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ric�ho�e�pit�he�li�o�ma�is�a�be�nign�cu�ta�ne�us�tu�mo�ur�ori�gi�na�ting�from�ha�ir�fol-
lic�les�and�most�com�monly�fo�und�on�the�fa�ce�and�scalp.1,2

Tric�ho�e�pit�he�li�o�ma�oc�curs�eit�her�as�mul�tip�le�or�so�li�tary�le�si�ons.�So�li�tary
tric�ho�e�pit�he�li�o�ma�oc�curs�mo�re�com�monly�than�mul�tip�le�tric�ho�e�pit�he�li�o�-
ma,�is�not�in�he�ri�ted�and�con�sists�of�a�firm,�ele�va�ted,�flesh-co�lo�red�no�du�le
usu�ally�less�than�2�cm�in�di�a�me�ter.1,2 Its�on�set�is�usu�ally�in�child�ho�od�or
early�adult�li�fe.�The�pre�sen�ce�of�a�so�li�tary�tric�ho�e�pit�he�li�o�ma�and�an�apoc�ri�-
ne�ade�no�ma�wit�hin�the�sa�me�tu�mo�ur�has�be�en�des�cri�bed.1

Tric�ho�e�pit�he�li�o�ma�is�usu�ally�en�co�un�te�red�on�the�cu�ta�ne�us�tis�su�e.�We
co�uld�not�find�any�tric�ho�e�pit�he�li�o�ma�that�was�lo�ca�li�zed�on�oral�mu�co�sa�in
a�review�of�the�cur�rent�li�te�ra�tu�re.�We�are�pre�sen�ting�the�first�ca�se�of�tric�-
ho�e�pit�he�li�o�ma�lo�ca�li�zed�on�hard�pa�la�te.����������������

An�Interesting�Localization�of�
Trichoepithelioma:�Case�Report

ABS�TRACT�Tric�ho�e�pit�he�li�o�ma�is�a�be�nign�cu�ta�ne�us�tu�mo�ur�ori�gi�na�ting�from�the�ha�ir�fol�lic�les�and
it�is�most�com�monly�fo�und�on�the�fa�ce�and�scalp.�Its�on�set�is�usu�ally�in�child�ho�od�or�early�adult�li�-
fe.�His�to�lo�gi�cally,�it�con�ta�ins�horn�cysts�and�abor�ti�ve�ha�ir�pa�pil�la�e.�Alt�ho�ugh�tric�ho�e�pit�he�li�o�ma�is
usu�ally�en�co�un�te�red�on�cu�ta�ne�us�tis�su�e,�we�pre�sent�a�ra�re�ca�se�of�tric�ho�e�pit�he�li�o�ma�lo�ca�li�zed�on�the
hard�pa�la�te.�A�16-ye�ar-old�man�was�re�fer�red�to�our�cli�nic�with�comp�la�ints�of�a�big�swel�ling�overl�-
ying�left�si�de�of�the�pa�la�te�for�ap�pro�xi�ma�tely�8�months.�Sub�man�di�bu�lar,�sub�men�tal�and�neck�exa�-
mi�na�ti�ons�we�re�fre�e�of�lymphadenopathies.�The�le�si�on�was�re�mo�ved�sur�gi�cally�and�it�was�di�ag�no�sed
as�a�tric�ho�ep�hi�te�li�o�ma.�Postoperative�healing�was�une�vent�ful.
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ÖZET�Tri�ko�e�pi�tel�yo�ma�saç�fo�li�kü�lün�den�kö�ken�alan,�sık�lık�la�yüz�ve�skalp�ta�gö�rü�len�be�nign�ku�ta�-
nöz�bir�tü�mör�dür.�Ço�cuk�luk�ta�ve�ya�er�ken�ol�gun�luk�dö�ne�min�de�oluş�ma�ya�baş�lar.�His�to�lo�jik�ola�rak
“hor�n”�(boy�nuz)�kist�le�ri�ve�abor�tif�saç�pa�pil�le�ri�ih�ti�va�eder.�Tri�ko�e�pi�tel�yo�ma�ge�nel�lik�le�ku�ta�nöz�do�-
ku�da�gö�rül�mek�le�bir�lik�te,�bu�ça�lış�ma�da�sert�da�mak�ta�lo�ka�li�ze�na�dir�bir�tri�ko�e�pi�tel�yo�ma�ol�gu�su�su�-
nul�muş�tur.�On�altı�ya�şın�da�ki�er�kek�bir�has�ta�yak�la�şık�8�ay�dır�mev�cu�di�ye�ti�bi�li�nen�da�mak�böl�ge�si�sol
kı�sım�da�lo�ka�li�ze�bü�yük�bir�şiş�lik�ne�de�niy�le�kli�ni�ği�mi�ze�baş�vur�du.�Sub�man�di�bu�lar,�sub�men�tal�ve�bo�-
yun�mu�a�ye�ne�sin�de�len�fa�de�no�pa�ti�ye�rast�la�nıl�ma�dı.�Lez�yon�cer�ra�hi�ola�rak�çı�ka�rıl�dı�ve�tri�ko�e�pi�tel�yo�-
ma�ola�rak�ta�nı�lan�dı.�İyi�leş�me�prob�lem�siz�di.
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CA SE RE PORT
A�16-ye�ar-old�man�was�re�fer�red�to�the�Oral�and
Ma�xil�lo�fa�ci�al�Sur�gery�Cli�nic�of�Ata�turk�Uni�ver�sity,
Fa�culty�of�Den�tistry�with�comp�la�ints�of�a�big�swel�-
ling�overl�ying�the�left�si�de�of�the�pa�la�te.�The�pa�ti�-
ent�re�por�ted�that�this�swel�ling�had�be�en�no�ti�ce�ab�le
for�ap�pro�xi�ma�tely�8�months.�On�exa�mi�na�ti�on,�a�so�-
li�tary�big�no�du�le�was�fo�und�in�the�palate�re�gi�on.
Pa�la�ti�ne�mu�co�sa�and�the�ot�her�oral�tis�su�e�we�re�in-
tact.�Den�ti�ti�on�was�wit�hin�the�nor�mal�li�mits.�Sub-
man�di�bu�lar,� sub�men�tal� and� neck� exa�mi�na�ti�ons
we�re�fre�e�of�lymphadenopathies.�Ro�u�ti�ne�la�bo�ra-
tory�in�ves�ti�ga�ti�ons�we�re�wit�hin�the�nor�mal�li�mits.

