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ilomatrixoma (pilomatricoma, trichomatrioma, calcifying epithe-
lioma of Malherbe, benign calcifying epithelioma) is a rare benign
tumor of skin that originates from the hair follicle and differentiates

towards the matrix, inner sheath, and hair cortex. It was initially described
by Malherbe and Chenantais in 1880, as a tumor arised from sebaceous
glands and named as “calcifying epithelioma”.1 In 1961, Forbis and Helwig
established that the origin of the tumor was the hair follicle, thus the name

A Rare Cutaneous Lesion Mimicking
Breast Carcinoma: Pilomatrixoma:

Case Report

AABBSSTTRRAACCTT  Pilomatrixoma is a rare benign cutaneous appendage tumor that has characteristic
histopathological features. It is originated from the hair follicle. It usually arises in the head and neck
region but rarely occurs in the other sites. Only a small number of breast pilomatrixomas have been
reported up to date in the literature. Herein, a case of 71 year-old female with a mass detected in
the left breast and diagnosed as pilomatrixoma is reported.  Mammography showed a nodular le-
sion with ill-defined margins that contained coarse calcifications. In addition, the breast ultrasound
revealed a hypoechoic lesion with irregular borders that showed posterior acoustic shadowing and
internal echoes. Thus, the ultrasound findings were reported as BI-RADS 4, suspicious for malig-
nancy. Although pilomatrixoma is a rare tumor that may occur in breast, it should be noted in the
differential diagnosis of breast masses that contain calcifications by the radiologists and the clini-
cians.
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ÖÖZZEETT  Pilomatrikoma karakteristik histopatolojik özellikler taşıyan nadir bir benign deri eki tü-
mörüdür. Kıl follikülünden köken almaktadır. Genellikle baş ve boyun bölgesinde ortaya çıkmak-
tadır ancak nadiren diğer bölgelerde de görülebilmektedir. Literatürde bugüne kadar az sayıda
meme yerleşimli pilomatrikoma bildirilmiştir. Burada, sol memesinde kitle saptanan ve pilomat-
rikoma tanısı alan 71 yaşında kadın hasta sunulmuştur. Mammografide kaba kalsifikasyonlar içe-
ren düzensiz sınırlı hipoekoik nodüler bir lezyon gözlenmiştir. Ek olarak, meme ultraso-
nografisinde posterior akustik gölgelenme gösteren ve internal ekolar içeren, düzensiz sınırlı hipo-
ekoik lezyon saptanmıştır. Nitekim, ultrasonografik bulgular malignite şüphesini belirten BI-RADS
4 şeklinde rapor edilmiştir. Pilomatrikoma memede gelişebilen nadir bir tümör olmakla birlikte, kal-
sifikasyonlar içeren meme kitlelerinin ayırıcı tanısında  radyologlar ve klinisyenler tarafından akılda
tutulmalıdır.
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of “pilomatrixoma” was proposed.2 Pilomatrixoma
occurs at any age but mostly in the first two decades
of life, and shows a female predominance. Piloma-
trixoma arises most commonly in the head and neck
region, and upper extremities. To the best of our
knowledge, there have been only a few case reports
of pilomatrixoma of the breast in the literature in
both women and men.1,3-8 In addition, the mam-
mographic and sonographic features of breast pilo-
matrixomas mimic malignant tumors due to the
calcifications that they contain.1 Histopathologically,
pilomatrixoma is a relatively well-circumscribed,
deep dermal or dermal-subcutaneous neoplasm that
is characterised by basophilic cells derived from hair
matrix cells and anucleated shadow cells, equivalent
to the hair cortex.9 Also, intratumoral calcification
may accompany more than two-thirds of the tumor,
especially in the shadow cells.10 The size of tumor
usually ranges from 0.5 cm to 3 cm, however rap-
idly growing giant tumors exceeding to 15 cm in di-
ameter may be seen rarely.9

CASE REPORT

A 71-year-old female presented with a painful pal-
pable mass in the upper outer quadrant of the left
breast. On physical examination, red coloration
and edema were observed on the overlying skin,
and a superficial firm lump in the subcutaneous lo-
cation of  2 cm in diameter was palpated. Mam-
mography showed a nodular lesion with ill-defined
margins that contained coarse calcifications just
under the skin. Ultrasound examination revealed a
hypoechoic lesion of approximately 2x1 cm with
irregular borders that showed posterior acoustic
shadowing and internal echoes. Also, the overly-
ing skin was thickened and the subcutaneous adi-
pose tissue adjacent to the lesion showed an
increase in echogenicity, indicating an edema pat-
tern. There was no pathological lymphadenopathy
in the axillary region. The ultrasonographic find-
ings were reported as BI-RADS 4, and it was
noted that the findings were suspicious for ma-
lignancy and inflammation as well. Ultimately,
an excisional biopsy was performed. Grossly,
there were two specimens with dimensions of
1x0.5x0.5 cm and 0.7x0.5x0.3 cm. Microscopically,

the biopsies were composed of skin and subcuta-
neous tissue, and free tumor fragments. Histopatho-
logically, there were a few tumor nests consisting
of anucleated eosinophilic shadow cells that caused
marked giant cell reaction, infiltration of dense in-
flammatory cells, and granulation tissue in the both
dermis and subcutaneous tissue (Figure 1). Also
there were some calcifications and basophilic cells
accompanying shadow cells both in the dermis and
the free tumor fragments (Figure 2). No cellular
pleomorphism, mitoses or necrosis was present in
the lesion. Then, the histopathological findings
were diagnosed as pilomatrixoma.

