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Abstract (J. Kor. Oral Maxillofac. Surg. 2008;34:490-494)

PILOMATRICOMA OF THE PREAURICULAR REGION: REPORT OF A CASE

Sun-Youl Ryu, Jun-Kyong Kwon
Department of Oral and Maxillofacial Surgery, School of Dentistry,

Dental Science Research Institute, Chonnam National University

Pilomatricoma, calcifying epithelioma of Malherbe, is a benign skin neoplasm of hair matrix origin that is typically occurred in the head and neck
region. It usualy presents as a superficid, firm, solitary, slow-growing, and painless mass of less than 3 cm in diameter and most often occurs in
young age under 20 years. The tumor does not express an aggressive behavior and surgical excision isthe treatment of choice. The purpose of this arti-
cleisto present a case of pilomatricomaof the preauricular region and to review the literature regarding pilomatricomas of the head and neck region.
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Fig. 1. Three-quarter and lateral facial photographs showing a palpable hard mass at the left

preauricular region (arrows).

Fig. 2. Panoramic (left) and skull posteroanterior(right) radiographs showing a circumscribed calcified structure at
the left preauricular region (arrows).
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Fig. 3. (Left) Intraoperative photograph showing the extent of the mass (dotted line) and the incision line (solid line).
(Center) Intraoperative photograph showing surgical extirpation of the mass via the preauricular approach. (Right)
Surgical specimen with multilobulated and capsular appearance measured about 2.7 X 2.2 X 1.3 cm-sized mass.
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Fig. 4. Photomicrographs showing the basaloid cells with the shadow cells and the calcified

materials, which diagnosed histopathologically as pilomatricoma (Hematoxyline-eosin stain: Left, X
40: Right, x200).

Fig. 5. Preoperative (left) and postoperative lateral facial photographs at 1 year after the operation
(right). Note the postoperative scars are hidden in the hairline and the external ear. There is good
cosmesis without recurrence.
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