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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 are® %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.
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Figure 2- Photomicrograph showing dense laminated Figure 3- Photomicrograph showing with abée-hc;\bf gfa‘lnuiar'
eosinophilic keratin and calcifications. (HE 100x) layer. (HE 100x)
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