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Abstract 

Trichoblastoma is a rare skin adnexal neoplasm, that has predominance in the head and neck area. Few cases were reported in the English 
literature, in which it was confused with basal cell carcinoma. In our case, we present a 64 year old woman with a long standing history of right 
auricular mass. Excisional biopsy and closure with a full thickness skin graft was done and the histopathologic diagnosis was Trichoblastoma. Here 
in, we present a rare case of auricular trichoblastoma and we discuss the different differential diagnoses in such clinicopathologic presentation.
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Introduction

Trichoblastoma is a rare benign skin adnexal neoplasm, 
originating from follicular germinative cells of the hair bulb and 
associated mesenchyme. Moreover, Tichoblastomas can occur at 
any age, except young children, though more commonly present 
in the fifth to seventh decade of life and is predominantly found in 
the head and neck area. Clinically, it appears as an asymptomatic, 
well defined, skin colored to brown nodule. Clinically, and 
histopathologically, it can resemble basal cell carcinoma, hence 
it’s important to differentiate the two, as the management differs 
greatly. Trichoblastoma is rarely reported in the English literature 
and its exact incidence and prevalence are not known. In our case 
report, our aim is to differentiate between the two and to add to 
the literature how to approach and manage similar cases.

Case Report

A 64-year-old lady presented us with a long-standing history 
of right auricular mass; and she was asymptomatic, otherwise. 
Her past medical and surgical histories were insignificant, and 
she denied any family history of skin cancer. On close inspection, 
it was a well-defined, round mass, that was skin colored, and was 
located on the concha of the right ear. The patient was admitted 
to Zain hospital for elective excisional biopsy. Local anesthesia 
was administered and an excisional biopsy was done. The defect  

 
was closed with a full thickness graft, which was harvested from 
the post auricular area. After the surgery, the patient had no 
complaints and the graft healed adequately.

The Hematoxilin and Eosin (H&E) stained sections of the 
formalin fixed paraffin embedded specimen revealed a well 
circumscribed “basaloid/blue” cellular neoplasm in the dermis 
(Figure 1). The cells are arranged in variably sized nests and 
lobules with prominent basal palisading and condensation 
of mesenchymal stroma cells around the lobules, without the 
common cleft artifact seen in basal cell carcinomas (Figure 
1 & 2). Whorling of the tumor cells with subtle clearing and 
a ‘Zellballen’ pattern was prominent in the tumor (Figure 3), 
suggesting a Trichogerminoma variant of the Trichoblastoma, 
a feature that is not typically seen in basal cell carcinomas. 
Also, to rule out the possibility of a glandular adnexal tumor, 
such as eccrine spriadenoma or hidradenoma, myoepithelial 
immunohistochemical stains were performed and only p63 was 
positive in a diffuse, non-biphasic, pattern (Figure 4).

Discussion

Trichoblastoma is a rare skin neoplasm and the clinical 
diagnosis can be misleading. In the English literature, similar 
cases were reported in which the skin lesion was identified as 
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basal cell carcinoma, which would change the management plan 
tremendously [1]. Trichoblastoma is rarely reported and its exact 
incidence and prevalence are not known. It is more common 
in adults, yet it can occur at any age with no gender or race 

predominance [2]. In addition, it is mostly found in the head and 
neck area. Comparably, basal cell carcinoma is more common in 
adults with higher rate of incidence in males than in females [1].

Figure 1: Low magnification photomicrograph showing the blue/basaloid tumor cells arranged in lobules and nests. (H&E: 40x).

Figure 2: Low magnification photomicrograph showing the mesenchyma stromal cells in close proximity to the basaloid tumor nests. (H&E: 
100x).
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Figure 3:Higher magnification photomicrograph showing the subtle clearing of the cells with whirling and prominent basal pallisading. (H&E: 
200x).

Figure 4: Higher magnification photomicrograph showing the diffuse staining with p63 immunohistochemical stain and the prominent basal 
palisading as highlighted by p63 staining pattern. Note the whirls being negative by p63. (H&E: 200x).

