear and
cellular atypia. The tumor in latter category has high
potential for regional recurrence and metastasis. DNA
aneuploidy and high proliferative activity have been seen in
some malignant PPT (g, ).

Although malignant PTT is rare, a diagnosis of benign PTT
on curettage or piecemeal specimen should be avoided
because the architecture of the tumor at low power is the
major diagnostic clue to the benign nature of the lesion.
Fragmented biopsy sample may also be misinterpreted as a

squamous cell carcinoma.
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