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Abstract  Case Report 
 

Pilomatrixoma or calcified epithelioma of Malherbe is a tumour with differentiation toward hair cells. The face and the 

upper extremities are the most common sites with an exception at cubital fossa region [1]. Here we present a case of a 

middle-aged man came with complaint of a swelling at left arm for 3-4 years. On fine needle aspiration cytology, it 

showed clump of anucleate keratinized squamous cells, small basaloid cells and inflammatory cells. We made a 

provisional diagnosis of pilomatrixoma which was later confirmed Histopathologically. 
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INTRODUCTION 
Pilomatrixoma are relatively uncommon, 

benign tumours arising from skin adnexa. Despite being 

better defined, pilomatrixomas continue to be 

misdiagnosed and are not usually included in the 

differential diagnosis [2]. It frequently presents as a 

firm nodule covered by normal skin. Generally, it varies 

in diameter from 0.5 to 3 cm, but it may be as large as 5 

cm. 40% of them arise in children younger than 10 

years of age and rest are seen in first two decades of life 

[1]. Diagnosis is made by histological examination 

usually. 

 

CASE REPORT 
48 years old male presented with complaint of 

a hard swelling over left cubital fossa with history of 

gradual increase in size.The swelling was painless. 

Clinicians provisionally diagnosed it as calcified 

neurofibroma. Fine needle aspiration was done and the 

hyper cellular smear showed large number of clustered 

basaloid cells with scanty cytoplasm and medium-sized, 

hyperchromatic, mildly irregular nuclei. Aggregates of 

degenerate, anucleate keratinized squamous cells also 

seen. Calcium granules and debris was present [Fig 1]. 

On the basis of cytomorphological features, a 

provisional diagnosis of pilomatrixoma was made. 

Excision of the swelling was done later on. 
 

 
Fig-1: a) Nodular hard swelling over left cubital fossa.  b) Aggregates of basaloid cells (x100, MGG), inset shows high power view of the same 

(x400, MGG)  c) Anucleate keratinocytes and calcium debris (x100, PAP)  d) Anucleate keratinocytes (x400, PAP) 
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On histology it was a tumour mass composed 

of solid nests of small basaloid cells with presence of 

anucleate ghost cells and abrupt keratinization. Tumour 

cells were PAS stain positive. These findings validated 

the provisional diagnosis of pilomatrixoma. 

 

 
Fig-2: a) Histology showing nest of basaloid cells along with abrupt keratinisation and ghost cells (x100, H & E)  b) High power view of the 

same (x400, H & E)   c) and d) showing another area with similar features in low power and high power respectively (x100 & x400, H & E) 

 

DISCUSSION 
Pilomatrixoma is a nodular, benign tumour 

arising from the hair matrix [3]. It frequently presents as 

a firm, deep seated nodule that is covered by normal 

skin. Occasionally, however, the tumour is more 

superficially located; causing a blue-red discolouration 

of overlying skin and rarely it protrudes as a sharply 

demarcated dark red nodule. Rapid enlargement can 

occur as a result of formation of haematoma [1]. 

Radiological imaging is of limited use as it shows only 

variable amount of calcification. Fine needle aspiration 

is useful in preoperative diagnosis. Presence of ghost 

cell a must for the diagnosis [2]. Tightly bound basaloid 

cells are seen [4]. The cytological features of 

pilomatrixoma are characteristic and allow a conclusive 

diagnosis provided the smears are examined keenly 

bearing in mind the diagnostic traps that can mislead a 

cyto-pathologist [5].
 

Histological features shows 

epithelial islands embedded in cellular stroma. Two 

types of cells comprise the island: basophilic basaloid 

cells and anucleate ghost cells. There are calcified areas 

also [1]. Only a few cases of malignant transformation 

of pilomatrixoma have been reported till date. 

Treatment of choice is wide local excision with 1 to 2 

cm of healthy skin margins toattenuate the danger of 

local recurrence. The reported risk of recurrence after 

surgery is 0% to 3% in most of the series. Repeated 

recurrence is indication of malignant transformation [6]. 
 

 

 

 

CONCLUSION 
To summarize, pilomatrixoma is an 

asymptomatic, slow growing, firm, non-tender and 

benign skin tumour that originates from hair follicle 

matrix cells and is mainly present in children and young 

adults. With all these clinical features, morphological, 

cytological and histological findings, diagnosis of 

pilomatrixoma in a sub-cutaneous swelling should 

always be considered. 
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