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Trichoblastoma (TB) is a rare biphasic benign adnexal neoplasm originating from follicular germ cells but clinically, it can
simulate basal cell carcinoma (BCC), making the diagnosis more difficult.
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| 1. Introduction

Trichoblastoma (TB) is a rare biphasic benign adnexal neoplasm originating from follicular germ cells which is classified in
the latest WHO “Skin Tumours” classification (2018) among lesions with a favorable clinical outcome 2 although rare
cases of trichoblastic carcinoma as an evolution of TB have been described El. Clinically, this lesion can simulate basal
cell carcinoma (BCC), making the diagnosis more difficult. Furthermore, there are several variants of Trichoblastoma and
a good knowledge of these is essential for correct diagnosis and management.

| 2. case 1

The first case was a 73-year-old woman who complained of the persistence of a skin lesion at the level of the right
nasolabial groove (Figure 1), that had been present for several years. The patient reported frequent traumas and
subsequent bleeding, that prompted her to refer to a dermatologist. At the clinical level, the lesion appeared as a well
circumscribed symmetrical pinkish mass with beveled edges, measuring 1.2 cm in diameter. Clinical diagnosis of basal
cell carcinoma or, secondarily, of a sebaceous cyst was made. The lesion was excised and sent to the Pathology
Laboratory.

Figure 1. Clinical features of the “Case 1" lesion.



| 3. Case 2

The second case was a 67-year-old man who had suffered for an unspecified number of years from a cyst-like lesion of
the nose. He had no history of trauma and/or bleeding, but for aesthetic reasons he had decided to refer to the
dermatologist. Clinically, the mass was solitary, well circumscribed, nodular, measuring about 1.0 cm in diameter (Figure
2A,B). Surgical removal was carried out and the specimen was sent to the Pathology Laboratory.

Figure 2. (A) Clinical features of the “Case 2" lesion, well circumscribed, symmetrical, smooth bordered, skin-colored
pinkish or brown, at the level of the passage from the tip to the right nasal wing. (B) Dermoscopic features of TB with
arborizing vessels and teangiectasias.

Both specimens were subjected to sampling, processing, paraffin embedding, microtome cutting and Hematoxylin/Eosin
(H&E) staining.

| 4. The Results of Trichoblastoma

The first lesion consisted of a proliferation of basaloid cells (high N/C ratio) localized in the middle and deep dermis, with
no obvious connection to the epidermis. This lesion consisted of small, irregular nests of basaloid cells (variant with small
nodules of TB), surrounded by a stroma of fibrocytes and various pilar differentiation foci (Figure 3A). The neoplasm did
not reach the subcutis. In view of the absence of a clear peripheral “palisade” and mild mitoses (Figure 3B), the diagnosis
of the Trichoblastoma variant “with small nodules” was made. The margins were disease-free, and no disease recurrence
had occurred at 1 year of follow-up.

Figure 3. Proliferation of numerous small and irregular nests of basaloid cells with no obvious connection to the epidermis
(hematoxylin and eosin, original magnification, (A) 40x (B) 100x).

The second case was characterized by a population of basaloid cells aggregated in large nodules, with some evidence of
a “peripheral palisade” (Figure 4A,B). There was no connection with the overlying epidermis, but there was a marked
tendency to deep infiltration down to the muscular plane. The mitotic index, in this second case, was higher and owing to
the greater aggressiveness of the lesion, extended surgical resection margins and careful follow-up were decided upon.
After radical surgery with negative margins for neoplasia, at 18 months of follow-up, no recurrence of the disease was
observed.



Figure 4. Proliferation of large nests of basaloid cells without connection to the epidermis (hematoxylin and eosin, original
magnification, (A) 40x (B) 100x).

| 5. Discussion

Trichoblastoma is a rare benign tumor of the follicular germ cells, in which follicle development may be partly or
completely replicated . It was first described by Headington as a differentiated follicular neoplasm [, In the following
years, different nomenclatures were adopted, including “trichogenic tumor” 8 or “trichogenic trichoblastoma” 4. In a 1995
review, Schirren et al. & reviewed the knowledge of this entity and since then, the term Trichoblastoma has been
exclusively used. Usually, a Trichoblastoma measures more than 1 cm in diameter and may involve the deep dermis
and/or subcutis . Our two new cases were also 1 ¢cm or more, and both showed a tendency to infiltrate the deep dermis,
and sometimes reach the subcutis. The parts of the body most affected are the head and neck districts &, although other
localizations have also been reported, such as the vulva 9. In addition, various cases of lesions joining TB with other
cutaneous neoplasms have been reported: for example, with inverted follicular keratosis 111, or with syringocystoadenoma
papilliferum in a common sebaceous nevus 2, or again with a dilated pore of Winer L3, There has been much debate
about the importance of identifying dermoscopic criteria that could allow a correct differential diagnosis between TB and
BCC, but a recent 2020 review 14! clarified that, despite the efforts of Ghigliotti et al. 22! in demonstrating significantly
more blue—gray ovoid nests and globules in BCC compared to TB, these features may also be present in TB, so a
confirmatory histopathological diagnosis is still necessary today. Many, perhaps most, dermatopathologists regard
trichoepithelioma (TE) as a variant of trichoblastoma (TB) with smaller aggregations of cells; indeed, conventional and
desmoplastic trichoepithelioma have also been referred to as cribriform and columnar trichoblastoma, respectively 2],
Requena L. et al.,, for example, consider trichoepithelioma to be a superficial variant of trichoblastoma, showing
characteristics of a benign, symmetrical and well-defined tumor consisting mainly of germinative follicular cells embedded
in an abundant fibrotic stroma (€1,