Trichoblastoma is a benign skin lesion, originating from 
the follicular germinative cells. Basal cell carcinoma consists 
of nodules and nests of basolid cells, similar to those seen in 
trichoblastomas, which make the histopathologic diagnosis 
more challenging to an unexperienced pathologist [3]. However, 
trichoblastomas do not present with necrosis, increased mitotic 

activity, or prominent lymphocytic infiltration and basal-stromal 
clefting, differentiating it from basal cell carcinoma. Moreover, 
trichoblastoma had well defined border when compared to basal 
cell carcinoma, which is less structured, and exhibits specific 
mesenchymal stromal cells component intimately associated with 
the epithelial nests. Overall, clinical experience is needed to reach 
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the right histological diagnosis, which might explain the defects 
in reaching the right diagnosis in the previous cases that were 
reported [1].

For the management, unlike basal cell carcinoma, there 
are no clear guidelines in how to treat these skin lesions. Mohs 
micrographic surgery is reported with the lowest recurrence 
rates for trichoblastoma [3]. Generally, the prognosis of this 
benign tumor is preferred over basal cell carcinoma. Trichoblastic 
carcinoma is the malignant transformation of trichoblastoma. 
However, the exact rate of malignant transformation needs further 
research [4]. In our case, the patient had it for more than 10 years 
without complications; however, surgical resection was advised, 
as it was unlikely to involute spontaneously.

Conclusion

Trichoblastoma is a rare skin disease, that has predominance 
in the head and neck area. Reaching the right histopathological 
diagnosis is a must as clinical and histopathologic diagnosis can 

be confused with basal cell carcinoma. Multidisciplinary approach 
and proper communication with the histopathologist are crucial to 
reach the right diagnosis. No association with specific syndromes 
has been reported and further studies are needed to understand 
the course of the disease and how to treat similar cases better.

References
1. Al Mushcab N, Husain R, Al Subaiei M, Al Qarni A, Abbas A, et al.  (2021) 

Trichoblastoma mimicking basal cell carcinoma and the approach to 
its management: Case report. Int J Surg Case Rep 86: 106318. 

2. Wu S, Han J, Li WQ, Li T, Qureshi AA (2013) Basal-cell carcinoma 
incidence and associated risk factors in U.S. women and men. Am J 
Epidemiol 178(6): 890-897. 

3. Patel P, Nawrocki S, Hinther K, Khachemoune A (2020) Trichoblastomas 
Mimicking Basal Cell Carcinoma: The Importance of Identification and 
Differentiation. Cureus 12(5): e8272. 

4. KR Amita, Shankar V, M Sarvesh, Abhishek Mg (2015) Trichoblastoma 
or Basal Cell Carcinoma: A Case Report with Literature Review 
Highlighting the Differences. Indian Journal of Pathology research and 
Practice. 

Your next submission with Juniper Publishers    
      will reach you the below assets

• Quality Editorial service
• Swift Peer Review
• Reprints availability
• E-prints Service
• Manuscript Podcast for convenient understanding
• Global attainment for your research
• Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
• Unceasing customer service

                     Track the below URL for one-step submission 
https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/GJO.2023.26.556185

http://dx.doi.org/10.19080/GJO.2023.25.556185
https://pubmed.ncbi.nlm.nih.gov/34418806/
https://pubmed.ncbi.nlm.nih.gov/34418806/
https://pubmed.ncbi.nlm.nih.gov/34418806/
https://pubmed.ncbi.nlm.nih.gov/23828250/
https://pubmed.ncbi.nlm.nih.gov/23828250/
https://pubmed.ncbi.nlm.nih.gov/23828250/
https://pubmed.ncbi.nlm.nih.gov/32596088/
https://pubmed.ncbi.nlm.nih.gov/32596088/
https://pubmed.ncbi.nlm.nih.gov/32596088/
http://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/GJO.2023.25.556185

	_Hlk149645381
	_Hlk149645372
	_Hlk149645397
	_Hlk149645408