DISCUSSION

Any palpable breast mass can cause anxiety and
suspicion for malignancy since the breast carci-
noma is one of the most common cancer causing
death. Herein we reported a satisfactory benign le-
sion, pilomatrixoma that showed calcifications
mimicking breast carcinoma on mammographic
and/or ultrasonographic examination. The char-
acteristic ultrasonographic findings of piloma-
trixoma, regardless of localization, are known as
a well-circumscribed mass in deep dermis or sub-
cutaneous tissue with targetoid appearence due
to the central echogenic nidus and the hypoechoic

FIGURE 1: The ulcerated skin including infiltration of dense inflammatory
cells, granulation tissue, and a few tumor nests composed of eosinophilic
shadow cells (arrows) that caused marked giant cell reaction in the dermis
(Hematoxylin and Eosin stain, x40). Inset: The higher power magnification of
shadow cells and giant cell reaction (Hematoxylin and Eosin stain, x200).
(See color figure at http://www.turkiyeklinikleri.com/journal/dermatoloji-dergisi/1300-0330/)
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peripheral rim.11 Central echogenic nidus indi-
cates the epithelial component existing in the
central part of the lesion and the hypoechoic pe-
ripheral rim indicates the pseudo-capsule com-
posed of reactive fibrous tissue. Posterior acoustic
shadowing due to calcification located in the cen-
tral nidus is observed.11

There are a few case reports about the radio-
logical features of breast pilomatrixoma in the 
literature.1, 6-7 Gilles et al. and Reynaud et al. de-
scribed the mammographic findings as a well-de-
fined subcutaneous large nodule containing gross
calcification.6,7 Imperiale et al. reported initially
the ultrasonographic features of the breast piloma-
trixoma as a hypoechoic nodule with posterior
acoustic shadowing that were nonspesific and
mimic breast cancer.1 Hyper- to isoechoic acoustic
shadowing and hyperechoic calcifications were de-
tected in the literature as well. The radiological fea-
tures of pilomatrixoma are different from case to

case, attributed to the different stages of the le-
sion. In addition, variable histological findings may
be observed due to the different stages of the de-
velopment of it as well.9 Characteristically, well-
developed pilomatrixomas have a transition from
the peripheral basaloid cells to the central shadow
cells. The amount of basaloid cells in the earlier le-
sion is more than the older lesion. In contrary, the
amount of shadow cells in the older lesion is more
than the earlier lesion.9 Inflammatory reaction with
histiocytic giant cells, siderophages, melanophages,
granulation tissue, ossification and transepidermal
elimination may be present in the old regressing le-
sion as well.9 The histopathological findings of our
case were consistent with an old regressing pilo-
matrixoma. The nonspesific radiological features of
our case as irregular borders of the lesion can be
attributed to the age of the lesion and to the de-
structive dense inflammatory reaction. The exact
histopathologic diagnosis was not predicted before
the operation because of the nonspesific radiologi-
cal features of our case. Although it is rare in the
literature, pilomatrixoma should be taken into con-
sideration in the radiological differential diagnosis
of breast carcinoma when calcifications are present
especially just beneath the skin. 

Surgical excision of pilomatrixoma is usually
curative, however recurrences have been reported
in some cases.9 Spontaneous regression may occur
as well. Pilomatrixoma is a benign lesion but pi-
lomatrix carcinoma, the malignant counterpart,
has been reported recently.9,10 Active proliferat-
ing pleomorphic basaloid cells with conspicious
nucleoli and numerous mitoses, invasion of blood
vessels, necrosis and infiltration into surrounding
tissues refer pilomatrix carcinoma.10 It should be
kept in mind that pilomatrix carcinoma may occur
de novo or secondary to pilomatrixoma, either by
malignant transformation in a present piloma-
trixoma or at the site of a previously excised le-
sion.10 Thus, pilomatrix carcinoma should be ruled
out before diagnosing the lesion as pilomatrixoma
histopathologically. Also, metastasis of some vis-
ceral tumors that can show shadow cell differenti-
ation such as the tumors of the colon or the uterus
should be ruled out as well.10

FIGURE 2: a-b. The basophilic cells accompanying shadow cells in the der-
mis with a giant cell and dense inflammatory cells (a. Hematoxylin and Eosin
stain, x100, b. Hematoxylin and Eosin stain, x200).
(See color figure at http://www.turkiyeklinikleri.com/journal/dermatoloji-dergisi/1300-0330/)
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