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ABSTRACT 

 

Trichofolliculoma is a rare, benign cutaneous 

adnexal neoplasm that typically arises from 

the hair follicles.  They are primarily located 

on the scalp, face, neck, or upper trunk but 

can also appear on less common sites, such 

as the scrotum. They clinically present as a 

solitary or multiple skin coloured dome-

shaped papule or an erythematous nodule 

with enlarged central pores. Here we discuss 

a case of a 44-year-old male with a scrotal 

trichofolliculoma, detailing its unusual 

clinical presentation and characteristic 

histopathological findings.  
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INTRODUCTION 

Trichofolliculoma or folliculomas are a 

group of benign, rare adnexal epithelial 

tumours that originates from hair follicle. 

Other benign tumours which arise from the 

hair follicles include trichilemmoma, 

trichoadenoma, dilated pore of Winer and 

trichoblastoma1. They are most commonly 

seen on the face, neck and upper trunk but 

may also be observed in other regions, 

including the scalp, back, and more rarely in 

the scrotum. Trichofolliculomas present as a 

cystic dilation of one or more hair follicles 

with a centralized opening to the skin 

surface1. Due to their rarity, they can be 

challenging to diagnose and may be mistaken 

for epidermoid cysts, basal cell carcinoma or 

other benign cutaneous tumours. The aim is 

to discuss its clinical features, differential 

diagnosis and characteristic 

histopathological findings. 

 

CASE PRESENTATION 

A 44-year-old male presented to the OPD 

with complaint of multiple painless, 

progressive nodular growths on scrotal 

region measuring 5x3x2.5cm with presence 

of six dilated pores on the skin surface. 

(Figure 1) The lesion was not associated with 

erythema, pruritus, tenderness, discharge or 

any palpable regional lymphadenopathy. The 

patient reported that the growth was noticed 

two years back and had increased to the 

current size in 2.5 months. There was no 

history of any trauma or previous surgical 

intervention. The patient had no significant 

medical, family or drug history. Based on the 

clinical gross findings, diagnosis of benign 

appendageal tumour most likely to be 

hidradenoma or trichoepithelioma were 

made. Wide local excision was planned for 

the patient and post-surgery was uneventful 

with no recurrence in a month.  
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Figure 1: Multiple nodular growths on scrotal region measuring 5x3x2.5cm with presence of six dilated 

pores on the skin surface. 

 

Microscopic examination revealed a dermal 

tumour with variable sized keratin filled 

spaces lined by squamous epithelium. The 

lumen showed presence of hair shafts which 

was filled with keratinous material. Many 

small, well differentiated hair follicles 

radiating from these cystic spaces were 

noted. Numerous sebaceous lobules were 

seen along the horn cysts and some of them 

were in continuation with the surface 

epithelium (Figure 2, 3, HE stain; scanner 

and 40x).  

 

   
Figure 2: Section shows a dermal tumour with variable sized keratin filled spaces lined by squamous 

epithelium. The lumen showed presence of hair shafts which was filled with keratinous material. (HE 

stain, scanner view) 

Figure 3: Section shows well differentiated hair follicles radiating cystic spaces. (HE stain, 40x) 
 

   
Figure 4: Section shows a dermal tumour with variable sized keratin filled spaces lined by squamous 

epithelium. Numerous sebaceous lobules were seen along the horn cysts (HE stain, 20x) 

Figure 5: Section shows moderate to dense perifollicular lymphohistiocytic infiltration. (HE stain, 40x) 
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The overlying epidermis showed 

hyperkeratosis, parakeratosis, spongiosis, 

irregular acanthosis, civatte bodies and 

numerous dilated pores with hair shaft. 

Moderate to dense lymphohistiocytic and 

plasmacytic infiltration was noted around the 

cystic spaces and along the dermo-epidermal 

junction (Figure 3, 4, HE stain ;20x and 40x).  

There were no signs of mitotic activity, 

cellular atypia or invasion into the underlying 

surrounding tissues. All the margins 

including deep resected margins were found 

to be free of tumour. The overall features 

were consistent with benign 

trichofolliculoma.  

 

DISCUSSION 

Trichofolliculoma was first described in 

1944 2 as a rare benign follicular tumour 

which presents as a single or multiple skin 

coloured dome-shaped papule or nodule with 

central pores3.  The etiopathogenesis remains 

unknown but it is believed to arise due to 

failed differentiation of hair follicles or 

chronic irritation4.  These lesions are single 

or multiple in number and present as skin-

coloured nodules or papules predominantly 

over the face. Other sites such as the ear 

canal, intranasal area, eyelid, genital area, 

lips, and vulva have also been reported5,6. 

Most of the cases are sporadic but familial 

cases have also been noted. These cases are 

seen in adults and have no gender 

predisposition4. Scrotal trichofolliculoma 

can clinically resemble epidermoid cyst, 

basal cell carcinoma, keratoacanthoma, 

molluscum contagiosum, trichoepithelioma 

or lipoma and a definitive diagnosis can be 

challenging without histopathological 

examination. These lesions undergo changes 

and are seen in three stages: early, fully 

developed and late stages5. 

The dermoscopy examination shows vellus 

hair with peripheral radial dark brown 

projections resembling a crown “firework 

pattern” which represent the nests of cells 

radiating from the follicular epithelium7. 

Few cases may also present as well-defined, 

yellowish macules with a central white hair 

plug described as "troll hair" sign surrounded 

by dilated capillaries on dermascopy8. 

