Nevus sebaceous of Jadassohn of the
scalp - reconstruction with bilateral
rotational flap

Nevo sebdceo de Jadassohn no couro cabeludo - reconstrugdo com
retalho de rotacdo bilateral

DOT: http://dx.doi.org/10.5935/scd1984-8773.201684835

ABSTRACT

The nevus sebaceous of Jadassohn is a congenital benign hamartoma of the skin that occurs more
frequently in the scalp, but can also arise in the face. Due to its potential for malignization, exeresis is
often required. Lesions located in the scalp are challenging to surgeons because of the anatomical char-
acteristics of this body site, namely scarcity and inelasticity of the adjacent skin. In the present report,
the authors describe a case of excision of a nevus sebaceous of Jadassohn located in the scalp, using
a bilateral rotation flap — a very straightforward and versatile technique, excellent for reconstructing
difficult topographies such as the scalp — for the closure of the surgical wound.
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RESUMO

O nevo sebiceo de Jadassohn é hamartoma benigno congénito da pele, mais incidente
no couro cabeludo, podendo apresentar-se na face. Devido ao potencial de malignizacio,
sua excisio muitas vezes se faz necessaria. Lesdes situadas no couro cabeludo constituem
desafio ao cirurgido devido as caracteristicas anatomicas do local, com escassez e inelastici-
dade da pele adjacente. Neste relato, apresentamos um caso de excisio de nevo sebiceo de
Jadassohn no couro cabeludo, com fechamento da ferida operatéoria por retalho de rotacio
bilateral, técnica muito simples e versatil, excelente para topografias de dificil reconstrucio,
como o couro cabeludo.
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retalhos cirtrgicos
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INTRODUCTION

The sebaceous nevus of Jadassohn (SNJ) or organoid ne-
vus is a congenital benign hamartoma of the skin, characterized
by hyperplasia of the epidermis, degenerated hair follicles, seba-
ceous and ectopic apocrine glands. It occurs in approximately
0.3% of the individuals, with no gender prevalence. The lesion
in general is present at birth and arises as a well-defined plaque
composed of multiple confluent orangish-yellow or brown-
ish-yellow colored papules, predominantly located on the scalp,
where it courses with alopecia at the lesion’s site.

Its surface becomes thickened and verrucous during pu-
berty due to hormonal stimulation of the eccrine and apocrine
components, with the possibility of the lesion becoming nodu-
lar in adulthood, with the occurrence of ulcerations and crusts.
The probability of secondary neoplasms to emerge in this stage
(mainly basal cell carcinoma, papillary syringocystadenoma and
trichoblastoma) is of 10% to 30%. In a possible malignant trans-
formation or in cases with presence of ulceration, surgical exci-
sion can be required. Large lesions located in the scalp are usu-
ally difficult to reconstruct due to local anatomical features. '

The cephalic segment’s lining can be classified into soft
parts and osseous tissues. The soft parts are responsible for cover-
ing and protecting the osseous structure, being sub-classified into
skin, subcutaneous tissue, galea, loose areolar tissue and pericra-
nium. The subcutaneous tissue is formed by dense connective
tissue, fat and several fibrous septa resulting in inelastic struc-
tures. The main arteries and veins responsible for the region’
irrigation and venous drainage are located in this layer. Among
the most important are the superficial temporal, supraorbital, su-
pratrochlear, posterior auricular and occipital vessels. This vast
vascular network allows the use of various types of flaps, with
considerable safety. The loose areolar tissue — or subaponeurotic
tissue — is located between the galea and the pericranium. Its
structural characteristics facilitate the surgical access and the ele-
vation of the flaps, constituting a plane of easy dissection. It also
has small arteries supplying the pericranium, and small emissary
veins, which connect the intracranial venous sinuses with the
superficial venous system. *

Reconstruction of surgical wounds on the scalp can be
performed with the assistance of simple sutures, flaps and grafts,
with the latter being used in very particular cases due to the
difficulty of obtaining similar donor areas. Direct sutures are not
always viable due to the scarcity of adjacent skin in the scalp, as
well as its inelasticity. In this way, wounds with diameter great-
er than 3cm usually require reconstructions based rotation, ad-
vancement or transposition flaps. >*

CASE REPORT

A 57-year-old male patient, originary from the Brazilian
Southeast city of Sdo Paulo sought assistance complaining of a
lesion in the scalp, which had arisen in childhood and changed
appearance in adulthood.

