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ABSTRACT
Pilomatricoma is an uncommon benign neoplasm of hair follicles, most commonly seen in 
children. The tumor appears as a solitary and firm nodule, covered with normal epidermis. We 
report the case of a 26-year-old woman with a lesion in the temporal region. In histological 
sections, there was an expansive proliferation of islets of epithelial cells configured irregularly, 
showing the shadow of lost nuclei (ghost cells) in the central area. Pilomatricoma should be 
considered in the differential diagnosis of skin nodules, especially those of the head, neck, and 
upper limbs.
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RESU MO
O pilomatrixoma constitui  uma neoplasia benigna incomum de folículos pilosos, observado mais frequen-
temente em crianças. O tumor apresenta-se como um nódulo solitário e firme, recoberto com epiderme 
normal. É relatado o caso de uma paciente feminina de 26 anos com lesão na região temporal. Nos cortes 
histológicos, observou-se uma proliferação expansiva de ilhotas de células epiteliais conFiguredas de forma 
irregular, mostrando na área central  sombra de núcleos perdidos (células- fantasma).  O pilomatrixoma deve 
ser considerado no diagnóstico diferencial de nódulos cutâneos, especialmente aqueles de cabeça, pescoço e 
membros superiores.
Palavras-chave: Folículo Piloso; Neoplasias; Pilomatrixoma

INTRODUCTION
Pilomatricoma is an unusual benign neoplasm of hair fol-

licles, first described by Malherbe and Chenantois in 1880. In 
1961, Forbes and Helwig suggested the name pilomatricoma.1,2 
Most of them appear in the first two decades of life, with a sec-
ond peak occurring in older patients. A solitary and firm nodule, 
covered with normal epidermis, usually represents the tumor. 
The tumor can be solid or partially solid and cystic, with calcium 
deposits also observed, thus justifying the synonym “calcifying 
epithelioma of Malherbe”.1 The superficial coverage of the skin 
can turn violet and, in some cases, bleed. It is usually solitary, but 
literature also describes multiple tumors.3 Most are benign and, 
rarely, malignant changes are mentioned in the literature.4
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CASE REPORT
A 26-year-old woman presented a lesion in the left tem-

poral region, with progressive growth and intermittent pain. The 
physical examination revealed a solid tumor lesion of approxi-
mately 0.5 x 1.2 cm in the left temporal region, adhered to the 
deep plane (Figure 1). The patient reported no previous illness 
or similar cases in the family. The clinical evaluation and pre-
operative laboratory tests did not change. Surgical resection of 
the lesion was performed with safety margins of 1 cm, under 
local anesthesia. The histological sections showed an expansive 
proliferation of islets of irregularly configured epithelial cells, 
which presented distinct boundaries, and a central stained area 
that showed a shadow of lost nuclei (ghost cells) (Figure 2). The 
examination demonstrated various stages of maturation of basa-
loid cells in shadow cells. Therefore, based on histopathological 
characteristics, the diagnosis of pilomatricoma was confirmed.

DISCUSSION
Pilomatricoma, or calcifying epithelioma of Malherbe, 

is a benign epithelial neoplasia. Malherbe and Chenantois de-
scribed it in 1880 as a calcifying epithelioma derived from se-
baceous glands.1,5 Forbis and Helwig later defined the origin of 
pilomatricoma as the hair follicle’s outer root sheath.2,6 These 

tumors are commonly present in the head and neck, but oth-
er parts of the body have also been reported. They are most 
common in the age group from 0 to 20 years.7,8 Pilomatricoma 
usually presents as a single asymptomatic nodule. The skin on 
the tumor is generally normal, but occasionally it may be reddish 
or bluish.9 It is generally well-circumscribed, with an oval or 
spherical shape, and can sometimes be encapsulated.9,10 Multi-
ple tumors are associated with Gardner’s syndrome, Turner syn-
drome, myotonic dystrophy, sarcoidosis, and Steinert’s disease.11 
Malignant transformation of pilomatricoma, although reported, 
is rare.8,12 The histopathological features of pilomatricoma are 
a well-circumscribed tumor, lined by a capsule of connective 
tissue. Pilomatricoma is usually located in the subcutaneous cell 
tissue, composed of islands of epithelial cells made up of varying 
amounts of basaloid matrix cells and some cystic changes.6,9 As 
the tumor matures, there is a central degeneration of the basaloid 
cells that constitute the ghost cells (anucleated shadows cells) of 
the uncolored central area, a histopathological characteristic of 
pilomatricoma.6,9 These basaloid cells tend to decrease in num-
ber, and the ghost cells start to predominate.11 The presence of an 
inflammatory reaction, central calcifications, giant foreign body 
cells, and keratin debris is also characteristic. With the use of 
von Kossa stain, 75% of calcium deposits are found in tumors.11 
Trichilemmal cysts with loss of nuclei and calcification must be 
histopathologically differentiated from pilomatricoma. There is 
a palisade pattern of peripheral basophilic cells in trichilemmal 
cysts that is not found in pilomatricomas.6,9,12 The differential 
clinical diagnosis of these tumors should include sebaceous, der-
moid, and epidermoid cysts, as well as metaplastic bone for-
mation, foreign body reaction, trichoepithelioma, and basal cell 
carcinoma.8,12 Surgical excision is the treatment of choice. After 
adequate excision, tumor recurrence is rare, and long-term fol-
low-up is mandatory.6 

CONCLUSION
Pilomatricomas are benign tumors of skin appendages 

derived from primitive basal cells of the epidermis, which differ 
in cells of the hair matrix. They are a relatively rare condition 
and are more frequent in children.

The treatment of choice is complete surgical excision 
of the lesion, including the skin covering it in the sample. The 
recurrence is not frequent, nor the occurrence of the malignant 
variant of the lesion.

The relative rarity of the tumor justifies this report, and 
health professionals differentiate it from other tumors in soft tis-
sues.  l

FIGURE 1: 26-year-old woman with a 0.5X12 cm lesion in the left temporal 
region adhered to deep planes

Figure 2: Histological examination observed an expansive proliferation of 
epithelial cell islands with irregular configurations but with distinct limits, 
showing loss of nuclei (ghost cells) (A) - Various maturation stages of basaloid 
cells. (B) - Hematoxylin and Eosin - original magnification X 400)
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