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Introduction

Pilom atrixom a is  a rare  be nign tum or aris ing from
h air root follicle s  of s k in. It is  als o k now n as  Malh arbe ’s
calcifie d e pith e liom a.1-3 It is  m os t ofte n s e e n in ch ildre n
and young adults  as  a s low ly grow ing nodule  in th e
s k in of th e  h e ad and ne ck . Occurre nce  in th e  uppe r
e xtre m itie s  is  re lative ly rare .3

Th e  bas e line  m e th od us e d in th e  as s e s s m e nt of bone
and s oft tis s ue  tum ors  is  plain radiograph y. Ultra-
s onograph y (USG), com pute riz e d tom ograph y (CT)
and m agne tic re s onance  (MR) im aging can be  us e d
for furth e r ch aractre riz ation.4 W e  pre s e nt a cas e  of
pilom atrixom a of uppe r arm  w ith  radiological fe ature s
on m ultiple  m odalitie s . Such  a cas e  h as  not be e n
re porte d from  Pak is tan e arlie r. It h igh ligh ts  th e  im por-
tance  of cons ide ring pilom atrixom a in th e  clinical and
radiological diffe re ntial diagnos is  of de rm al or
s ubcutane ous  nodule  e ve n in locations  oth e r th an
h e ad and ne ck  re gion.
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Pilom atrixom a, a be nign s k in appe ndage al tum or, is  s e e n com m only in h e ad and ne ck . Occurre nce  of pilom atrixom a
in th e  uppe r e xtre m itie s  is  not com m on and h as  be e n re porte d infre q ue ntly in th e  available  lite rature . W e  pre s e nt
th e  cas e  of a 13-ye ar girl w ith  a pilom atrixom a of th e  arm , its  radiological e valuation and th e  re le vant re vie w  of
lite rature .
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arm  for prope r localization of e xte nt. Sh e  gave  h is tory
of gradually incre as ing s w e lling in righ t arm  s ince
las t tw o ye ars  afte r an intram us cular inje ction. Th e n
s h e  de ve lope d pain and dis ch arge  from  th e  s w e lling.
Local e xam ination s h ow e d a firm  m obile  s w e lling on
th e  late ral as pe ct of righ t arm . Th e n th e  plain radio-
graph y, ultras onograph y and MRI of th e  arm  w e re
pe rform e d. Th e  X-Ray s h ow e d only s oft tis s ue  m as s
w ith out any calcification (Fig. 1). H igh  fre q ue ncy
ultras onograph y s h ow e d a h e te roge ne ous  pre do-
m inantly s olid m as s  in th e  s ubcutane ous  tis s ue s  w ith
s ignificant vas cularity on color Dopple r. On MRI, it
appe are d as  a w e ll-de fine d s ubcutane ous  m as s
m e as uring 4.1 x 3.8 cm  in righ t arm  along th e  pos te -
rolate ral as pe ct of righ t arm  w ith  pre s e rve d fat plane s
w ith  unde rlying fas cia and m us cle s . Th e  m as s  le s ion
appe ars  is ointe ns e  on TIW I, and h e te roge ne ous ly
h ype rinte ns e  on T2W I and STIR s e q ue nce s , s h ow ing
h e te roge ne ous  th ick  pe riph e ral pos t contras t e nh ance -
m e nt (Fig. 2 a-c).
Th e  patie nt unde rw e nt com ple te  e xcis ion of th e  m as s
w ith  une ve ntful re cove ry. Th e re  w as  no re curre nce
on a 10 m onth s  follow  up.

Case Report

A 13-ye ar old girl w as  re fe rre d to th e  radiology
de partm e nt w ith  biops y prove n pilom atrixom a of righ t
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Discussion

