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Abstract Case Report

Pilomatricoma, or Malherbe's calcified epithelioma, is a benign adnexal skin tumor, most often seen in children and
localized to the upper half of the body. We report a form of pilomatricoma of the eyebrow in a woman. A 56-year-old
female patient, with no previous pathological history, presented with a nodular lesion of the right eyebrow that had
been evolving for 5 months, indurated, 2 cm long and slow to evolve. This cutaneous tumour is rare in adults, and its
diagnosis is often unrecognized preoperatively due to its great clinical polymorphism. Histological examination
reveals mummified cells. Treatment is based on complete surgical excision, to reduce the risk of recurrence.
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INTRODUCTION

Pilomatricoma is a benign tumor of the hair
follicle, common in children. It is an adnexal tumor
often overlooked and confused with other skin lesions.
The most common sites are the head and neck. We
report a form of eyebrow pilomatricoma in a 56-year-
old woman.

OBSERVATION

A 56-year-old woman with no previous
pathological history presented with a nodular lesion of
the right eyebrow that had been evolving for 5 months.
Clinical examination revealed a nodule measuring 2 cm
in diameter, firm in consistency, bleeding on contact Figure 1: clinical image of lesion
and fixed in relation to the deep plane (figure 1).
Dermoscopic examination shows a milky red area,
calcifications and polymorphic vascular distribution
(figure2).

Locoregional  examination revealed no
palpable satellite adenopathy. The patient underwent
total excision of the tumour under local anaesthetic
(figure 3), with histological examination showing the
presence of highly basophilic cells and acidophilic
mummified cells forming circumscribed sheets and
epithelial masses in favour of a pilomatricoma. No
recurrence was detected after 6 months.

Figure 2: dermoscopic image of lesion
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Figure 3: image at day 4 post-operation

Di1sCcUSSION

Pilomatricoma was described by Malherbe

Chenantais in 1880 as a benign, calcified tumor of the
sebaceous glands, its origin later confirmed by Forbis
and Helwing [1, 2]. Indeed, these two authors
demonstrated by immunohistochemical study that the
tumor's starting point was the cells of the pilar matrix.
This is a rare tumour (0.12% of skin tumours), more
frequent in children, and occurs on the upper part of the
human body in more than half of all cases.
We report a case of pilomatricoma in a woman in her
5th decade. Clinically, it appears as a small
subcutaneous nodule, unique, asymptomatic, sometimes
painful, and frequently affecting women with a sex ratio
of 3/2. The usual localizations are the neck and head,
and only a few exceptional isolated localizations on the
limbs have been reported in the literature [3].
Calcification of the tumor is observed in 80% of cases,
sometimes resulting in a true subcutaneous osteoma [4].
The difficulty of clinical diagnosis lies in the variable
clinical appearance of pilomatricoma, and in the fact
that some clinicians are unfamiliar with this tumour.
Some authors have tried to improve the means of
clinical diagnosis of pilomatricoma by dermoscopy, but
this is not sufficient for a diagnosis of certainty [5].
The diagnosis of pilomatricoma must remain clinical,
confirmed by histology, which helps to eliminate
certain differential diagnoses, mainly epidermoid and
pilar cysts, but above all malignant pilomatricoma [6].

CONCLUSION

Pilomatricoma is a benign, rare, asymptomatic,
slow-growing skin tumour. Occurrence in children,
cervico-facial location and female gender are the usual
characteristics. Histological diagnosis will rule out
malignant pilomatricoma. Treatment is surgical
excision to prevent recurrence.
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