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Giant proliferating trichilemmal tumour of the scalp

.

Figure 1: A flesh-coloured, dome-shaped mass (8 x 5 x 3.5 cm) with ulceration and haemorrhagic crusting in the occipital region

An 88-year-old woman presented with a large, asymptomatic, slow-growing scalp mass that had been persisting for over
40 years. Physical examination revealed a flesh-coloured, dome-shaped mass with ulceration and haemorrhagic crusting in the
occipital region, measuring 8 x 5 x 3.5 cm [Figure 1]. The tumour was resected with a 10 mm margin of normal scalp tissue over
the pericranium. Histopathologically, the lesion showed squamous epithelial proliferation and trichilemmal keratinization, with
no evidence of malignancy or local invasion. Proliferating trichilemmal tumours are uncommon adnexal neoplasms frequently
occurring on the scalp, usually benign but with locally invasive and even metastatic potential. Abnormally large proliferating
trichilemmal tumours, described as giant proliferating trichilemmal tumours, commonly have long clinical histories and develop
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skin changes such as ulceration and necrosis. The clinical features that predict a risky prognosis include a rapid increase in size,
tumour size greater than 5 cm, non-scalp location and foci of necrosis or ulceration. Complete surgical excision of the tumour
with a 1 cm margin of normal tissue is the proper therapy to prevent local recurrence.
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