In the latest WHO 2018 “Skin Tumors” classification &, different variants of TB are recognized, making the differential
diagnosis even more complex even for the dermatopathologist: nodular 18 (as in our two cases), retiform, cribriform 22,
racemiform (8 and columnar patterns of TB. Furthermore, rare variants of TB include clear cell &, pigmented (pigmented
TB) 929 and adamantinoid lesions 24, It is generally believed that another rare adamantine variant of TB is cutaneous
lymphadenoma, a rare adnexal tumor with a prominent lymphocytic infiltrate in the tumor nests 22231 |n addition to
histopathology, various scientific works 24 have attempted to identify immunohistochemical markers that could reliably
differentiate between TB and BCC, including CD34 positivity of the stroma fibrocytes in TB versus negative stroma
fibrocytes in basal cell carcinoma [23128127]: different BCL-2 expression, that is diffusely positive in epithelial cells of BCC
but only marks the peripheral layer of cells in TB [28l129; finally, the number of CK20-positive Merkel cells, more abundant
in TB than in BCC. Immunohistochemical expression of PHLDAL (a marker of follicular stem cells) is positive in TB and
completely negative in BCC B; conversely, markers such as CD10, follistatin and Bmi-1 have not yet been shown to offer
a safe differential diagnosis 1. Leonid Izikson et al. reported that expression of the androgen receptor could be more
indicative of BCC than TB [22,

References

1. Kamat, G.; Yelikar, B.; Shettar, S.; Karigoudar, M.H. Pigmented trichoblastoma with sebaceous hyperplasia. Indian J.
Dermatol. Venereol. Leprol. 2009, 75, 506-508.

2. WHO. WHO Classification of Tumours, 4th ed.; WHO: Geneva, Switzerland, 2018; Volume 11.



10.

11.

12.

13.
14.

15.

16.

17.

18.

19.

20.
21.
22.

23.

24

25.

26.

27.

28.

29.

. Fusumae, T.; Tanese, K.; Takeuchi, A.; Takasugi, A.; Kawakita, R.; Shiraishi, J.; Yoshida, T. High-grade trichoblastic

carcinoma arising through malignant transformation of trichoblastoma: Immunohistochemical analysis and the
expression of p53 and phosphorylated AKT. J. Dermatol. 2019, 46, 57-60.

. Patterson, J. Weedon’s Skin Pathology, 5th ed.; Elsevier: Amsterdam, The Netherlands, 2019.

. Headington, J.T. Differentiating neoplasms of hair germ. J. Clin. Pathol. 1970, 23, 464-471.

. Requena, L.; Sangiieza, O. Cutaneous Adnexal Neoplasms; Springer: Berlin/Heidelberg, Germany, 2017.
. Imai, S.; Nitto, H. Trichogenes Trichoblastom [Trichogenic trichoblastoma]. Hautarzt 1982, 33, 609-611.

. Schirren, C.G.; Ritten, A.; Sander, C.; McClain, S. Trichoblastoma. A neoplasm with follicular differentiation. Hautarzt

1995, 46, 81-86.

. Karmarkar, P.J.; Mahore, S.D.; Wilkinson, A.R. Solitary trichoblastoma. Indian J. Pathol. Microbiol. 2009, 52, 277-278.

Pina, A.; Sauthier, P.; Rahimi, K. Vulvar trichoblastoma: Case report and literature review. J. Low. Genit. Tract Dis.
2015, 19, e10-el2.

Cho, J.; Hong, S.A.; Cho, H.D. Composite trichoblastoma and inverted follicular keratosis: A case report. Int. J. Clin.
Exp. Pathol. 2018, 11, 2884—-2886.

Wang, F.; Wu, Y.; Zheng, Z.; Bai, Y. Syringocystadenoma papilliferum and trichoblastoma arising in the nevus
sebaceous. Indian J. Pathol. Microbiol. 2018, 61, 106-108.

Misago, N.; Sada, A.; Narisawa, Y. Trichoblastoma with a dilated pore. J. Am. Acad. Dermatol. 2006, 54, 357-358.

