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— Abstract

Pilomatricoma of the Subauricular Region: Report of Case

Dae-Hyun Yoo, Moon-Ki Choi, Seung-Hwan Oh, Dae-Keun Kwon, In-Chul Jun, Do-Kyoung Son, Sung-Won Park
Department of Oral and Maxillofacial Surgery, School of Dentistry, Wonkwang University, lksan, Korea

Pilomatricoma or calcifying epithelioma is a benign tumor of hair follicle origin. Pilomatricoma presents a
slowly enlarged and asymptomatic mass that located dermal or subdermal area. It showed mostly on face
and upper limb and head and neck represents 50% of all case. And it developed almostly in the first 2
decade of life. Histologically, encapsulated mass composed of solid small basophilic cells and eosinophilic
ghost cells. Surgical excision is the treatment choice and rarely recurs. The purpose of this article is to rep-
resent of pilomatricoma on subauricular region that treated with mass excision and local transpositional
flap. Althrough the presurgical diagnosis of pilomatricoma may be difficult, clinicians must keep in mind
the differential of head and neck masses that located subdermal layers.
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Fig. 1. Lateral facial photograph. It presents a 1 X 1 cm o A SET I AL 2] FE AAS

sized skin mass that covered in a normal textured skin Holx »)\q(Fig. 7.
except scar.

Fig. 3. Computed tomography (CT) with
intravenous injection revealed a well circum-
scribed mass in the subcutaneous region
adhesion to skin on the left subauricular
region without any sign of regional extension
(left, axial; right, coronal view).
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Fig. 4. Intraoperative photograph. A, Marking the mass position, RSTL line and Rhomboid flap line;
B, Mass excision with attached skin; C, Skin defect reconstructed with Rhomboid flap; D, Excised
specimen measured about 1.0 X 1.0 x 0.7 cm size. Well capsulated and yellow-whitish keratinous
materials situated in the center of the mass.

Fig. 5. Design of the stan-
dard Rhomboid (Limberg)
flap (left). After Flap dis-
placed to defect (right). The
A and B point placed into the
" o A’ and B’ point and cover
the defect (LME, line of
maximum extensibility;
B RSTL, relaxed skin tension
3 line).

Fig. 6. Photomicrograph. Lesion was consisted with basophilic basaloid cells (thick arrow), eosinophilic laminating light ghost
cells (arrowhead) and calcified materials (thin arrow)(Hematoxyline-eosin stain; left, X 40; right, X 200).
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Fig. 7. Postoperative lateral photograph 7 days (left) and 2 years (right) after the operation. Good healing state without local

recurrence or facial nerve damage.
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