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A Case of Pilomatricoma with Extensive Ossification Arising the Posterior Neck

Hun Hee Baek, MD', Seok Jung Hong, MD', Mi Ji Lee, MD?, Seung Woo Kim, MD'*

Department of Otolaryngology-Head and Neck Surgery' and Pathology’,

Veterans Health Service Medical Center, Seoul, Korea

The pilomatricoma is a benign skin neoplasm arising from hair follicle matrix cells, and it comprises approx-
imately 0.12% of all benign skin tumors. It occurs most commonly in head and neck. It usually tends to occur
in childhood or school-age. Mainly, it exists in single subcutaneous or intradermal nodule and grows very slowly.
The diagnosis is confirmed by histopathologic examination. Histopathologically, it is characterized by basaloid
cells, enucleated shadow cells and calcifications in the shadow cell. However, it is rare to present extensive ossifica-
tion in pilomatricoma. The treatment of choice is wide local excision. A 66-year-old man came to our clinic
and he complained of two masses on right parotid tail and posterior neck. We performed excisional biopsy on
posterior neck and partial parotidectomy. The pathology of former was pilomatricoma with extensive ossification.
We report a rare unique case of pilomatricoma with brief review of literature.
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Fig. 1. Enhanced axial neck CT scans. A : It shows a round small enhanced mass in the right parotid tail (arrow). B : It shows a
well-margined dense calcified mass in posterior neck (arrowhead).
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Fig. 2. Pathological findings. A : Gross specimen. 1.8 x 1.5x 1.0 cm. B and C. Histopathologic findings of pilomatricoma with ex-

tensive ossification. B : Inlower power view, a well-demarcated ovoid tumor shows intermingled basophilic portions with pinkish

ossified portions (Hematoxylin and eosin stain after decalcification, x10). C : Shadow cells in right upper portion of the picture

have basophilic cytoplasm without nuclei (asterisk). In left lower portion of the picture, ossified area is noted which shows pinkish

osseous matrix with scattered osteocytes (Hematoxylin and eosin stain after decalcification, x400).
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