
ABSTRACT 

Trichilemmoma is a benign neoplasm with differentiation towards pilosebaceous follicular epithelium or outer root 

sheath. It often presents with solitary lesions but when multiple can be associated with Cowden syndrome with 

various risks of neoplasms. It is commonly found in the region of the head and neck. It is often asymptomatic and 

long-standing. The treatment is optional but malignancy has to be excluded in the rapidly growing lesion. We are 

hereby presenting the occurrence of trichilemmoma in a rare location over the genital area. Initial biopsy was 

suggestive of features of trichilemmoma. She underwent total excision due to fear of malignancy and cosmetic 

reasons. The histopathology findings corroborated with trichilemmoma. The patient is asymptomatic without any 

local complaints and recurrence on follow-up for 6 months. Trichilemmoma should be kept as a differential 

diagnosis in the verrucous lesions over the genital skin. 
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INTRODUCTION 

Cutaneous adnexal tumors are a group of benign and malignant neoplasms with morphological differentiation 

towards one of the primary adnexal structures present in the normal skin like hair follicles, sebaceous glands, 

apocrine glands, and eccrine glands. Trichilemmomas are benign tumors arising from the outer cells of the hair 

follicle. They are sporadic. Trichilemmoma may occur as solitary or multiple tumors. Solitary trichilemmoma 

typically presents as a small, single-skin colored papule or nodule on the face. In contrast, multiple trichilemmomas 

typically exhibit a perinasal and perioral distribution and sometimes can be found in the chest and acral sites. 

Multiple trichilemmomas serve as a cutaneous marker for Cowden’s disease, a rare genetic autosomal dominant 

inherited cancer syndrome [1]. Solitary trichilemmoma is a relatively uncommon occurrence in the pelvic region. we 
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are presenting a case of trichilemmoma in the unusual site of female external genital skin over the mons pubis. As 

per the literature, not many trichilemmomas have been reported so far in this rare location. 

CASE REPORT 

A 42-year-old lady presented to Gynaecology OPD with complaints of swelling over mons pubis for 7 years. This 

growth was initially pea-sized which had increased to its present size in the last 2 years (Figure 1). The swelling was 

associated with dryness. It was not associated with pain, redness, itching, or burning sensation. On examination, a 

variegated cauliflower-like growth of size 3 cm × 4 cm was found on the mons pubis. It was firm in consistency and 

non-tender with no secondary changes on the skin. She did not have any other features of Cowden syndrome. An 

initial skin biopsy was done and histopathological findings were suggestive of Trichilemmoma (Figure 2). The 

patient opted for an excision of mass for cosmetic reasons and fear of malignancy. The decision for wide local 

excision was made in consultation with the dermatologist and the mass was removed. A biopsy specimen revealed a 

characteristic folliculocentric tumor with a bulbous profile and stromal clefting seen in the dermis with connection 

to the epidermis along with basaloid cells and clear cells with hyperkeratosis suggestive of Trichilemmoma. The 

patient is under follow-up for 6 months without any local complaints or recurrence (Figure 3-5). 

Figure 1 Verrucous growth over Mons Pubis 
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Figure 2 Wide local excision of trichilemmoma 

Figure 3 Tumour cells composed of clear cells and collagen bundles ( Low power) 
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Figure 4 Tumour cells composed of clear cells ( Low power) 

Figure 5 Tumour cells composed of clear cells ( High Power) 

DISCUSSION 

Cutaneous appendageal tumors often arise from apocrine, eccrine, hair follicles, and sebaceous glands. 

Trichilemmoma is an epithelial cutaneous tumor resulting from the hamartomatous proliferation of cells from the 

hair follicle. The multiplication of glycogen-rich clear cells results in the formation of papular or nodular lesions 

over the skin. It is often seen in the age group of 8 years-80 years [2].  

It is often a benign entity but carries malignant potential in long-standing lesions. The lesions can be single or 

multiple distributed typically over the central face like eyelids, nose, and upper lip but can uncommonly affect other 
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areas like genital skin. Multiple trichilemmomas are a cutaneous marker for an underlying Autosomal Dominant 

disease called Cowden Syndrome. It is charecterised by multiple trichilemmomas, mucosal papillomas and 

hamartomas. These individuals have an increased risk of skin, thyroid, breast, endometrium, gastrointestinal and 

brain malignancies [3,4]. Individuals with multiple Trichilemmomas should be screened for internal malignancies 

[5]. Though rare, they can also transform into trichilemmal carcinoma. 

The microscopic examination displays a lobulated proliferation composed of central pale, periodic acid Schiff 

positive, diastase sensitive, glycogen-containing cells and peripheral basophilic palisading cells enclosed within an 

eosinophilic periodic acid Schiff positive basement membrane [6]. The differential diagnosis of trichilemmoma 

includes verruca vulgaris and hair follicles and epidermal tumors [7]. The trichilemmoma has a desmoplastic variant 

that can develop on the genital area and may also occur as a secondary neoplasm in the Nevus Sebaceous. 

Trichilemmoma often requires no treatment. The treatment is usually optional. The biopsy of the lesion confirms the 

diagnosis and rules out malignancy. The lesion is often removed for aesthetic purposes or when it causes discomfort 

due to its location over a sensitive area. The approach includes surgical excision or an ablative procedure like 

cryotherapy, curettage, and carbon dioxide laser therapy [8]. Although a benign entity, the final diagnosis requires a 

correlation between the clinical and histopathological findings. 

A similar case of solitary trichilemmoma on the vulvar region has been reported 72-year-old lady by Lamiaa Hamie 

et al in 2021. She presented with a 4 mm keratotic verrucous papule of two weeks duration over the right vulvar 

region. An excision biopsy of the lesion was suggestive of trichilemmoma [9].  

Our patient had growth over a genital area and hence had hesitancy in seeking opinion and care for years. 

Trichilemmoma at such a rare location tends to be missed and go unnoticed by patients themselves due to covering 

with pubic hairs. So, while doing an internal gynecological examination for any indication, it is prudent to do a 

thorough local examination of the pelvic region to identify such lesions promptly and act accordingly in time for the 

patient’s benefit. Trichilemmoma must be included in the differential diagnosis of epithelial lesions arising in this 

rare location. It is particularly important to rule out invasive malignancies like trichilemmal carcinoma, desmoplastic 

squamous cell carcinoma, sclerosing basal cell Carcinoma, Sebaceous Carcinoma, clear cell Porocarcinoma, clear 

cell Hidradenocarcinoma, balloon cell melanoma [10]. 

CONCLUSION 

The Trichilemmoma can present in the unusual location of the mons pubis and Vulva. It should be considered in the 

differential diagnosis of verrucous growth in the genital area. The removal can be considered when associated with 

recent rapid growth, to rule out aggressive cutaneous neoplasms. 
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