Characteristic histopathological findings 

show squamous epithelium lined cystically 

dilated keratin filled hair follicle and have an 

epidermal connection3. Rupture of these 

cystic spaces can induce a granulomatous 

reaction in the surrounding 

dermis9. Sebaceous differentiation may be 

seen within the follicles or the rudimentary 

structures. These histopathological features 

tend to differentiate trichofolliculomas from 

other hair follicular tumours. Sebaceous 

trichofolliculoma and folliculosebaceous 

cystic hamartoma are two variants of 

trichofolliculoma that may represent an 

evolutionary stage of the lesion10,11. On 

microscopy, differential diagnosis includes 

trichoepithelioma, the dilated pore of Winer, 

pilar sheath acanthoma and basal cell 

carcinoma. Trichoepithelioma shows nests of 

basaloid cells with peripheral palisading and 

keratinous cysts in the dermis. Basal cell 

carcinoma consists of basaloid nests with 

peripheral palisading formations, cellular 

atypia and artefactual clefting.  

Trichofolliculoma has well-differentiated 

hair follicles compared to pilar sheath 

acanthoma, in which underdeveloped hair 

follicles are seen. Outer root sheath, inner 

root sheath and trichohialin granules are not 

seen in pillar sheath acanthoma but are 

importantly seen in secondary follicles of 

trichofolliculoma12. These lesions are 

predominantly benign with very rare chances 

of recurrence but perineural invasion as well 

as recurrence after excision has been reported 

in literature13.  

The treatment of trichofolliculoma is 

generally complete surgical excision, as the 

lesions are benign and non-invasive. The 

prognosis for patients with trichofolliculoma 

is excellent. Scrotal involvement does not 

appear to influence the prognosis negatively, 

and no malignant transformation has been 

reported. However, patients should be 

followed up regularly to monitor for potential 

recurrence of the lesion. 
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CONCLUSION 

This case highlights the importance of 

considering rare diagnoses such as 

trichofolliculoma in the differential diagnosis 

of scrotal skin lesions. While scrotal 

trichofolliculoma are uncommon but they 

should be included in the differential 

diagnosis of firm, non-tender, scrotal 

nodules. Surgical excision is the treatment of 

choice with an excellent prognosis following 

complete removal. 

 

Declaration by Authors 

Acknowledgement: None 

Source of Funding: None 

Conflict of Interest: No conflicts of interest 

declared. 

 
REFERENCES 

1. Tellechea O, Cardoso JC, Reis JP, Ramos L, 

Gameiro AR, Coutinho I, Baptista AP. 

Benign follicular tumors. An Bras 

Dermatol. 2015 Nov-Dec;90(6):780-96 

2. Miescher G: Trichofolliculoma. 

Dermatologica 1944;89 :193-4. 

3. Calonje JE, Brenn T, Lazar A, Billings S: 

McKee’s pathology of the skin with clinical 

correlations. 5th Edition. Edinburgh, 

Elsevier; 2020;1566-7. 

4. Bharti JN, Dey B, Gautam P, Desai P, Kamal 

V: Trichofolliculoma presenting as lobulated 

mass: A rare presentation. Int J Trichology 

2014;6 :19-20. 

5. Choi CM, Lew BL, Sim WY: Multiple 

trichofolliculomas on unusual sites: a case 

report and review of the literature. Int J 

Dermatol 2013:52:87-9. 

6. Al-Ghadeer H, Edward DP. Congenital 

Sebaceous Trichofolliculoma of the Upper 

Eyelid. Ophthalmic Plast Reconstr Surg. 

2017;33(3): S60, S61. 

7. Panasiti V, Roberti V, Lieto P, Visconti B, 

Calvieri S, Perrella E. The “firework” pattern 

in dermoscopy Int J Dermatol. 2013;52: 

1158–9 

8. Shah KM, Der Sarkissian SA, Cheung K et 

al. Trichofolliculoma - 'troll hair' 

dermoscopy. Australia J Dermatol. 

2021;62(1):90–92. 

9. El-Komy MH, Abdelkader HA. Congenital 

trichofolliculoma: a very rare presentation. 

Dermatol Online J. 2020;26(7):13030 

10. Ahmed TS, Del Priore J, Seykora JTElder 

DE, Elenitsas R, Jaworsky C, Johnson B Jr. 

Tumors of the epidermal appendages Lever's 

Histopathology of the Skin. 200910th ed 

(South Asian). New Delhi Wolters Kluwer 

(India):854–9 

11. Ghosh SK, Bandyopadhyay D, Barma KD. 

Perifollicular nodule on the face of a young 

man Indian J Dermatol Venereol Leprol. 

2011;77: 531–3 

12. Uyar B, Sivrikoz ON: Multiple pilar sheath 

acanthomas on the scrotal region. Turkderm-

Turk Arch Dermatol Venereology 2017;51:  

18-20. 

13. Stern JB, Stout DA. Trichofolliculoma 

showing perineural invasion 

Trichofolliculocarcinoma Arch Dermatol. 

1979;115: 1003–4 

 

 

How to cite this article: Neelam Gupta, Deychen 

Myes, Sanjeev Uppal, Kavya Avd, Sheetal 

Sharma. Scrotal trichofolliculoma: a rare case 

report. International Journal of Research and 

Review. 2025; 12(1): 5-8. DOI: 

https://doi.org/10.52403/ijrr.20250102 

 

****** 

 


