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A Case of Pilomatrixoma Originated from Auricle
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—ABSTRACT —

Pilomatrixoma is a benign skin neoplasm that arises from hair follicle matrix. Pilomatrixoma is a common skin
neoplasm in the pediatric polpulation that is often misdiagnosed as other skin conditions. The most prevalent sites
of pilomatrixoma in children are the head and neck. The typical presentation is a firm, slowly enlarging, freely
mobile, well circumscribed subcutaneous nodule. The diagnosis can generally be made with a clinical examina-
tion. Imaging studies are not required unless symptoms or the location of the lesion warrant such diagnostic
assessments. The treatment of choice is surgical excision, and the recurrence rate is low. We present a case of
pilomatrixoma arising from the auricle, which was treated with surgical excision. (J Clinical Otolaryngol 2005;

16:154-156)
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Fig. 1. Preoperative photograph. A 1.5x 1.5 cm sized
round dark brownish mass covered with skin is seen in
left superior and posterior surface of auricle.
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Fig. 2. Microscopic finding. Tumor composed of basa-
loid cell (black arrow) and ghost cell (white arrow) (H &
E, x 100).
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