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A Case of Sebaceous Trichofolliculoma on the Right Cheek

Sang Yeob Seong, Bo Gyung Kim, Hyung Rok Lee and Hyun Jun Hong

Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Received March 16, 2011
Revised  May 12,2011
Accepted May 18, 2011
Address for correspondence
Hyun Jun Hong, MD
Department of Otorhinolaryngology,
Yonsei University

College of Medicine,

211 Eonju-ro, Gangnam-gu,
Seoul 135-720, Korea

Tel +82-2-2019-3460

Fax +82-2-3463-4750
E-mail hjhong@yuhs.ac

baceous trichofolliculoma.

qooe

" 2" 2 (sebaceous trichofolliculoma)- 1980%
Plewig"7} & 2113+ 1 (trichofolliculoma)2] ¥
24 Sl 5o Ont B ull =EA EAYEhE ¢
ot mH 2oko|r), JAA O 72 azHy/].x] By
st =& WS A AR gl 9
= Al F2 o] F2
2A qlck. Welzz lt:w a7o

i3 r{n r

o ox 01—\-'

g2 Moy = X
érﬁm@:mﬁrlomﬁm&ﬁLlo

of

rl-m rP,L' —{u:

o
.

S1of| 2y

Ho]—

=
ofr
bt

X
o
|o
U
40 flr
24

=2 |

g
)
ol
il
o
ofy
o{)ll
o
o,
: i
i)
Pm
i
T
g‘:
B o—il
So
Ml ro

1 oy ox
ME B oy
= o il
¥ O
2o

o =
)
i
et
ol
ofX

oM
jir)

1641 A7t 1 e Al 95 e o) B

Sebaceous trichofolliculoma is a rare benign tumor and represents a variant of trichofollicu-
loma. Up to now, only 5 cases of sebaceous trichofolliculoma were reported in Korea. It gen-
erally presents as a centrally depressed solitary tumor and occurs in areas rich in sebaceous
lobules. Microscopically, it shows cystic cavities with or without keratin-filled portion and se-
baceous lobules. The lobules are connected to the cystic wall. We report a case of infected se-
baceous trichofolliculoma on the right cheek accompanied by a unilateral microtia in a 16-
year-old man. The patient was treated with oral antibiotics and surgical excision. By summariz-
ing 12 past cases, 6 Korean and 7 international, we have put together clinical features of Se-
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Fig. 2. Axial post-contrast enhanced CT: 2X2 cm sized heterog-
enous, round mass in front of right masseter muscle (arrow).

Fig. 1. Photograph shows right ex-
ternal ear that has undergone an ope-
ration for the microtia many years
ago (A). Photograph shows non-ten-
der, soft mass on the right cheek area
with suspected fistula tract (B). The
infectious status on the right cheek
area mass (C).

Fig. 3. Histopathologic findings.
Large cystic cavity lined by squa-
mous epithelium and radially ar-
7 ranged sebaceous follicles H&E
¥ stain, X20)(A). Dilated cystic cavity

2 is lined by squamous stratified epi-
#8 thelium. Well-differentiated seba-
ceous lobules are placed around the
cystic cavity (H & E stain, x40)(B).

www.jkorl.org 651



Korean J Otorhinolaryngol-Head Neck Surg 12011;54:650-3

Table 1. Summary of reported cases of sebaceous trichofolliculoma in world literatures

Case Gender/

Associated

Location Clinical features Treatment Course
report Age symptom
Plewig" M/21 Nose Solitary skin-colored, 1.5 mm deep Absent Excision No recurrence during
central depressed papule 7 years after excision
M/36 Nose Absent Excision No recurrence during
6 years after excision
M/51 Nose Absent Excision No recurrence during
6 years after excision
Mohri et al.'” F/43 Nose Solitary, skin-colored, central Absent Excision Biopsy only
opening-like nodule
Hashimoto ~ M/48 Nose Solitary, 5x5 mm sized, skin- Absent Excision No recurrence during
etal!” colored nodule 6 months after excision
Uekietal.'? F/57 Nose Solitary,1 cm sized red Absent Excision No recurrence during
pedunculated nodule 1 year after excision
Nomura M/22 Penis Multilple, skin-colored, yellowish Absent Excision No recurrence*
etal® central opening nodules
Parketal?  F/7 Lt. lower Solitary skin-colored 0.7 X 0.3 X Absent Excision No recurrence*
eyelid 0.8 cm sized papule
Kim et al.? F/21 Scalp Solitary whitish-gray colored Absent Excision No recurrence*
1.3%0.7x0.7 cm sized centrally
depressed pedunculated nodule
Ko et al.? F/27 Nose 6 light brown colored pin-head Absent Only 1 lesion No recurrence during
sized papules was excised 11 months after excision
Ryu et al.? F/86 Nose Solitary flesh-colored dome- Absent Excision No recurrence*
shaped papule
Hong etal? M/64 Rt. Zygoma Solitary 1.0 cm sized flesh-colored  Absent Excision No recurrence during

area dome-shaped nodule

Present case M/16 Rt.cheek  Solitary 3.0x3.0 cm sized flesh-

(2011) colored nodule, with skin opening  sign

Inlammation  Excision

12 months after excision
No recurrence during
6 months

«the follow up period was not described in detail. Rt: right, Lt: left
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