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A Case of Postauricular Trichofolliculoma

Woo Hyun Lee, MD', In Hwan Moon, MD?,
Junbum Joo, MD! and Ju Eun Cho, MD'

'Department of Otolaryngology, National Police Hospital, Seoul,
Department of Otolaryngology, Sam Hospital, Anyang, Korea

—ABSTRACT —

Trichofolliculoma is a benign, highly structured hamartoma of the pilosebaceous unit showing differentiation
between hair fallide nevus and trichoepithelioma. Clinically, a 0.5—10 mm sized asymptomatic solitary nodule
usualy develops on the face, scalp and neck in the adulthood, but only 5 cases have been reported associated
with the ear. In this report, a case of postauricular trichofalliculoma in a 53-year-old female was described with
review of articles. (J Clinical Otolaryngol 2007;18:89-91)
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Fig. 2. Histologic finding of the trichofolliculoma. The
central cystic space of primary folicle is filed with ker-
atin and hair (white arrow) surrounded by a hyperplastic
wall, from which small radiating secondary foliicles (bl-
ack arrow) extend into the stroma (H&E stain, < 100).
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Fig. 1. A : Preoperative figure of the
patient. B : Gross finding of the tri-
chofoliculoma after surgical excision.
About 0.6 X0.5X0.5 cm sized, yello-
wish brown colored cystic mass with
central dimpling is observed.
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