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Fine Needle Aspiration Cytology of Pilomatrixoma
- Two Cases Report -

Seung Sam Paik, M.D., Dong Hoon Kim, M.D., How Jin Lee, M.D.*, Se Jin Jang, M.D.,
Moon Hyang Park, M.D., Jung Dal Lee, M.D.

Department of Pathology, College of Medicine, Hanyang University & Seoul Adventist Hospital*

Pilomatrixoma is a benign skin appendage tumor of hair matrix cell origin. The
cytological appearance of this tumor may cause problems when attempting o
establish a differential diaghosis with other neoplasms. Herein we report the aspir-
ation cytology findings of two cases of pilomatrixoma. One case was diagnosed as
atypical cell clusters initially and the other was diagnosed as pilomatrixoma. On
cytologic examination, both cases showed clusters of tightly arranged basaloid cells
with an uniform appearance, scanty cytoplasm and round hyperchromatic nuclei.

There were histiocytes and multinucleated foreign body giant cells merged with the
amorphous opaque orangeophilic materials of "ghost cells”. The differential diagnosis
with other neoplasms is discussed.

Key words: Pilomatrixoma. Aspiration Cytology
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Fig. 1. Cytologic smear showed nesis of basaloid
cells intermingled with giant cells, individual histio-
cytes, and inflammatory cells(H & E, X 200).
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Fig. 2. (A) Basaloid cell nest with abrupt keratin
peari(H & E, % 200). {B) Amorphous eosinophilic ma-
terials adjacent to basaloid cell nest(H & E, X 100).
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Fig. 3. Many giant cells and individual histiocytes
were scattered in the necrotic and inflammatory
background. Basaloid cell nest showed syncytial
pattern(H & E, X200).
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Fig. 4. The histology was typical of pilomatrixoma

composed of basaloid cells, shadow cells, and
foreign body type giant cells(H & E, X 100).
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