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Background : Data on the clinicopathologic features of hair follicle tumors in Korea are limited.
Objective : The purpose was to investigate the clinical and histopathologic characteristics of hair

follicle tumors in Korea.

Methods : Two hundred sixty four cases of hair follicle tumors seen from 1999 to 2001 in Korea

were analyzed clinically and histopathologically.
Results and Conclusion :

1. The most common hair follicle tumor in Korea was pilomatricoma(81.0%), followed by
trichoepithelioma(6.4%), dilated pore of Winer(3.8%), and proliferating trichilemmal tumor(2.2%).
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2. Hair follicle tumors usually occurred as a solitary skin-colored nodule. The most commonly
involved site was the face, and the peak age of presentation was 10 to 19.

3. Pilomatricoma usually occurred as a solitary skin-colored nodule. The most commonly involved
site. was the arm, and more than 50% of tumors occurred before the age of 20. Histopathologically,
the tumor was often surrounded by fibrous capsule and was composed of basophilic and shadow

cells. It was usually located in the dermis and extended into the subcutis. Retraction spaces between

tumor nests and stroma were frequently observed.
4, Trichoepithelioma usually occurred as

multiple  skin-colored papules on the face.

Histopathologically, the tumor was usually located in the dermis with sometimes connected to the

epidermis. It frequently showed peripheral palisading.

5. Dilated pore of Winer usually occurred as a solitary brownish to pigmented papule on the face

in middle-aged persons.

6. Proliferating trichilemmal tumor occurred as a solitary or multiple tumors. Histopathologically,

the tumor was usually surrounded by incomplete fibrous capsule. Tumor cells frequently showed
clear cell formation, nuclear atypia, mitosis, peripheral palisading, trichilemmal keratinization, and
individual keratinization. (Korean J Dermatol 2003;41(9) : 1177~1186)

Key Words : Hair follicle tumors, Clinicopathologic features, Korea
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Fig. 1. Annual incidence of hair follicle tumors.
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Table 1. Incidence of hair follicle tumors

Type Number(%)
Pilomatricoma 214(81.0)
Trichoepithelioma 17(6.4)
Dilated pore of Winer 10(3.8)
Proliferating trichilemmal tumor 6(2.2)
Trichofolliculoma 3(1.1)
Tumor of the follicular infundibulum 2(0.8)
Desmoplastic trichoepithelioma 2(0.8)
Hair follicle nevus 2(0.8)
Trichoblastoma 2(0.8)
Fibrofolliculoma 2(0.8)
Basaloid follicular hamartoma 1(0.4)
Pilar sheath acanthoma 1(0.4)
Trichilemmoma 1(0.4)
Pilmatrix carcinoma 1(0.4)
Total 264(100)

Table 2. Age distribution of hair follicle tumors
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Table 3. Anatomic site distribution of hair follicle tumors
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Number of patients(%)

Site Hair follicle tumors Pilomatricoma Trichoepithelioma Dilated pore of Winer  Proliferating trichilemmal tumor
Face 84(31.8) 52(24.3) 16(94.1) 7(70.0) 1(16.7)
Arm 74(28.0) 71(33.2) 2(20.0)
Neck 38(14.3) 36(16.8)
Trunk 26(9.8) 22(10.3) 1(10.0) 1(16.7)
Scalp 17(6.4) 12(5.6) 3(50.0)
Leg 11(4.1) 9(4.2) 1(5.8) 1(16.7)
Hand 2(0.8) 2(0.9)
Foot 1(0.4) 1(0.5)
Buttock 1(0.4) 1(0.5)
Not described 10(3.8) 8(3.7)
Total 264(100) 214(100) 17(100) 10(100) 6(100)
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Fig. 2. Sex distribution of hair follicle tumors.
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Fig. 3. Perforating pilomatricoma. Masses of tumor cells
extrude through out the perforated epidermis(H&E, X40).
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Table 4. Histopathologic findings of pilomatricoma

Histopathologic findings Number(%)
Location upper dermis- lower dermis 5(4.2)
upper dermis- subcutis 3(2.5)
lower dermis- subcutis 61(50.8)
lower dermis 27(22.5)
subcutis 24(20.0)
Capsule complete 104(48.6)
incomplete 60(28.0)
absent 45(21.0)
not evaluated 5(2.3)
Tumor cells shadow cells > basaloid cells 158(73.8)
shadow cells = basaloid cells 24(11.2)
basaloid cells > shadow cells 32(15.0)
calcification 86(40.2)
ossification 16(7.4)
Stroma inflammatory infiltrate 61(28.5)
lymphocytes+histiocytes 38(17.8)
lymphocytes+histiocytes+neutrophils 11(5.1)
neutrophils 4(1.9)
histiocytes 4(1.9)
lymphocytest+histiocytes
+neutrophils+ plasma cells 4(1.9)
foreign body reaction 145(67.8)
retraction space between
tumor nests and stroma 154(72.0)
Epidermal hyperplasia 7(3.3)
change atrophy 1(0.5)
perforation 2(0.9)
Dermal stroma edema 14(6.5)
overlying tumor telangiectasia 15(7.0)
blood vessel proliferation 14(6.5)
fibrosis 8(3.7)
inflammatory infiltrate 16(7.5)
not evaluated 94(43.9)
Total 214(100)
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Table 5. Histopathologic findings of trichoepithelioma

Histopathologic findings Number(%)
Location upper dermis- lower dermis 13(76.5)
upper dermis 2(11.8)
lower dermis 1(5.9)
Tumor islands adenoid cells 10(58.8)
solid cells 7(41.2)
peripheral palisading 13(76.5)
Horn cysts 16(94.1)
Stroma fibroblastic stroma 12(70.6)
fibromyxoid stroma 5(29.4)

aggregation of fibroblasts  8(47.1)

foreign body reaction 1(5.9)

inflammatory infiltrate 1(5.9)
Epidermal change  hyperplasia 1(5.9)

atrophy 1(5.9)
Attachment with the epidermis 6(35.3)
Total 17(100)
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