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A Case of Muir-Torre Syndrome

Jung Eun Lee, M.D., Jooyoung Kim*, M.D., Yae Lee Chung**, M.D., Seung Hun Lee, M.D.

Department of Dermatology, Yonsei University College of Medicine, CNP Skin Clinic*,
Woo & Hann's Dermatology Clinic** Seoul, Korea

Muir-Torre syndrome (MTS) is an autosomal dominant genodermatosis first described in 1967 by
Muir and in 1968 by Torre. It is characterized by the presence of at least one scbaceous gland
tumor and the presence of a low-grade internal malignancy. The sebaceous neoplasia are typically
adenomas, sebaceomas/sebaceous epitheliomas, or carcinomas. Most common internal malignancy is
colorectal adenocarcinoma, but also neoplasia of the uterus, ovary and kidney may occur. Recent
studies about genetic defect revealed MTS was caused by germline mutations in DNA mismatch
repair genes and microsatellite instability. We report a case of MTS, multiple sebaceous adenomas
with colorectal cancer in a 67-year-old male. (Korean J Dermatol 2004;42(11):1484~1487)
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Fig. 1. Clinical features. A. A 1.5cmrsized, circumscribed
yellowish nodule on the neck. B. A 5 mm-sized, umbilicated
skin colored nodule on the face. C. A 7 mm-sized,
umbilicated yellowish erythematous nodule on the neck. D. A
3 mm-sized excoriated erythematous plaque on the face

Fig. 3. Histologic findings of Fig. 1. D
Sebaceous lobule with mostly basaloid cells (H&E, x200)
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Fig. 2. Histologic findings of Fig 1. A. A. Incompletely
differentiated sebaceous lobules (H&E, x100). B. Many
basaloid cells at the periphery of the lobule and mature
sebaceous cells within the lobule (H&E, x<400)
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