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A Case of Buccal Pilomatricoma Removed Through Intraoral Incision

Hong Dae Kim, MD, Min Kyu Park, MD, Hyeon A Lee, MD, Yong Bae Ji, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine,
Hanyang University, Seoul, Korea

Pilomatricoma(or calcifying epithelioma) is a not common benign solitary tumor originated from outer root sheath
cell of hair follicle or hair follicle of sebaceous glands. The tumor usually presents as an asymptomatic, hard,
superficial located, and skin colored to reddish blue cutaneous mass. Most of the tumors are less than 10mm in
diameter and adherent to the skin. Recently, 48-year-old man presented with cheek mass. The tumor was 2.6cm
sized and located at the subcutaneous layer of cheek on CT scan. The tumor was clearly removed via transoral
approach with buccal incision leaving no wound on face. The mass was confirmed as pilomatricoma on pathologic
examination. Herein, we report our experience with literature review.
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Fig. 1. Physical examinations. About 3cm hard, and movable mass was palpated on right cheek with overlying skin erythema.

Fig. 2. Radiologic findings. CT scan reveals about 2.3 x 2.6 x 2.4 cm sized well defined heterogeneously enhancing high density
soft tissue mass at subcutaneous layer of right cheek. The mass had internal calcification and accompanied by peritumoral

fat infiltration and skin thickening.

Fig. 3. Operative findings. About 2.3 x 2.6 x 2.4 cm sized mass was observed within the right buccal fat(A, B). About 2.5cm,

round, and reddish mass was removed(C).



Fig. 4. Pathologic findings. Hematoxilin-Eosin stain showed a cystic mass containing keratin squame(HE x40)(A). High power view
showed typical basaloid tumor cells having basophilic cytoplasm and regular round nuclei with a prominent nucleoli and eosino-
philic anucleated "ghost” cells(Black arrow : basaloid cells. White arrow : ghost cells) (HE x100)(B).
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