Co�ro�nal�com�pu�ted�to�mog�raphy�(CT)�sho�wed
an�ap�pro�xi�ma�tely�2.5�x�2.5�cm,�well-cir�cums�cri�bed
so�li�tary�mass�on�the�left�hard�pa�la�te.�The�mass�did
not�le�ad�to�bony�des�truc�ti�on�or�in�va�si�on�(Fi�gu�re�1).
Our�dif�fe�ran�ti�al�di�ag�no�sis�for�pa�la�tal�le�si�on�inc�lu�-
ded:� ple�o�morp�hic� ade�no�ma,� low� gra�de� sa�li�vary
gland�ma�lig�nancy,�lympho�ma�and�epi�der�mo�id�car-
ci�no�ma.

The�pa�ti�ent�was�in�for�med�of�the�pos�sib�le�risks
and�be�ne�fits�of�the�sur�gery.�He�sig�ned�an�ins�ti�tu�ti�-
o�nal�con�sent�form. A�ne�ed�le�as�pi�ra�ti�on�bi�opsy�was
per�for�med�to�es�tab�lish�his�to�lo�gi�cal�cha�rac�te�ris�tic�of
the�le�si�on.�It�was�re�por�ted�as�be�nign.�Un�der�ge�ne�-
ral�anest�he�si�a,� the� le�si�on�was� removed�en�block
with�0.5�cm�mar�gins,�inc�lu�ding�the�overl�ying�pa�-
la�tal�mu�co�sa,�and�the�pa�la�ti�ne�ves�sels�we�re�li�ga�ted

(Fi�gu�re 2,�3).�Ga�u�ze�io�do�form�pack�and�pre�o�pe�ra�ti�-
vely�pre�pa�red�pa�la�tal�pla�te�we�re�in�ser�ted�to�the�de-
fect.� The� pac�king� was� rep�la�ced� bi�we�ekly.
Pos�to�pe�ra�ti�ve�re�co�very�was�une�vent�ful.�Af�ter�six
months,�cli�ni�cal�and�ra�di�og�rap�hic�exa�mi�na�ti�on�of
the�pa�ti�ent�was�car�ri�ed�out,�and�a�go�od�he�a�ling�was
se�en�in�the�ope�ra�ti�on�si�te.

