Case |etter

Pedunculated Scrotal Nodule in an Elderly Male:
A Rare Presentation of Trichoblastoma

To the Editor:

A 78-year-old man with no relevant dermatologic
history presented for a routine skin examination.
He had a large pedunculated nodule on the right
scrotum that had been stable in size for more than
40 years. He reported the lesion had been diagnosed
as a skin tag by his urologist 20 years prior and had
remained asymptomatic in nature. On examination,
a 2.5X1-cm, pedunculated, firm, rubbery nodule
protruded from the anterior aspect of the right scrotal
skin (Figure 1). Prominent telangiectases were noted
on the surface of the lesion along with an irregular
pigmented macule on the tip. There was no inguinal
lymphadenopathy. Given the pigmentation at the tip
of the lesion, he was advised to have it completely
excised to rule out melanocytic atypia. The lesion
subsequently was excised under local anesthesia and
the resulting defect was primarily closed. A group of
basaloid lobules within the dermis with scant stroma
was noted (Figure 2). There was no epidermal connec-
tion and retraction artifact was absent. The epidermis
appeared normal, except for basilar pigmentation cor-
responding to the pigmented macule at the tip of the
lesion. Higher magnification of one of the basaloid
islands demonstrated a papillary mesenchymal body
(Figure 3). Immunohistochemistry with cytokeratin
20 showed positive staining.of Merkel cells colonizing
the basaloid islands (Figure 4): A diagnosis of tricho-
blastoma was rendered. Twonodular basal cell carci-
nomas (BCCs) were seen on initial presentation, but
he remained free of recurrence of the scrotal tumor at
2-year follow-up.

Trichoblastoma is a rare benign tumor with dif-
ferentiation toward the primitive hair follicle. The
lesion typically presents as a slow-growing, solitary,
well-circumscribed nodule that typically measures
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up to 3 cm and is predominantly located on the
head and neck with a predilection for the scalp.
Rarely the lesion will appear on the trunk, proxi-
mal extremities, or perianal and genital regions.!
Trichoblastomas show no gender predilection and
predominantly affect adults between the fifth and
seventh decades of life. In children it is the most
common neoplasm arising in preexisting nevus seba-
ceous (Jadassohn nevus).? Several clinical variants
of trichoblastoma have been described, including
giant trichoblastoma, pigmented trichoblastoma,
and subcutaneous trichoblastoma, among others.’
Histologically, these tumors are characterized by
well-circumscribed basaloid islands in the dermis with
peripheral palisading closely resembling BCCs and
trichoepitheliomas. Unlike BCCs, retraction artifact
in trichoblastoma is a rare finding, while papillary
mesenchymal bodies and an increased number of

Figure 1. Firm, pedunculated, flesh-colored nodule on
the scrotum.

Figure 2. Basaloid tumor islands within the dermis with no
epidermal connection (H&E, original magnification X20).

WWW.CUTIS.COM

Copyright Cutis 2014. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.



Figure 3. Papillary mesenchymal body adjacent to
several dermal basaloid islands (H&E, original magnifi-
cation X40).

Figure 4. Cytokeratin 20 immunohistochemical staining
indicated Merkel cells within the basaloid islands (origi-
nal magnification x40).

Merkel cells characterize” both trichoblastomas
and trichoepitheliomas, as in our patient.* Other
histologic features include lack of epidermal con-
nection and location in the deeper dermis and/or
subcutis. There also are reported cases with sebaceous,
pigmented, rippled patterns and clear cell differentia-
tion on histology.*’

The genetic basis for trichoblastoma remains
unclear. Although these primitive hair follicle
tumors share histologic features with BCC and
trichoepithelioma, which have both demonstrated
PTCH (patched) mutations, no classic mutations
in the PTCH gene were seen in 11 cases of
trichoblastoma.® In contrast, there have been reports
of trichoblastoma occurring in Brooke-Spiegler
syndrome and a case of a somatic CYLD (cylindro-
matosis) frameshift mutation in a trichoblastoma
in a patient with Brooke-Spiegler syndrome’; how-
ever, the significance of CYLD mutation in the
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pathogenesis of trichoblastoma has not been
fully elucidated.®

Trichoblastomas generally behave in an indolent
asymptomatic manner, with malignant transforma-
tion being a rare occurrence.” However, complete
excision of these tumors is recommended given the
potential for continued slow growth if incompletely
removed. In the case of our patient, the lesion was
completely excised at the outset. We plan to clinically
monitor for evidence of disease recurrence as part of
an annual full-body examination and have noted no
evidence of recurrence in more than 2 years.
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