
richoblastomas are benign adnexal tumors arising from follicular ger-
minative cells.1 This tumor type is one of the two most common be-
nign tumors arising in a nevus sebaceous.2 Patients with nevus

sebaceous develop mostly benign neoplasms with a frequency of 13.6% at
46.3 years on the average.2 The two most common benign neoplasms deve-
loping in a nevus sebaceous are syringocystadenoma papilliferum and tric-
hoblastoma.2
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Rippled-Pattern Trichoblastoma
of the Scalp: Case Report

AABBSS  TTRRAACCTT  Ripp led-pat tern tric hob las to mas are ra re, be nign, tric ho ge nic tu mors cha rac te ri zed by
al ter na ting bands of ba sa lo id epit he li al cords and stro ma. A 47-ye ar-old ma le app li ed for a scalp
mass that had grown in thre e ye ars. On der ma to lo gic exa mi na ti on an ery the ma to us, mo de ra tely
hard, ul ce ra ted and ble e ding tu mo ral no du le, me a su ring 3 x 2 cm was seen in the right fron to pa ri -
e tal re gi on of the scalp. He had surgery un der ge ne ral anest he si a and the le si on was ex ci sed to tally.
His to pat ho lo gic exa mi na ti on of the ex ci sed sur gi cal ma te ri al disc lo sed a tu mo ral mass aro und a di-
la ted ha ir fol lic le. The tu mo ral mass was com po sed of band-li ke nests of ba sa lo id cells sho wing pe-
rip he ral pa li sa ti on in a fib ro cel lu lar stro ma. An im mu no his toc he mi cal exa mi na ti on was per for med.
A di ag no sis of ripp led pat tern tric hob las to ma was conc lu ded on the gro und of the his to pat ho lo gic
fin dings. Only a few ca ses of ripp led-pat tern tric hob las to ma have been re por ted in the li te ra tu re.
He re we pre sent a new ca se of ripp led-pat tern tric hob las to ma.

KKeeyy  WWoorrddss::  Scalp; im mu no his toc he mistry; skin; skin ne op lasms, ha ir fol lic le

ÖÖZZEETT  Dal ga lı pa tern de ki tri kob las to ma lar, de ri nin ba za lo id epi te li al kord ve stro ma sı nın de ği şen
band la rı ile ka rak te ri ze na dir gö rü len, be nign ve tri ko je nik tü mör le ri dir. Kırk yedi ya şın da bir er -
kek has ta saç lı de ri de üç yıl da bü yü müş bir kit le ile baş vur du. Der ma to lo jik mu a ye ne sin de, ka fa de -
ri si nin sağ fron to pa ri e tal böl ge sin de eri te ma töz, or ta sert lik te, 3 x 2 cm bo yut la rın da öl çü len, ül se re
ve ka na yan tü mo ral no dül mev cut tu. Has ta ge nel anes te zi al tın da ame li yat edil di ve lez yon to tal ola -
rak çı ka rıl dı. Cer ra hi ola rak çı ka rı lan ma ter ya lin his to pa to lo jik in ce le me si, ge niş le miş bir saç fol -
li kü lü et ra fın da ge li şen tü mo ral kit le yi or ta ya koy du. Tü mo ral kit le fib ro sel lü ler stro ma için de çit le
sı nır lan dı rıl mış tarz da pe ri fe ral da ğı lım gös te ren ba za lo id hüc re kü me si şek lin de bant lar dan olu şu -
yor du. İmmün his to kim ya sal in ce le me ya pıl dı. Bu his to pa to lo jik bul gu la rın ze mi nin de dal ga lı pa -
tern de tri kob las to ma ta nı sı kon du. Li te ra tür de dal ga lı pa tern de tri kob las to ma ola rak bil di ri len çok
az va ka var dır. Bu ol gu su nu mun da biz de ek bir dal ga lı pa tern de tri kob las to ma va ka sı sun duk.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Skalp; im mün his to kim ya; de ri; de ri ne op lazm la rı, kıl fo li kü lü
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Ripp led-pat tern tric hob las to mas are ra re tu-
mors cha rac te ri zed by im ma tu re fol li cu lar epit he -
li al ger mi na ti ve cells with al ter na ting bands of
ba sa lo id epit he li al cords and stro ma that lo ok li ke
wa ves on low po wer mic ros co pic exa mi na ti on and
re semb le Ve ro cay bo di es.1,3 The re are only eight
ca ses of ripp led-pat tern tric hob las to ma re por ted in
the li te ra tu re.1,4-7,8