Spe�ci�men�was�pre�pa�red�for�mic�ros�co�pic�exa�m-
i�na�ti�on�af�ter�fi�xa�ti�on�with�10%�for�ma�lin,�dehy�dra-
ti�on�with�al�co�hol�and�em�be�ded�in�pa�ra�fin�blocks.
His�to�pat�ho�lo�gi�cal�exa�mi�na�ti�on�showed�an�en�ti�rely
su�be�pit�he�li�al�and�well�cir�cums�cri�bed�tumor�(Fi�gu�-
re�4).�Horn�cysts�we�re�the�most�cha�rac�te�ris�tic�his-
to�lo�gic�fe�a�tu�re.�They�con�sist�of�a�fully�ke�ra�ti�ni�zed
cen�ter�sur�ro�un�ded�by�ba�sop�hi�lic�cells.

Tu�mo�ur�ex�hi�bi�ted�anas�to�mo�sing�cords�of�ep�-
hi�te�li�um�and�one�or�a�few�la�yers�of�cells�with�eo�si�-
nop�hi�lic�cytop�lasm�and�lar�ge,�oval,�pa�le,�ve�si�cu�lar
nuc�le�i�si�tu�a�ted�bet�we�en�the�ba�sop�hi�lic�and�horn
cysts.�So�me�of�the�ba�sop�hi�lic�cells�we�re�ar�ran�ged�in
an�ade�no�id�net�work�(Fi�gu�re�5).�Oc�ca�si�o�nally,�they
we�re� fo�und� as� so�lid� ag�gre�ga�tes.� Tu�mo�ur� is�lands
sho�wed�pe�rip�he�ral�pa�li�sa�ding�of�cells�and�sur�ro�un�-
ded�by�eit�her�a�myxo�id�or�a�hya�li�ni�zed�stro�ma.�The
epit�he�li�al�cells�did�not�ex�hi�bit�nuc�le�ar�aty�pia�or�mi-
to�tic�fi�gu�res.�In�ad�di�ti�on,�they�we�re�ob�ser�ved�in so�-
me�dystrop�hic�mi�ne�ra�li�za�ti�on�wit�hin�in�tact�horn
cysts�(Fi�gu�re�6).��

His�toc�he�mi�cal�and�im�mu�no�his�toc�he�mi�cal�sta�-
i�ning�re�sults�we�re�as�fol�lows;�po�si�ti�ve�for�ke�ra�tin
and�for�vi�men�tin;�ne�ga�ti�ve�for�mu�ci�cor�mi�ne,�CE�A,
S-100,�and�ac�tin.�Thus,�the�le�si�on�was�di�ag�no�sed��as
a�tric�ho�ep�hi�te�li�o�ma.

DIS CUS SI ON
Tric�ho�ep�hi�te�li�o�ma�is�a�be�nign�skin�tu�mo�ur�ori�gi-
na�ting�from�ha�ir�fol�lic�les.�It�may�oc�cur�as�a�so�li�tary
non-fa�mi�li�al�type.�The�le�si�on�is�se�en�on�the�fa�ce,
fo�re�he�ad�and�up�per�lip.�Oc�ca�si�o�nally,�le�si�ons�are
se�en�on�the�scalp,�neck�and�up�per�trunk.�Tric�ho�ep�-
hi�te�li�o�mas� are� skin-co�lo�u�red� and� fre�qu�ently� are
tra�ver�sed�by�te�lan�gi�ec�ta�ses.�In�ca�se�of�nu�me�ro�us�tri-
c�ho�ep�hi�te�li�o�mas,�in�he�ri�tan�ce�is�thro�ugh�an�au�to�so-
mal�do�mi�nant�tra�it.�So�li�tary�tric�ho�ep�hi�te�li�o�ma�is
not�in�he�ri�ted.1FI�GU�RE�1:�Co ro nal CT vi ew sho wing a non des truc ti ve mass on the hard pa la te.
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In�our�li�te�ra�tu�re�re�vi�ew,�we�co�uld not�en�co�-
un�ter�any�ca�se�of�tric�ho�ep�hi�te�li�o�ma�lo�ca�li�zed�on
oral�mu�co�sa.�Ho�we�ver�we�fo�und�a�ca�se�cal�led�be-
nign�ke�ra�to�tic�squ�a�mo�us�epit�he�li�al�ne�op�lasm�re�por�-
ted�by�Man�ga�ra�no�et�al.3 It�was�re�por�ted�that�this
ca�se�lo�o�ked�most�li�kely�to�tric�ho�a�de�no�ma�but�it�was
not�a�per�fect�match.3 Alt�ho�ugh�mi�xed�tu�mor�or�ple�-
o�morp�hic�ade�no�ma�of�ten�oc�curs�in�the�pa�la�te,�it�in-
vol�ves�both�ma�jor�and�mi�nor�sa�li�vary�glands�and�it

