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A Case of Pilomatrixoma after Split Thickness Skin
Graft
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Purpose: Pilomatrixoma is a benign, usually as-
ymptomatic tumor. It presents clinically as a solitary
superficial subcutaneous nodule measuring between 0.5
c¢m and 5cm in diameter on the head or upper ex-
tremeties and has not been reported after skin graft. The
objective of this article is to report our experience in
treating pilomatrixoma which occurred after split thick-
ness skin graft on the lower extremity.

Methods: A 56-year-old female was treated in August
2005 with a 0.5 x 0.5 cm firm subcutaneous nodule at
recipient site of split thickness skin graft on the left me-
dial thigh. The tumor was successfully removed by com-
plete excision and histologic examination was followed.

Results: The diagnosis was pilomatrixoma which
was characterized by a dual population of proliferating
basophilic cells and diagnostic shadow cells.

Conclusion: The tumor was successfully treated by
complete resection. The authors report this very rare
case of pilomatrixoma which occurred at recipient site of
split thickness skin graft.
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Fig. 1. Postoperative one day photograph after surgical
debridement of 3rd degree burn on the left medial thigh.

Fig. 2. Postoperative five days photograph after split thickness
skin graft demonstrates that graft was taken.
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Fig. 3. 0.5 x 0.5 cm sized well demarcated brown-color mass
at the recipient site of split thickness skin graft of left medial

thigh.
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