CA SE RE PORT
A 47-ye ar-old ma le pa ti ent app li ed with the com-
p la int of a mass lo ca ted in his scalp. He sta ted that
the le si on had be en pre sent sin ce birth but en lar -
ged in the pre vi o us thre e ye ars. The le si on ne ces si -
ta ted oral an ti bi o tic tre at ment du e to self ir ri ta ti on
and in fec ti on. On der ma to lo gic exa mi na ti on, an
ery the ma to us, mo de ra tely hard, ul ce ra ted and ble -
e ding tu mo ral no du le, me a su ring 3 x 2 cm in si ze
was se en in the right fron to pa ri e tal re gi on of the
scalp (Fi gu re 1). He was ope ra ted on un der ge ne ral
anest he si a and the le si on was ex ci sed to tally inc lu -
ding ga le a apo ne u ro ti ca with 5 mm sur gi cal mar-
gins. The re sul ting de fect was re cons truc ted with a
par ti al thick ness skin graft. Pos to pe ra ti ve pe ri od
was une vent ful and the re was no tu mor re cur ren -
ce pos to pe ra ti vely at the sixth month con trol exa -
mi na ti on.  

His to pat ho lo gi cal exa mi na ti on of the ex ci sed
sur gi cal ma te ri al disc lo sed a tu mo ral mass de ve lo -
ped aro und a di la ted ha ir fol lic le and in fil tra ted the
sur ro un ding tis su e in a no du lar bud ding fas hi on in
a fib ro cel lu lar stro ma un der su per fi ci ally ul ce ra ted
epi der mis (Fi gu re 2). The tu mo ral mass was com-
po sed of band-li ke nests of ba sa lo id cells sho wing
pe rip he ral pa li sa ti on which we re re mi nis cent of
Ve ro cay bo di es (Fi gu re 3). Nec ro tic and cystic are -
as and mu ci ne con ges ti on we re ob ser ved in the
cen ter of so me of the se nests (Fi gu re 2, 3). The ba -
sa lo id cells we re el lip ti cal in sha pe wit ho ut any
aty pi a and con ta i ned scant cytop lasm and ba sop hi -
lic nuc le i. The nuc le ar chro ma tin was fi nely gra n-
u lar and iden ti fi ab le nuc le o li we re ra re. Mo re than
10 mi to tic fi gu res/10 high po wer fi eld and apop to -
tic bo di es we re ob ser ved. Spo ra dic pa pil lary me s-
ench ymal bo di es we re al so de tec ted in
his to pat ho lo gi cal sec ti ons (Fi gu re 4). No ret rac ti on
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FI GU RE 1: Cli ni cal ap pe a ran ce of the pa ti ent: an ery the ma to us, mo de ra tely
hard tu mo ral no du le, me a su ring 3 x 2 cm is pre sent in the right fron to pa ri e -
tal re gi on.

FI GU RE 2: Tumoral mass is located in a fibrocellular stroma and centered
around a dilated hair follicle, and it infiltrates the surrounding tissue in a nodu-
lar budding fashion. Necrotic and cystic areas are observed in the center of
some of the tumoral islands (H&E, X40).

FI GU RE 3: Band-like islands of basaloid cells showing central mucin con-
gestion areas (H&E, X400).



clefts we re iden ti fi ed bet we en tu mor lo bu les and
sur ro un ding tu mor stro ma. An im mu no his toc he -
mi cal exa mi na ti on was al so per for med. HMWK
and panCK we re fo und to be dif fu sely po si ti ve.
CK7, CK8-18, and Ki-67 we re sta i ned as po si ti ve
fo cally (Fi gu re 5). Ho we ver bcl2, CK20, CD34,
EMA and p53 we re fo und to be ne ga ti ve. A di ag -
no sis of ripp led-pat tern tric hob las to ma was conc -
lu ded on the gro und of the se his to pat ho lo gi cal
fin dings.

DIS CUS SI ON
Tric hob las to mas are be nign ad ne xal tu mors which
con sist of an epit he li al com po nent of fol li cu lar ger-
mi na ti ve cells and a stro mal com po nent. Tu mor
cells may form pri mi ti ve ha ir pa pil la e. Tric hob las -
to mas may show fi ve his to lo gic pat terns as small

no du lar, lar ge no du lar, crib ri form, ra ce mi form and
re ti form. Ho we ver, one or mo re his to lo gi cal pat-
tern can be se en in the sa me tu mor.6

Has hi mo to et al.7 we re the first to des cri be a
ra re tric ho ge nic tu mor which they na med “ripp -
led-pat tern tric ho mat ri co ma ” in 1989. They ha ve
pre fer red the term “mat ri co ma ” to de fi ne this im-
ma tu re ha ir tu mor or tric ho ge nic tu mor be ca u se
the term “blas to ma ” imp li es a ma lig nant po ten ti al.7