is�not�re�la�ted�to�the�skin�or�the�ha�ir�follicles.4

A�cu�ta�ne�us�tu�mo�ur�se�en�on�oral�mu�co�sa�or�gi�-
na�ting�from�ha�ir�fol�lic�les�can�be�exp�la�i�ned�by�fol�lo�-
wing�two�the�o�ri�es:�

One�the�ory�is�that�ec�to�pic�ad�ne�xal�struc�tu�res
we�re�emb�ryo�lo�gi�cally�trap�ped�in�the�pa�la�tal�mu�co�-
sa�and�un�der�went�ne�op�las�tic�change.�One�ad�ne�xal
struc�tu�re�that�is�ro�u�ti�nely�fo�und�in�the�oral�ca�vity
is�the�se�ba�ce�o�us�glands.3

Anot�her�pos�si�bi�lity�is�that�the�re�was�a�me�tap�-
las�tia�in�the�sur�fa�ce�epit�he�li�um,�cre�a�ting�cells�ca�pa-
b�le�of�for�ming�the�pre�sent�le�si�on.3

His�to�lo�gi�cally,� the� tric�ho�ep�hi�te�li�o�ma� may�
al�so�be�con�fu�sed�with�ba�sal�cell�car�ci�no�ma,�tric�hob�-
las�to�ma,�tric�ho�a�de�no�ma,�syrin�go�ma�and�mic�rocy�s-
tic� ad�ne�xal� car�ci�no�ma.� Tric�ho�ep�hi�te�li�o�ma� is
as�so�ci�a�ted�ne�arly�al�ways�with�so�me�evi�den�ce�of�fol-

FI�GU�RE�4:�Trichoepithelioma is localised under the epithelium (Hematoxylin-
Eosin stain original magnification x 100).

FI�GU�RE�5:�The basophilic cells is arrenged in an adenoid network. (Hema-
toxylin- Eosin stain original magnification x 400).

FI�GU�RE�2:�Intraoral photograph shows the hard palate after excision of the
mass.

FI�GU�RE�3:�View of the resected mass.
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li�cu�lar�dif�fren�ti�a�ti�on� in� the�man�ner�of� fol�li�cu�lar
germs�and�pa�pil�la�e�at�le�ast,�whe�re�as�ba�sal�cell�car-
ci�no�ma�prac�ti�cally�ne�ver�exi�hi�bits�fol�li�cu�lar�germs
and�pa�pil�la�e.�Ins�te�ad,�it�shows�signs�of�fol�li�cu�lar�dif-
fe�ran�ti�a�ti�on�in�the�form�of�fol�li�cu�lar�germs�alo�ne�at
dis�tal�ends�of�co�lumns�and�cords�of�pink�ne�op�las�tic
cells�and�of�tiny�in�fun�di�bu�lar�cysts.�The�stro�ma�in
tric�ho�ep�hi�te�li�o�ma�is�almost�always�pro�mi�nent�and
con�sists�of�bund�les�of�col�la�gen�that�re�semb�le�tho�se
of�the�pe�ri�fol�li�cu�lar�she�ath.�In�con�trast,�prac�ti�cally
no�stro�ma�is�as�so�ci�a�ted�with�a�ba�sal�cell�car�ci�no�ma.
Lastly,�tric�ho�ep�hi�te�li�o�ma�is�usu�ally�cons�truc�ted�of
ne�op�las�tic�ba�sa�lo�id�cells�ar�ran�ged�in�crib�ri�form�pat-
tern�whe�re�as�ne�op�las�tic�squ�a�mo�id�cells�of�ba�sal�cell
car�ci�no�ma�ar�ra�yed�in�an�anas�to�mo�sing�pat�tern.1,3,5-7

