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Osteoma cutis on the scalp - Surgical 
treatment with a rotation flap "S" italic for 
the removal of a rare lesion 
Osteoma cutis em couro cabeludo: tratamento cirúrgico com retalho 
em rotação tipo “S” itálico para exérese de lesão rara
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ABSTRACT
Osteoma cutis is a rare tumor characterized by the presence of bone tissue in the dermis and/
or hypodermis. We describe the case of a patient diagnosed with osteoma cutis on the scalp for 
approximately  ten years with progressive growth and local alopecia area. The patient underwent 
surgical excision of the lesion using the rotation flap "S" italic technique to reconstruct the area 
aiming at the best possible aesthetic result.
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RESU MO
O osteoma cutis é um tumor raro, caracterizado pela presença de tecido ósseo na derme e/ou hipoderme. A 
seguir, iremos descrever o caso de um paciente com diagnóstico de osteoma cutis no couro cabeludo há cerca de 
10 anos, com crescimento progressivo e área de alopecia local. O paciente foi submetido à excisão cirúrgica da 
lesão com técnica de retalho em rotação tipo “S” itálico para reconstrução da área visando ao melhor resultado 
estético possível. 
Palavras-chave: Osteoma; Scalp; Surgical Flaps

INTRODUCTION
Osteoma cutis is a rare lesion characterized by bone tis-

sue in the skin, with unknown etiology.1 It manifests with the 
formation of bone nodules in the dermis and/or hypodermis, 
consisting of lamellar bone with the presence of osteocytes in 
the center and osteoclasts in the peripheral area, similar to the 
mesenchymal bones. 2,3 Although it is a benign lesion, it can lead 
to skin deformities in the affected areas, causing aesthetic chan-
ges and triggering psychological consequences to the patient.4

The disease affects mainly the face, scalp, chest, and extre-
mities. The lesions are generally painless and asymptomatic, pre-
senting as hard, irregular, and circumscribed papules, nodules, or 
single or multiple plaques, although they may also present as mi-
liary lesions.5,6,7 They are usually skin-colored and, occasionally, 
they cause skin discoloration that becomes white or yellowish.8
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We classify osteoma cutis lesions as primary or secondary. 
Primary osteoma cutis (POC) occurs in 15% of cases, is not 
associated with a local history of trauma or previous skin lesion, 
and can occur in isolation or in association with a metabolic 
dysfunction syndrome (the main associated syndromes are Albri-
ght’s hereditary osteodystrophy, progressive ossifying fibrodys-
plasia, progressive osseous heteroplasia, and plaque-like osteoma 
cutis). The secondary osteoma cutis (SOC) is the most common 
type. It is responsible for 85% of the cases and it is associated with 
previous skin lesions, such as scleroderma, pilomatricoma, nevus, 
dermatomyositis, basal cell carcinoma, scars, skin inflammation, 
trauma, and epidermal cyst, among others.4,9,10

We report a case of large primary osteoma cutis located 
on the scalp and its surgical treatment.

CASE REPORT
A 39-year-old man presented a lesion on the scalp for 

about ten years, asymptomatic and with progressive growth. A 
well-defined alopecia plaque with a hardened appearance and 
some yellowish nodules in the center characterized the lesion, 
which measured 5 cm x 3 cm in diameter and was located at 
the apex of the scalp (Figure 1). One of the nodular lesions was 
biopsied, and the histopathological diagnosis was osteoma cutis. 
The patient had no previous clinical lesion at the tumor site, and 
serum calcium and parathyroid hormone levels were normal. 
Therefore, we classified the lesion as isolated primary osteoma 
cutis.

Figure 1: 
Hardened plaque 
5 x 3 cm in the 
apex region of 
the scalp

Figure 3: 
Excision of the lesion

Figure 2: 
Excision of the 
lesion

We chose to perform the surgical treatment of the lesion 
since it presented progressive growth, leading to alopecia and 
consequent aesthetic impairment.

Given the lesion’s size and location, surgical treatment 
has become a challenge, aiming at reconstruction with the best 
possible functional and aesthetic result.



The lesion was excised with a 0.5 cm safety margin, in-
cluding cutaneous and subcutaneous tissue until reaching the 
galea aponeurotica (Figures 2 and 3). To repair the excised area, 
we decided to perform the rotation flap, performing the semicir-
cular movement of rotation of the skin segment, subcutaneous 
tissue, and galea aponeurotica adjacent to the lesion, to recons-
truct the defect. 

The rotation flap performed was “S” italic or pinwheel 
scalp flap, in which the adjacent area is detached at the level of 
the galea aponeurotica in an “S” shape from the lateral margins 
of the excised area, aiming at the best result to not compromise 
the hair implantation site and the forehead with a suture scar11 
(Figure 4 A and B).

It was possible to close the excised area with minimal lo-
cal tension and excellent aesthetic results since the entire surgical 
scar was located on the scalp, and there was no change in the 
appearance of the face (Figure 5). Also, to minimize the surgi-
cal scar, we use the trichophytic suture since, when performing 
simple sutures on the scalp, there is no hair growth on the suture 
line. Therefore, the trichophytic suture is a technique that pro-
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Figure 4: A and B - Rotation flap "S" italic

Figure 5:  Result of suturing the flap 

motes hair growth through the final scar, making it less visible. 
Initially, the margins are brought closer together by suturing the 
subcutaneous tissue with absorbable thread (Vycril 3.0) every  
2 cm. Then, the epidermis and the superficial dermis of one of 
the edges are removed using a scissor or a scalpel (a thin epithe-
lium strip of 1.0 mm to 1.5 mm is removed). Finally, the margins 
are closed with a continuous suture.

This technique places the upper edge of the lesion on 
the deep bottom edge. Thus, the hair follicles located below the 
de-epithelialized border will normally grow through the future 
scar, allowing its camouflage.12,13,14

DISCUSSION
Wilkins first described osteoma cutis in 1858. It corres-

ponds to a rare and benign dermatosis, characterized by the pre-
sence of mature, compact, or spongy bone tissue in the dermis 
and/or hypodermis.15 It occurs at any age, sex, or race. Also, fa-
mily occurrences suggest associated genetic factors.7 Pathogene-
sis is inconclusive. There are two theories regarding the possible 
tumor origin: the first and most accepted is based on local me-
taplasia of mesenchymal cells, from fibroblasts to osteoblasts. The 
second theory supports the abnormal migration of osteoblasts to 
the skin due to an embryological disorder.4,7,16

Osteoma cutis treatment varies according to location, 
clinical manifestation, and size and must be individualized in 
each case. Surgical excision is the treatment of choice, but other 
therapeutic options are described, such as punch excision, exci-
sion and curettage, dermabrasion, topical tretinoin 0.05%, Er-
bium: YAG laser as an epidermal ablative, CO2 laser, and trichlo-
roacetic acid 100% on the lesions to promote transepidermal 
elimination of the osteoma.4,7,17,18 

A

B



In the case presented, we opted for surgical excision due 
to the size of the lesion located on the scalp. Scalp lesions are 
a challenge for reconstruction due to the low mobility of the 
region’s skin, among other factors, making it difficult to close 
lesions of medium to large extent. The choice for the rotating 
flap “S” italic aimed to reconstruct the surgical resection defect 

targeting a better functional and aesthetic result with minimal 
morbidity to the donor area.

In addition, the suture technique used, known as tricho-
phytic suture, to optimize the result further since it enables the 
hair growth through the scar, making it less visible.

  The treatment performed was successful due to the 
complete removal of the tumor, the aesthetic results, and the 
recurrence absence. l
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