Ho we ver, the tu mor that they re por ted as “ripp led
tric ho ge nic tu mo r” is now con si de red as a va ri ant
of tric hob las to ma.4 Se ve ral cha rac te ris tic fe a tu res
of this tu mor ha ve be en des cri bed as pro li fe ra ti on
of im ma tu re pi lar cor ti cal cells and a pe cu li ar ar -
ran ge ment of tu mor cells that re semb les a plo wed
fi eld.7 In this tu mor al ter na ting bands of epit he li al
cords and stro ma pro du ce a ripp led-pat tern.7

Re qu e na and Ba rat6 re por ted in 1993 a gi ant
tric hob las to ma of the scalp sho wing dif fe rent his -
to pat ho lo gi cal pat terns as ripp led, ade no id and pa l-
i sa ding. The se pat terns we re lo ca ted in dif fe rent
tu mor re gi ons and the tu mor sho wed se ba ce o us
dif fe ren ti a ti on in so me are as.6 They ha ve conc lu -
ded that tric hob las to ma is ma inly com po sed of fol-
li cu lar ger mi na ti ve cells.6 Six ot her ca ses of
ripp led-pat tern tric hob las to ma we re re por ted in
the li te ra tu re.1,4,5,8 The cli ni cal and de mog rap hic fe -
a tu res of eight ca ses re por ted in the li te ra tu re and
tho se of our ca se are pre sen ted in Tab le 1. The his -
to pat ho lo gi cal and im mu no his toc he mi cal fin dings
are shown in Tab le 2.

Kad du et al.9 re por ted that ave ra ge age of the
pa ti ents with so li tary tric hob las to ma was 51.7 ye -
ars and ma le/fe ma le ra ti o was 11/24 (0.46). The se
le si ons we re so li tary pa pu les or no du les, me a su ring
0.5-8 cm in si ze and lo ca ted in the he ad and neck
re gi on in 74.29% of ca ses.9 The ave ra ge age of re-
por ted ripp led pat tern tric hob las to ma pa ti ents was
50.56 ye ars and ma le/fe ma le ra ti o was 2 (Tab le 1).
The tu mors aro se in Ca u ca si ans in 66.67% of the
ca ses and the tu mor was pre sent for 7.41 ye ars on
the ave ra ge (Tab le 1). Re por ted ripp led-pat tern tri-
c hob las to mas we re usu ally asym pto ma tic and lo-
ca ted mostly in the scalp in 88.89% of the ca ses
(Tab le 1). Re por ted tu mor no du le di a me ters ran -
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FI GU RE 4: A papillary mesenchymal body (H&E, X400).

FI GU RE 5: Ki-67, which is a proliferation marker indicating mitotic activity,
was detected to be >10% positive (immunohistochemistry, X400).



ged from 6 mm to 8 cm, and the ave ra ge di a me ter
of the tu mor no du les was 21.33 mm (Tab le 1).

Swick et al.8 re cently re por ted a ca se of ripp -
led-pat tern tric hob las to ma ari sing in a ne vus se ba -
ce o us. They re por ted a su per fi ci al and de e per
der mal in vol ve ment and su per fi ci al lo ca ti on of tri-
c hob las to mas is a cha rac te ris tic of de ve lop ment in
ne vus se ba ce o us.8 The tu mor in our ca se co uld ha -
ve de ve lo ped in a pre vi o us ne vus se va ce o us sin ce
the his tory of the le si on go es back to birth. Ho we -
ver we fa i led to find any his to pat ho lo gi cal fin dings
sug ges ti ve of ne vus se ba ce o us. Ho we ver, this do es
not exc lu de the pos si bi lity that the le si on de ve lo -

ped in a ne vus se ba ce o us be ca u se the tu mo ral le si -
on was su per fi ci ally lo ca ted with an epi der mal con-
nec ti on.

Our his to pat ho lo gi cal fin dings are si mi lar to
tho se re por ted in ot her stu di es. The tu mo ral mass
was com po sed of band-li ke nests of ba sa lo id cells
which we re re mi nis cents of Ve ro cay bo di es se en
in ne u ri lem mo ma. We ha ve al so ob ser ved that the
tu mor nests se em to spro ut out from a di la ted ha ir
fol lic le and they con ta in nec ro tic, cystic and mu ci -
ne con ges ti on are as. Im mu no his toc he mi cally, we
did not de tect CK20 po si ti vity in our ripp led-pat -
tern tric hob las to ma (Tab le 2). CK20 has be en re-
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TABLE 1: Clinical and demographic findings of rippled-pattern trichoblastomas.1,4-8

Author Age Sex Race Duration Location Symptom Size Lesion

Hashimoto (1989) 30 F Black 9 years Right cheek - 2.5-3 cm Ulcerated nodule

Requena & Barat (1993) 69 M Caucasian ≥ 20 years Scalp (vertex) - 8 cm Spherical mass

Akasaka (1997) 36 M Asian 2 years Scalp (left temporal) - 12 mm Alopecic ulcerated nodule

Yamamoto(2000) 62 F Asian 5 years Scalp (occipital) - 10x8 mm Irregular shaped nodule

