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Cutaneous Tumours of Pilar Origin with Associated Syndromes
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Assistant Professor TRICHY SRM Abstract:
Medical College Hospital and The normal skin is lined by epidermis , dermis & subcutis other appendages.Skin
Research Centre, India appendages develops from ectoderm during early embryonic life.These

specialized structures are located deep within the dermis & in subcutis.Includes
pilo-sebaceous units( hair follicles & sebaceous glands), eccrine & apocrine
glands.Hair follicleshow invagination from epidermis.Hair bulb is highly vascular
part and is seen in reticular dermis.The inner mitotically active cells lines the
dermal papillae undergo keratinization- hair shaft and inner root sheath.Each
hair shaft consists of an innermost medulla, surrounded by highly keratinized
cortical layer, and an outermost thin layer - cuticle.The outer 2 layers of hair bulb
form the outer root sheath, containing glycogen-rich (clear) cells and is separated
from the dermal connective tissue by a thick glassy membrane. Adnexal tumor is
a benign or malignant lesion with the differentiations .The lesions may be single
or multiple.Some tumors may be associated with syndromes (familial or
sporadic).Malignant lesions are rare, locally aggressive ,shows nodal involvement
& distant metastasis. The tumours are divided based on the follicular
differentiation into benign, malignant and hyperplastic lesions. The benign
neoplasms are Trichoblastoma, Pilomatricoma, Trichilemmoma,
Trichofolliculoma, Fibrofolliculoma. The malignant lesions are Pilomatriceal
carcinoma and proliferating trichillemaltumours. The various types of the
differentiationsincludes, hair germ, infundibular, outer root sheet, matricel,
follicular and mesenchymal. There are several syndromes associated with the
pilar origin tumours with the gene abnormalities.
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Cutaneous Tumours of Pilar Origin with Associated Syndromes

WHO histological classification of appendageal

E
HHHHE T

TUMOURS OF PILAR ORIGIN
Basaloid Follicular Hamartoma:-

It is a unique benign lesion and associated with systemic
and cutaneous disorders. Inherited (AD) or acquired.
The lesions are solitary in acquired cases. They involve
middle aged people and the the most common site is
scalpand face. The systemic diseases associated are
myasthenia gravis, BCC, SLE and alopecia. The mode of
inheritance is seen in adulthood. Clinically the lesion
will present as multiple, widely spread, small flesh-
coloured or pigmented papules. The other clinical
features associated are alopecia and cystic fibrosis.
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Microscopically, appears as multifocal proliferation of
small basaloid cells in the cords, lobules, anastomosing
strands &embeded in mucinous stroma. The peripheral
palisading of the basaloid cells is characteristic features,
Foci of keratinization & horn cyst & abortive hair follicles,
makes BFH indistinguishable from trichoepithelioma. The
differential diagnosis includes basal cell carcinoma, by the
basaloid proliferation. The mitoses, decreased single-cell
necrosis are the discriminating features from Basal cell
carcinoma.

TRICHOFOLLICULOMA

It is a benign hamartomatous lesions of hair
folllicles. The most preferred site is face. The
lesion shows poor differentiation of pleuripotent
stem cell towards hair follicles. They are small
hair like follicles, radiates around one or more
cyst like dilatations that opens to skin surface.
The most common presentations are small, skin
covered nodule having a small central ostium in
which hair emerges. The lesion starts to develop
at any age and diagnosed at second decades.
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Basaloid
differentiation

Microscopically, they are mainly composed of small
squamous lined epithelial cyst with prominent granular layer
centrally dilated and connected to epidermis and surrounded
by cellular fibrous stroma.Numerous secondary & tertiary
hair follicles radiates from the central cavity-Caput Medusae
appearance. The sebaceous trichofolliculoma is a rare
variantand its characterized by small lobules of well
differentiated sebaceous glands lacking hair component. The
main differential diagnosis includes follicular sebaceous cyst
hamartoma, a rare hamartomatous lesion. Microscopy shows
prominent epithelial component with folliculosebaceous
proliferation like cysts and lack of epidermal connection &
prominent stromal component.
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	1Özge BAYKAN ÇOPUROĞLU,2Özden YAŞARER
	1 | TEMPOROMANDIBULAR DISORDER
	TMD includes many etiological causes; and is a clinical problem involving pain and dysfunction in the masticatory muscles and TM joint. Symptoms such as pain, limitation of mouth opening distance, deviation during mandibular movement, and joint sound ...
	2 | CLASSIFICATION OF TEMPOROMANDIBULAR JOINT DISORDERS


	3  | CONSERVATIVE TREATMENT OPTIONS
	1. Manual therapy for TMD:
	Manual therapy techniques and jaw exercises aim to reduce pain, increase joint mobility, relax, improve and optimize jaw function. The effects of jaw exercises are thought to be a result of increased muscle length through reciprocal muscle inhibition,...

	b) Cervical Joint and TMJ Mobilization and Manipulation:
	c) Myofascial Trigger Point manual therapy:
	There are several interventions recommended for the treatment of trigger points: dry needling, ultrasound, laser therapy, electrotherapy or manual treatments (8). Hou et al. (9) found that low pressure below the pain threshold for a long time (90 seco...
	Exercise therapy has many purposes. These; It can be explained as optimizing sensory input, reducing inflammation, reducing pain and muscle activity, as well as improving coordination and strengthening of muscles, promoting repair and regeneration of ...
	2. Other applications for TMD
	Other conservative treatment methods for TMD include dry needling for myofascial trigger points, electrophysical agents, acupuncture, brain training, pain psychology-behavior and body image training, and Kinesiotape. Although there are not adequate st...
	4 |   CONCLUSION
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