Pilom atrixom a is  a be nign s k in appe ndage al tum or
w ith  diffe re ntiation tow ards  h air follicle  m atrix ce lls .
Th is  le s ion occurs  ove r a w ide  age  range  w ith  tw o
pe ak s : le s s  th an 20 ye ars  and ove r 50 ye ars .5 Th e y
are  m ore  com m only note d in fe m ale s .3,5 (Our patie nt
w as  a te e nage  girl).Th e s e  le s ions  are  typically found
in th e  h e ad and ne ck  re gion.3,6 Only a fe w  is olate d
locations  at e xce ptional locations  as  in th is  cas e  h ave
be e n re porte d in th e  lite rature .3,6 Th e  large s t cas e
s e rie s  in th e  lite rature  include s  346 pilom atrixom as
of w h ich  15.3%  w e re  obs e rve d in th e  uppe r e xtre -
m itie s .3 Eve n th ough  traum a and infe ction w e re
th ough t as  pos s ible  trigge rs  of tum or, but its  e xact
e tiology re m ains  unk now n.7 Th e re  w as  no any h is tory
of infe ction and traum a e xce pth is tory of intram us cular
inje ction in our cas e .
Am ong s k in tum ors , pilom atrixom ais  obs e rve d at a
rate  of 0.1% .4 Clinically, it appe ars  as   a s ingle ,
painle s s , firm , re d-blue  m obile  m as s  in th e  s ubcuta-
ne ous  tis s ue .3,4 Th e  s iz e  of th e  le s ion ge ne rally range s
be tw e e n 0.5 and 3 cm ,3 h ow e ve r, fe w  cas e s  of giant
pilom atrixom a s iz e d m ore  th an 5 cm  in diam e te r w e re
als o re porte d.8

Re porte d dis cus s ion of th is  le s ion is  e s s e ntially lim ite d
to th e  lite rature  of otolaryngology, path ology, and de r-
m atology and radiological de s criptions  are  not avai-
lable  in de tail. Diagnos tic im aging is  ge ne rally not
e m ploye d in th e  e valuation of pilom atrixom as  as  th e y
are  us ually s upe rficial, s m all, and w e ll-circum s cribe d.
But for s urgical m anage m e nt th e y s h ould be  e valuate d

Figure 1: X-Ray of righ t arm  s h ow ing a w e ll circum s cribe d s oft
tis s ue  m as s .

b

a
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Figure 2 (a-c): Axial T1, T2 and pos t gadolinium  T1 W I s h ow ing
a w e ll de fine d s ubcutane ous  m as s  along th e  pos te rolate ral as pe ct

of righ t arm .
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radiologically for prope r e xte nt to avoid re curre nce .
Conve ntional radiograph y m ay de m ons trate  s oft tis s ue
m as s  w ith  foci of calcification.6,8 Ultras onograph y
de m ons trate s  a w e ll-de fine d m as s  w ith  inne r e ch o-
ge nic foci and a pe riph e ral h ypoe ch oic rim  or a com -
ple te ly e ch oge nic m as s  w ith  s trong pos te rior acous tic
s h adow ing in th e  s ubcutane ous  laye r.8,9  CT de m ons -
trate s  a s h arply de m arcate d, s ubcutane ous  le s ion of
s oft tis s ue  de ns ity, w ith  or w ith out calcification.8,10

MR im aging m ay re ve al a rim -e nh ancing le s ion w ith
s m all are as  of s ignal dropout w h ich  m ay be  cons is te nt
w ith  calcifications .8,10 In th e  pre s e ntly re porte dcas e
th e  plain radiograph y s h ow e d a nons pe cific s oft tis s ue
m as s  w ith out any calcification or bone  involve m e nt.
Ultras ound s h ow e d a h e te roge ne ous  pre dom inantly
s olid m as s  in th e  s ubcutane ous  tis s ue s  w ith  s ignificant
vas cularity on color Dopple r. Such  findings  rais e  th e
s us picion of an aggre s s ive  le s ion if biops y re port is
not available  be fore h and. USG of e xtre m ity s oft tis -
s ue s is  te ch nically als o ch alle nging be caus e  of th e
m obility of le s ion and difficulty in m aintaining arm
pos ition w h ile  th e  s canning is  conducte d. O n MR
im aging it appe are d as  is ointe ns e  m as s  on TIW I,
h e te roge ne ous ly h ype rinte ns e  on T2W I and STIR
s e q ue nce , s h ow ing h e te roge ne ous  th ick  pe riph e ral
pos t contras t e nh ance m e nt. It e xclude d de e pe r inva-
s ion and accurate ly de te rm ine d th e  s iz e  and e xte nt
of th e  m as s . Th e  auth ors  re com m e nd th e  us e  of m ulti-
s e q ue ntial contras t e nh ance d MRI for s oft tis s ue
le s ions  th at appe ar s us picious  on ultras ound.
Re com m e nde d m anage m e nt is  s urgical e xcis ion.
Re curre nce  is  uncom m on afte r ade q uate  e xcis ion
h e nce  th e  im portance  of th e  de te rm ination of e xte nt
for ade q uacy of s urgical e xcis ion. Th e  clinical cours e
is  ge ne rally be nign alth ough  m alignant trans form ation
h as  be e n re porte d.3
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