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= Abstract =

Fine Needle Aspiration Cytology of Pilomatrixoma
— A Report of Five Cases -

Ho Sung Park, M.D., Myoung Ja Chung, M.D.,
Myoung Jae Kang, M.D., Dong Geun Lee, M.D.

Department of Pathology, Chonbuk National University Medical School, Chonbuk, Korea

Pilomatrixoma is a benign tumor which usually occur as a solitary, firm nodule in
the head and neck, and upper extremities of young people. This tumor is
occasionally encountered during aspiration biopsy of subcutaneous masses, but only
a small number of cases are correctly diagnosed prior to excision. We report five
cases of pilomatrixoma. Four cases occurred in the neck and one case in the back.
The characteristic fine needle aspiration cytologic features are shadow cells and
basaloid cells in the background of inflammatory cells, including some multinucleated
giant cells. The shadow cells were recognized in all five cases. These cells were
pale, anucleated cells with relatively distinct cell borders. May-Grinbald-Giemsa
stain is useful for the identification of shadow cells. The recognition of shadow cells
appears to be essential for accurate diagnosis of pilomatrixoma.

Key words: Pilomatrixoma, Basaloid cells, Shadow cells, Fine needle aspiration
cytology

AAAA : YA

= & 1 (561-180) HE HFA| F¢F 4 2-20, AE g o)t yelstnal.
A 3} : 0652-250-1789

bt 2= 1 0652-250-1229

E-mail address : mjchung @moac.chonbuk.ac.kr

- 53 —



ofy

o2

o

£

o

of ta

BV

e

oX,

1o

a0}

¢

ok

K

&

o
2 > o2
24 o

JAAZFAZS SEAT
b SAAH AAEN AEANNNE o)
NE® T kA AE7} BRED 44 AL
T & AT olsh oh e GAAUAE, BA &
ZAZ, 438 270 YeEhts Ao ¢A
ot Ty SAHEES BRY 4+ QAL 7]
mz FAZANA o @47 fAHEde] AT,

Bujge] AR ASE FEoE 2903

1 A3 &8 7hA ge A8 del Bas
o},

AAEe A4S Fol mrdEoR AL
BAY HBEQ AT Lol AYH
S718%9) sele) AR 27 ARES D
o] Fgo MEH £7% the TIdHe 7
BHE Folran Pk

0l

=]

ARED MESH HAE NG BAE
B ABL 2944@~47A)H I, Fdo] 21,
of/gel 3ot AR BH7F 4%l
5ol 1gen, £79 AFe HF 31 em
(1.5~5 cm)°]At}. o]gtd AAMY dRE vao
T 5 TARE 3dode 4FS Tk
2, 1ol Xe 5o A4 Mxsst Ik
ddelM F3 HAeS APsAR 1M E
ARES AESE AAT Ajs)stg ). %0}73
o2 stz gAss AA7 FRaAn, 3
vE A% g4 g suag O ﬂ%*&-‘ﬂ

B714%9) AEE

AT 27

Fig. 1. Cytologic features of shadow cells. A: Some
shadow cells (arrow) with pale cytoplasm and a
central unstained region are noted (H-E, X400). B:
Small cluster of shadow cells with dark stained
cytoplasm and a well-marginated central clear area
are noted (MGG, X400).
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Fig. 2. Cytologic features of basaloid cells. A A Fig. 3. Histologic features of pilomatrixoma. This
small cluster of basaloid cells with ill-defined cell tumor consists of basaloid cells and shadow cells,
border, scant cytoplasm, and small to medium sized and shows transformation of basaloid cells into
round nuclei (H-E, X400). B: Basaloid cells show high sheets of shadow cells. In the transitional zone,
nucleus-cytoplasmic ratio, scant basophilic cytoplasm, intermediate cells with small piknotic nuclei are
and round to oval nuclei with prominent nucleoli. In present (H-E, X200).

the background, nuclear debris are noted (MGG,

X400).
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Table 1. Cytologic and Histologic Findings in 5 Cases of Pilomatrixoma

Shadow cell Basaloid cell Giant cell Infl. cell
Case No. Initial cytologic diagnosis
C H C H C H C H
1 ++ 4+ ++ ++ - ++ - + Malignant epithelial tumor
2 ++ ND + ND + ND + ND Pilomatrixoma
3 + ++ + + +  ++ -+ Pilomatrixoma
4 + ++ - - + ++ -+ Foreign body granuloma
5 + ++ - - + + - - Pilomatrixoma

— ; absent, + ; present, + + ; frequent
C; cytology, H; histology, Infl. ;
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