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Two Cases of Non-Calcifying Pilomatrixoma in Elderly Individuals

Dong-Hee Lee, M.D., Beom-Cho Jun, M.D., Chang-Eun Song, M.D., Dong-Jae Im, M.D.
Department of Otolaryngology-HNS, The Catholic University of Korea College of Medicine, Seoul, Korea

Pilomatrixoma is an unusual benign cutaneous tumor, originating from precursor cells that normally diffe-
rentiate into hair matrix cells. The majority of pilomatrixoma is seen in the first two decades of life, and they
are extremely rare in older patients. Thus, pilomatrixoma is often not considered in the clinical differential
diagnosis of solitary, firm nodules in older adults. Most present as firm, solid nodules in the head and neck
region. We present two cases of a non-calcifying pilomatrixoma in older patients. One lesion arose from the
upper neck in 54 year-old male and the other from the cavum concha of left ear in 35 year-old male.
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Fig. 1. Neck computed tomographic scan of case 1. (A) Before
and (B) affer contrast enhancement. About 1.7cm-dia-
metered, well-marginated, ovoid mass is located in the
subcutaneous fat layer superficial to the parotid gland
and overlying platysma muscle (arrow). This soft fissue
mass is rarely enhanced.
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Fig. 2. Photomicrographs of case 2. A : This shows an well-encapsulated (arrow head) mass including a large keratin accumulation,
peripheral basaloid celis (white arrow), and several centrally located shadow (ghost) cells in the subcutaneous fat layer under
the skin(black arow) (H & E, x40). B : The cellular stroma embeds sheets and bands of epithelial cells which are arranged in
a circular configuration, with nucleated basophilic cells located more peripherally (white arow) and enucleated shadow or
ghost cells located more centrally (black arrow) (H & E, < 400).
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