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Fig. 2. The preoperative radiographic finding shows the
Fig. 1. A relatively well marginated nodular mass 3x3 osteolytic and destructive change on the distal
cm s on the distal phalanx of right 5th finger. phalanx of right 5th finger.
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Fig. 3. (A) The tumor(malignant PTT) is showing multilobular proliferation of squamoid epithelium with trichilem-
mal differentiation, extending to the adjacent soft and bone tissue(H& E, x40), (B) High magnification of the
tumor reveals diffuse trichilemmal keratinization of atypical to anaplastic individual cells, destructing the

adjacent bone. The cells have frequent nuclear pleomorphism and mitotic figures(H&E, x 200).
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: Abstract :

Malignant Proliferating Trichilemmal Tumor
- A Case Report -

Ki-DoHong, M.D., Jae-Young Kim, M.D., Sung-Sik Ha, M.D.,
Jae-Chun Sim, M.D., Hye-Jae Cho, M.D.*, Yoon-Ho Choi, M .D.

Department of Orthopedic Surgery and Pathology* Samyook Medical Center, Seoul, Korea

Proliferating trichilemmal tumor(PTT) is a rare neoplasm derived from the outer root sheath
of the hair follicle. Malignant transformation is rare, but abrupt enlargement of size, infiltrative
growth, and non-scalp location are suggestive of malignant PTT. Histopathologic characteristics
of malignant PTT are nuclear atypia, pleomorphism, and mitotic figures. Recurrence and metas-
tasis have been documented in malignant PTT. Wide resection of the tumor with the normal tis-
sue and accurate follow-up is the trestment of choice of the both malignant and benign PTT. We
report a 51-year-old man with the mass on right 5th finger distal phalanx for 7 years. The tumor
was excised with middle phalangiectomy, and based on the histopathologic findings of the
tumor, this case was diagnosed as mailignant PTT. We cannot detect recurrence and metastasis

because the patient was lost to follow-up.
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