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Unusual Presentation of Trichoadenoma in an Infant
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Sir,

Trichoadenoma is a rare solitary tumour that is usually
found on the face or buttock of adults (1). Trichoadenoma
was first described in 1958 by Nikolowski (2). Clinically,
this lesion is a few mm to 1.5 cm in diameter, and appears
as solitary, slowly growing, greyish nodules. Tricho-
adenoma is less mature than trichofolliculoma and more
differentiated than trichoepithelioma (3). We report here a
case of trichoadenoma that presented typical histological
findings, but clinically resembled milia.

CASE REPORT

A 20-month-old male infant presented with asympto-
matic, multiple, whitish, grouped, tiny papules. These
first presented as sharply demarcated papules on the
erythematous macule, which measured 0.4 cm in dia-
meter, seen on the patient’s nose for several months
(Fig. 1). Physical examination was otherwise normal.

Histopathological examination demonstrated dome-
shaped, sharply defined, papules composed of numerous,
round-to-oval, infundibulocystic structures in the dermis
(Fig. 2). The infundibulocystic structures were lined by
squamous epithelium. The histological features indicated
trichoadenoma. The sebaceous glands were intact and
there was no evidence of hair follicle formation.

DISCUSSION

Nikolowski (2) first reported on a case of trichoade-
noma that occurred on the thigh of a 63-year-old man,

and 16 more cases have since been reported in the
literature (2—5). The histogenesis of trichoadenoma
remains unclear. It is assumed to have an association
with trichofolliculoma and trichoepithelioma. More-
over, the histological similarity of trichoadenoma
with trichoepithelioma suggests the development of
immature hair structures. However, because the cyst
wall consists of epidermoid cells and keratinization
may take place with formation of keratohyalin, it has
been suggested that the tumour differentiates largely
toward the infundibular portion of the pilosebaceous
unit (1). Trichoadenoma is found mostly in adults, and
the mean age of the reported cases is about 43 years
with no sexual predilection (2-7). A 7-year-old boy
was the youngest previously reported patient (5). The
typical clinical feature of trichoadenoma is a mainly
solitary, nodular lesion on the face or buttock. However
in our case, the lesion presented on the nose as multi-
ple, whitish, grouped, tiny papules on an erythematous
macule, which clinically resembled milia. The clinical
differential diagnosis for whitish, grouped, tiny papules
includes clustered milia and nevus comedonicus. Nevus
comedonicus is characterized by unilateral distribution
and consist of closely set comedone-like papules that
have a dilated follicular orifice at the centres. Milia
consist of miniature epidermoid cysts in the superficial
dermis just beneath the epithelium. The main histo-
logical features of our patient were the existence of
numerous infundibulocystic structures in the dermis,
lined with stratified squamous epithelium that resem-
bles the external root lamina of the hair follicle. These
cysts are of fairly uniform size and contain laminated

Fig. 1. A 0.4-cm, erythematous macule composed of multiple, grouped,
whitish, tiny papules that resembled milia on magnification (insef).
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Fig. 2. Numerous, round-to-oval, infundibulocystic structures in the dermis
(haematoxylin-eosin stain x100).
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keratin, that is similar to the follicular infundibulum,
and this indicated trichoadenoma (8). The fact that tri-
choadenoma with unusual clinical features and typical
histological findings presented in the infant suggests the
possibility that age can have an effect on the clinical
aspects of trichoadenoma.
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