The dermatological examination showed a normochro-
mic verrucous plaque with brownish and friable areas measuring
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3.6 cm on their longest axis, in the left parietal region of the
scalp (Figure 1). An incisional biopsy was performed with his-
tological analysis, confirming the diagnosis of SNJ. Due to the
patient’s complaint and malignization risk, a decision was made
for the exeresis of the lesion.

The patient underwent circular resection of the tumor,
with a safety margin of 5mm (Figure 2), up until the galeal plane,
followed by the reconstruction with the rotation of bilateral cir-
cular skin flaps, also prepared up until the galeal plane, based on
branches of the occipital and superficial temporal vessels (Figures
3 and 4). The flaps were rotated towards the medial direction,
and the suture was carried out with simple stitches and nylon
4.0 (Figure 5). The surgical specimen was sent for pathological
examination, which verified free margins and absence of neo-
plasms.

FIGURE 1:
Sebaceous nevus
of Jadassohn
measuring 3.6cm
in its greatest
diameter

FIGURE 2:

Tumor resection
programming
with safety
margin and
planning of
cutaneous flaps



Bilateral rotation flap

FIGURE 3:
Preparation of
the flaps

FIGURE 4:
Elevation of the
flaps and approa-
ching movement
towards the
receiving area

The patient had good postoperative development, with
excellent healing and final aesthetic outcome (Figure 6).

DISCUSSION

Sebaceous nevus of Jadassohn occurs in approximately
0.3% of individuals, usually at birth, being more commonly lo-
cated on the scalp. In adulthood, it may be associated with sev-
eral tumors, most commonly with basal cell carcinoma, papillary
syringocystadenoma, and trichoblastoma. Although initially aris-
ing as a benign lesion, surgical excision is indicated in most cases
due to the risk of malignization, which increases over the years.
Lesions located on the scalp can be difficult to approach due to
the region’s anatomical characteristics. '+
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FIGURE 5:
Complete suture
of the flaps

FIGURE 6:
Outcome after
two postoperati-
ve months

The scalp has little tissular expandability, which hampers
the primary suture in larger lesions, very frequently entailing
the necessity of more extensive undermining of tissues, which
in turn leads to an inadequate tense approach of the borders,
resulting in widened scars and / or alopecia **

The alternative applied in such cases is the use of scalp
skin flaps. The planning possibilities and options for these flaps
are very diverse, given the extensive vascular network of the
segment.

The scalp’s irrigation network comprises — bilaterally —
the supratrochlear, supraorbital, superficial temporal, occipital
and posterior auricular vessels, forming a very extensive vascular
network, mainly in the central region, where the branches of
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these major vessels anastomose, * allowing large rotation arches
for arterial flaps, as well as cutaneous transpositions in other aes-
thetic units (for instance the Washio flap for the reconstruction
of facial regions). *3

With this rich vascularity, the flap options for closure
of tumor resections can be considerably varied: from small skin
flaps to large reconstructions that require cutaneous expansions
and microsurgical flaps.

Among the various possibilities for the use of scalp flaps,
the rotation flap is a very safe and easy to implement option. In
general, the reconstruction begins with the rotation of a unilat-
eral flap and primary closure of the donor area. In cases where
the unilateral rotation is not sufficient, it is possible to use an-
other contralateral flap, similar in size and shape, in the same
surgical time, demonstrating the great versatility of this proposal
for rotation flaps.
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