His�to�pat�ho�lo�gic�fe�a�tu�res�of�tric�hob�las�to�ma�in-
c�lu�ded�ag�gre�ga�ti�ons� for�med�mostly�by� fol�li�cu�lar
ger�mi�na�ti�ve�cells,�nuc�le�i�of�ne�op�las�tic�cells�at�pe-

rip�he�ri�es�of�no�du�les�are�of�ten�co�lum�nar�and�in�pa�l-
i�sa�ded�ar�ray.�Iden�ti�fi�ab�le�fol�li�cu�lar�germs�and�pa�-
pil�la�e�are�pre�sent, no�du�les�of�ne�op�las�tic�cells�ex�tent
thro�ug�ho�ut� the� der�mis� and� sub�cu�ta�ne�us� fat� and
even�in�to�ske�le�tal�musc�le. So�me�ti�mes,�two-to�ned
no�du�les�com�pri�se�of�a�lar�ge�cen�tral�eo�si�nop�hi�lic�zo�-
ne�and�a�nar�row�pe�rip�he�ral�ba�sop�hi�lic� rim.�The
stro�ma�is�highly�fib�rocy�stic,�abun�dant�mu�cin�sa�tu-
ra�tes�the�stro�ma�at�ti�mes,�and�in�di�vi�du�al�nec�ro�tic
ke�ra�ti�nocy�tes�are�scat�te�red�wit�hin�ag�gre�ga�ti�ons�of
ne�op�las�tic�cells.l,5

Tric�hi�o�a�de�no�ma�has�nu�me�ro�us�cystic�com�po-
nents.�Cystic�struc�tu�res�are�dis�tru�bu�ted�uni�formly
thro�ug�ho�ut�the�le�si�on.�Cyst�wall�thick�ness�vary�lit-
t�le�from�cyst�to�cyst.�Tric�ho�a�de�no�mas�are not�tu-
bu�lar�struc�tu�res.1,3

The�re�semb�lan�ce�to�mic�rocy�tic�ad�ne�xal�car�ci-
no�ma�may�be�con�si�de�rab�le,� it� shows�horn�cysts,
strands�of�ba�sa�lo�id�cells�and�a�den�se�des�mop�las�tic
stro�ma.�It�dif�fers,�by�sho�wing�duc�tal�struc�tu�res�and
a�de�eply�in�fil�tra�ting�growth.1

The�horn�cysts�ne�ar�the�epi�der�mis�in�syrin�-
go�ma�re�semb�le�tho�se�oc�cur�ring�in�tric�ho�e�pit�he�li�-
o�ma,� and� the�ir� pre�sen�ce� in� syrin�go�ma� was
for�merly�mi�sin�ter�pre�ted�as�the�oc�cu�ren�ce�of�both
types�of�tu�mo�urs�wit�hin�the�sa�me�le�si�on.�Al�to�ugh
tric�ho�ep�hi�te�li�o�ma�shows�so�lid�strands�of�ba�sop�hi�-
lic�epit�he�li�al�cells�and�horn�cysts,�it�lacks�duc�tal
struc�tu�res.6

As�a�re�sult,�this�ca�se�shows�that�tric�ho�e�pit�he-
li�o�ma�sho�uld�al�so�be�con�si�de�red�in�the�dif�fe�ren�ti�al
di�ag�no�sis�of�pa�la�tal�mas�ses.
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FI�GU�RE�6:�Horn cysts are the most cha rac te ris tic his to lo gic fe a tu re in the tric -
ho e pit he li o ma (He ma toxy lin- Eo sin sta in ori gi nal mag ni fi ca ti on x 100).