Graham(2000) 67 M Caucasian 3 months Upper neck- - 8  mm Pearly plaque

Posterior hairline

58 F Caucasian 10 years Scalp vertex) Easy bleeding 1.5x1.0 cm Verrucous plaque

& traumatization

50 M Caucasian 10 years Scalp (occipital) Slightly tender 6x8 mm Verrucous papillomatous nodule

Swick (2009) 36 M Caucasian 36 years (life long) Retroauricular scalp - 0.6 cm Mamillated papular projection 

with recent growth at superior pole of  hairless 

brownish-yellow linear plaque

Present case 47 M Caucasian 47 years (life long) Scalp (right frontoparietal) Infection 3x2 cm Ulcerated and bleeding nodule

with growth Bleeding

in the last 3 years

TABLE 2: The histopathological and immunohistochemical findings of rippled-pattern trichoblastomas.1,4-8

Histopathology Immunohistochemistry

Author Concomitant findings Positive Slightly/Focal positive Negative

Hashimoto (1989) Desmoplastic trichoepithelioma HKN6 EKH4, AE1&3,S-100, MEL5, CD1 EKH5, EKH6, PAS, CEA, NSE,

Requena & Barat (1993) Sebaceous differentiation - CAM5.2, Vimentin,  S-100 CEA, EMA

Akasaka (1997) Peripherally attached dilated follicular sheath Keratin - CEA, NSE, PAS, S-100

Necrosis 

Yamamoto(2000) Surrounding nevus sebaceous CK1/5/10/14, CK14, CK7 CK10, CK10/11, CK5/8, CK17, CK2e, CK6, CK13, CEA, EMA, SMA

CK19, S-100, Vimentin

Graham (2000) Sebaceous differentiation & sebaceous ducts EMA - -

Sebaceous differentiation EMA - -

Sebaceous differentiation EMA - -

Swick (2009) Apocrine differentiation - CK20, bcl-2, CD34, EMA -

Present case Dilated hair follicle panCK, HMWK CK7, CK8-18, Ki-67 CK20, CD34, EMA, bcl2, p53

Necrotic and cystic areas

Mucine congestion areas



por ted to be po si ti ve in 70% of tric hob las to mas and
this mar ker in di ca tes Mer kel cell dif fe ren ti a ti on.10

CK20 sta i ning is scar ce to ab sent in ba sal cel le car-
ci no ma (BCC).8 Stro mal sta i ning of CD34 has be en
fo und to be po si ti ve in 40% of tric hob las to mas in
the stro ma ad ja cent to the tu mor lo bu les but sta i -
ning with this mar ker was ne ga ti ve in our ca se.8,10

BCCs fa il to de mons tra te sta i ning with this mar -
ker.8 The se fin dings may sug gest that ripp led-pat -
tern tric hob las to mas may be im mu no his toc-
he mi cally so mew hat dif fe rent from ot her tric hob -
las to mas (Tab le 2). Bcl-2 is a pro li fe ra ti on mar ker
and has be en fo und to be po si ti ve in 100% of BCCs
and has be en fo und only at the pe rip hery of the tu -
mor nests in tric hob las to mas.8,10 Ho we ver, sta i ning
with this mar ker was ne ga ti ve in our ca se. Thus ne -
ga ti ve sta i ning with this mar ker helps dif fe ren ti a -
ting be nign tric hob las to ma from BCC.10 Swick et
al.8 re cently re por ted a ca se of ripp led-pat tern tri-
c hob las to ma sho wing a dif fe rent im mu no his toc -
he mistry pro fi le with fo cal po si ti vity of CK20,
bcl-2 and CD34 in com pa ri son with our ca se. Sta i -

ning with p53 was ne ga ti ve in our ca se. This is an
apop to sis mar ker and ne ga ti ve sta i ning with this
mar ker in di ca tes be nign na tu re of our tu mor. Ho -
we ver, p53 has be en de tec ted in tric hob las tic sar co -
ma.11 Ki-67 is a pro li fe ra ti on mar ker in di ca ting
mi to tic ac ti vity and it was de tec ted more than
>10% po si ti ve in our ca se. It has be en fo und ne ga -
ti ve in ba sal cell car ci no mas.11

Tric hob las to mas are be nign ha ir germ tu mors.
Ripp led-pat tern tric hob las to mas are ra re tu mors
cha rac te ri zed by al ter na ting bands of ba sa lo id ep-
it he li al cords and stro ma re semb ling ne u ri lem mo -
mas. In this ca se re port, we re port an ad di ti o nal
ca se of ripp led-pat tern tric hob las to ma for which
im mu no his toc he mi cal stu di es we re per for med. We
al so re vi e wed ot her very few ripp led-pat tern tric -
hob las to ma ca ses re por ted in the li te ra tu re.
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