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

Ghigliotti, G.; De Col, E.; Parodi, A.; Bombonato, C.; Argenziano, G. Trichoblastoma: Is a clinical or dermoscopic
diagnosis possible? J. Eur. Acad. Dermatol. Venereol. 2016, 30, 1978-1980.

Cives, M.; Mannavola, F.; Lospalluti, L.; Sergi, M.C.; Cazzato, G.; Filoni, E.; Cavallo, F.; Giudice, G.; Stucci, L.S.; Porta,
C.; et al. Non-Melanoma Skin Cancers: Biological and Clinical Features. Int. J. Mol. Sci. 2020, 21, 5394.

Betti, R.; Cerri, A.; Moneghini, L.; Inselvini, E.; Crosti, C. Adenoid-cystic cribriform trichoblastoma. Hautarzt 1997, 48,
417-419.

Kazakov, D.V.; Mentzel, T.; Erlandson, R.A.; Mukensnabl, P.; Michal, M. Clear cell trichoblastoma: A clinicopathological
and ultrastructural study of two cases. Am. J. Dermatopathol. 2006, 28, 197-201.

Al Omoush, T.M.; Michal, M.; Konstantinova, A.M.; Michal, M.; Kutzner, H.; Kazakov, D.V. Melanocytic Hyperplasia in
the Epidermis Overlying Trichoblastomas in 100 Randomly Selected Cases. Am. J. Dermatopathol. 2016, 38, 297-299.

Quist, E.E.; DiMaio, D.J. Melanotrichoblastoma: A rare pigmented variant of trichoblastoma. Cutis 2017, 100, 243-246.
Betti, R.; Alessi, E. Nodular trichoblastoma with adamantinoid features. Am. J. Dermatopathol. 1996, 18, 192-195.

Keesecker, S.; Saab, J.; Magro, C.M.; Dokania, V.; Sclafani, A.P. Cutaneous Lymphadenoma: A Trichoblastoma with
Regressive Inflammatory Changes. Facial Plast. Surg. 2017, 33, 109-111.

McNiff, J.M.; Eisen, R.N.; Glusac, E.J. Immunohistochemical comparison of cutaneous lymphadenoma, trichoblastoma,
and basal cell carcinoma: Support for classification of lymphadenoma as a variant of trichoblastoma. J. Cutan. Pathol.
1999, 26, 119-124.

. Vega Memije, M.E.; Luna, E.M.; de Almeida, O.P.; Taylor, A.M.; Cuevas Gonzélez, J.C. Immunohistochemistry panel for

differential diagnosis of Basal cell carcinoma and trichoblastoma. Int. J. Trichology 2014, 6, 40—44.

Kirchmann, T.T.; Prieto, V.G.; Smoller, B.R. CD34 staining pattern distinguishes basal cell carcinoma from
trichoepithelioma. Arch. Dermatol. 1994, 130, 589-592.

Kirchmann, T.T.; Prieto, V.G.; Smoller, B.R. Use of CD34 in assessing the relationship between stroma and tumor in
desmoplastic keratinocytic neoplasms. J. Cutan. Pathol. 1995, 22, 422—-426.

Bryant, D.; Penneys, N.S. Immunostaining for CD34 to determine trichoepithelioma. Arch. Dermatol. 1995, 131, 616—
617.

Swanson, P.E.; Fitzpatrick, M.M.; Ritter, J.H.; Glusac, E.J.; Wick, M.R. Immunohistologic differential diagnosis of basal
cell carcinoma, squamous cell carcinoma, and trichoepithelioma in small cutaneous biopsy specimens. J. Cutan.
Pathol. 1998, 25, 153-159.

Cazzato, G.; Colagrande, A.; Romita, P.; Foti, C.; Resta, L.; Ingravallo, G. Pilomatrixcarcinoma of the Foot: A New
Localization of an Extremely Rare Adnexal Tumour. Diagnostics 2021, 11, 793.



30. Izikson, L.; Bhan, A.; Zembowicz, A. Androgen receptor expression helps to differentiate basal cell carcinoma from
benign trichoblastic tumors. Am. J. Dermatopathol. 2005, 27, 91-95.

31. Battistella, M.; Peltre, B.; Cribier, B. PHLDAL, a follicular stem cell marker, differentiates clear-cell/granular-cell
trichoblastoma and clear-cell/granular cell basal cell carcinoma: A case-control study, with first description of granular-
cell trichoblastoma. Am. J. Dermatopathol. 2014, 36, 643-650.

32. Leblebici, C.; Bambul Sigirci, B.; Kelten Talu, C.; Koca, S.B.; Hug, G.E. CD10, TDAG51, CK20, AR, INSM1, and Nestin
Expression in the Differential Diagnosis of Trichoblastoma and Basal Cell Carcinoma. Int. J. Surg. Pathol. 2019, 27,
19-27.

Retrieved from https://encyclopedia.pub/entry/history/show/28784



