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This was the birth of the so-called “junk consultation” that leads  

 

 

to countless complains from users (our patients) who are rushed 

inside a world of unnecessary tests, studies, and procedures that 

have an excessive, and in most countries, unsustainable cost for 

the healthcare system. 

 

The irony is that by improving life expectancy we end up having 

more old patients who, on many occasions, suffer from loneliness 

and grief. With today’s medical approach, doctors simply cannot 

bring any remedies to them. Instead, nearness is needed here to 

examine the natural condition of man and be able to develop our 

profession fully by offering that lenitive as part of the medical 

prescription. 

 

Ms. Ellen Trane Nørby, secretary of health in Denmark, one of 

the highest ranking countries in effective healthcare systems 

worldwide has said: “Something must be wrong in Denmark when 

we’re spending 50% of the healthcare budget in the last 90 days 

of a human life to delay the inevitable in just a few weeks.”2 

 

Abandonment, sadness, and isolation in old patients who live in 

developed countries generates astronomical costs at the ER when 

they are actually looking for social support. 

 

An article published on The New York Times3 has brought the 

program Element Care –non lucrative and for old adults– to 

everyone’s attention. This program provides those elderly who are 

eligible with one tablet with a software and a virtual pet that 

interacts with them, talks to them about sports and pastimes, 

shows them memories of their lives and, above all, tells them that 

they are loved. 

 

The patients know that this device is connected to an emerging 

startup called Care Coach. They also know that the employees 

Teaching «Enrique Cabrera», regarding the treatment ofelderly 

patients, cared for since January 2000 until December 2020. 

 

Methods 
 

An observational, descriptive and retrospective study was 

carried out in 2186 elderly patients, operated on for 

inguinofemoral hernia, in the period from January 2000 to 

December 2020, at the «Enrique Cabrera» General Teaching 

Hospital. All the patients who underwent elective surgery were s
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Pilar Cyst of Scalp 
Trichilemmal or pilar cysts are common keratin filled cysts arising from the outer hair 

root sheath. They comprise 10% of all skin cysts and 90% of them occur on the scalp. 

Usually sporadic and no malignant transformation is reported. They arise from the 

epithelium between the sebaceous gland and arrector pili muscle. The pilar cyst rate of 

growth is very slow; it takes several years to grow to a big size. These cysts may be 

inherited as an autosomal dominant trait, although patients with familial pilar cysts are 

often younger and present with multiple lesions at the same time. The patients involved 

are commonly adult females. These cysts most commonly present as asymptomatic, 

mobile, firm and well circumscribed nodule.  

Microscopically, these cysts are well circumscribed subcutaneous or dermal simple 

cyst, lined by stratified squamous epithelium with a palisaded outer layer and contains 

dense laminated eosinophilic keratin Granular layer is absent. Calcification may be 

present in up to 25% cases. Granulomatous response may be elicited due to rupture of 

cyst. The histological variants of trichilemmal cyst are1, 2, 3  

 

1. Proliferating trichilemmal cyst which shows squamous proliferation arising from 

the cyst wall  

2. Malignant proliferating trichilemmal tumour. This tumour arises out of a pre-

existing trichilemmal cyst. Clear transition is evident into an area of eccentric 

asymmetrical growth with malignant cytology. 

 

The case being presented here is a female in the 7th decade of her life who presented 

with a long standing, well circumscribed, asymptomatic swelling on scalp. Clinical 

provisional diagnosis of lipoma or sebaceous cyst was made. The patient underwent 

excision of the lesion followed by uneventful healing. The microscopic picture was 

consistent with that of a Trichilemmal cyst.  

 

 
Figure 1 – Photomicrograph showing cyst lined by stratified squamous epithelium with 

a palisaded outer layer. (HE 40x) 

 

 

 

 

 

http://aditum.org/


                                                                                                    
             

        Aditum Publishing –www.aditum.org 
                                                                                                                                                                                                                                                                                                            Page 2 of 2 

 
 

J Clinical Case Reports and Clinical Study 

  
Figure 2- Photomicrograph showing dense laminated 

eosinophilic keratin and calcifications. (HE 100x) 

 

 
Figure 3- Photomicrograph showing with absence of granular 

layer. (HE 100x) 
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