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Abstract: Pilomatricoma is a benign skin tumor derived from the hair matrix. We present a case of 40 years female
who presented to the outpatient department with history of swelling in the left ear lobule for the last 2 years. Pre-
operative diagnosis of dermoid cyst was kept. The swelling was excised and sent for histo pathological examination,

which came out as Pilomatricoma.
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INTRODUCTION

Pilomatricoma is a benign skin tumor derived
from the hair matrix. [ It is also known as a calcifying
epithelioma of Malherbe, I Malherbe calcifying
epithelioma, and Pilomatrixoma. Malignant
transformation is uncommon. We present a case of
swelling left ear lobule, which on histopathology
turned out to be Pilomatricoma.

CASE STUDY

40 years female presented to the outpatient
department with history of swelling in the left ear
lobule for the last 2 years. Swelling was sudden in
onset, very slow in progression, not associated with
trauma, pain, discharge or fever. On inspection, and the
swelling was approximately 1.0 * 0.5 cm sized at the tip
of the left ear lobule, appeared localized and the
overlying skin was hyperemic. On palpation, the
swelling was non-tender, no localized rise of
temperature, firm and well localized. A differential of
dermoid cyst was kept and patient was taken up for
surgery. Under local anesthesia, the swelling was
elliptically excised (Fig 1) and the wound was closed
primarily. Post op period was uneventful (Fig 2).

Figure 1: Intraoperative picture showing swelling
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Figure 2: Post operative picture

DiscuUssION

Pilomatricoma is a benign tumor of the skin
adnexa. Malherbe and Chenantais first described it in
1880. In 1922, Dubreuilh and Cazenave Bl described the
unique  histopathologic  characteristics of  this
neoplasm, including islands of epithelial cells and
shadow cells. In 1961, Forbis and Helwig [} proposed
the term pilomatrixoma. Any swelling in the lobule area
is usually benign and could be a lipoma, a dermoid or a
keloid if it follows ear piercing. The diagnosis of
Pilomatricoma was not kept pre operatively as it is an
uncommon identity with a reported incidence of 1 in
500- 2000. Though pilomatricoma can develop at any
age, it demonstrates bimodal peak presentation during
the first and sixth decades of life, however, 40% of
cases occur in patients younger than 10 years of age
and 60% of cases occur within the first two decades of
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life. 31 1t is found particularly on the head and neck
region (over 50% of cases) with a female
predominance.[l This patient, though a female,
presented in middle age, and her main complaint was
cosmetic disfigurement. She had a pathognomic bluish
red discoloration, but the same got overlooked
because of non-familiarity with the diagnosis. Since
radiology is of little use, we straightaway went ahead
with the surgical excision. Recurrence after surgery is
rare, with an incidence of 0% to 3%. []

Figure 3: Histopathology was suggestive of
Pilomatricoma
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