b

AiR&EKEAE 2021528 $£29% H$F2H

+ 106 -+ Journal of Prevention and Treatment for Stomatological Diseases, Feb. 2021, Vol.29 No.2 http://www.kqjbfz.com

[ DOI ]10.12016/j.issn.2096-1456.2021.02.006 ]

A SR SR A B A M & b BB 2 B A SCRR
£73]

R, ARAL, PR, TaE

L L FPEROEES P, & $0(528000); 2. &7 EAXRFolERaEAGNME, & M (510280)

(AZE] BH WIS ASN TR FARASERIGIRIGST ik, FE X 2 (60 A4, 4 21 410
AMEBR R IR BORNEAT BAE A& S0k, R 2GS AR AU AR B R EEOR B E Y B,
AEWE G300 R 21 2 F1 30 2 Wi R 3 304 3] Ay 0 T 8 TG 1k A £ B 1 B BRE R 9 7 DX B ) L B ) MR
Tt , R 10 ~ 16 > #REEHT 1 ~ 34> A A B B8 0% s . FARITUTR RSN A 3 mm Y)IF B2 Jik | 58 %
VIR , 4030 Bz A8 52 Ry B 20 SR TR 5 A 9 B 5 45 T DL 8 e A B o T LR 2, R R30Ik /N
ARECEDIR, AT VLGN Js , 1 pe 858 Bl T DL 2T AR 25 2 AH 206 A TR AN B O S A L B0 2R 8, S e 2 ALt
Hbel-2(-) (CK7(-) \CK19(-) .CD34(+) ,P63(+) \CKS6(+) Ki67 (+) , G ERIS Wt Ny &5 4k 4H U8 Ve B & b )k
o BEARFHIL 2401 AR WY R k& T ARIEIR A W] 2 601 JC e T S ) RE RS . 4518 BRI A
SR A RIS L 40 S A VE B R b B AR , TARUIER I )2 A G 7 ik .
(X$8iR] B BB, BN, Sgr42y wim; IR R

A BT

[(FESZES] R782 [XEIFEB] A [IXEHS] 2096-1456(2021)02-0106-04  sricseecsems s s osm)
(SIAERERX] REHFE, ARE, &, 5. LS4 A28 AT & bR 2 4 B SCskE 1)), H s
SR BAIA, 2021, 29(2): 106-109. doi:10.12016/].issn.2096-1456.2021.02.006.

Macxillofacial connective tissue hyperplastic trichoepithelioma: report of two cases and a literature review
WU Junwei', ZHENG Junfa’, YAN Xin', DING XuXuan'. 1. Foshan Traditional Chinese Medicine Hospital Oral Medi-

cine Center, Foshan 528000, China; 2. Department of Oral and Maxillofacial Surgery, Stomatology Hospital, Southern
Medical Univerisity, Guangzhou 510280, China

Corresponding author: ZHENG Junfa, Email: drzhjf@163.com, Tel: 86-20-83513345

[Abstract] Objective To investigate the diagnosis and clinical treatment of maxillofacial connective tissue hyper-
plastic trichoepithelioma. Methods The clinical data of two cases of maxillofacial connective tissue hyperplastic
trichoepithelioma were summarized and analyzed along with the literature. Results Two cases of maxillofacial connec-
tive tissue hyperplastic trichoepithelioma were male, aged 21 and 30 years. The clinical manifestations were painless
pale brown and pale white plaques in the maxillofacial region. The lesion was tough and clear, with no ulcers in the mid-
dle depression. The course was 10-16 months, with 1-3 months before medical treatment, and the tumor had a signifi-
cant history of enlargement. After surgery, the skin was cut 3 mm along the outer circumference of the tumor, and local
tissue defects were repaired by the adjacent flap. The pathological report showed that the tumor cells were located in the
dermis, and were striped, trabecular or nested. The tiny sac contained fibrous connective tissue proliferation. The tumor
cells were amorphous without obvious nuclear division. Immunohistochemical analysis reported bel-2(-), CK7(-), CK19
(-), CD34(+), P63(+), CK56(+), and Ki67(z). The pathological diagnosis was connective tissue proliferative hair epitheli-

al tumor. The patient was followed up for 24 months. There was no recurrence of the tumor, no obvious scarring, and no
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deformity or dysfunction of the maxillofacial region. Conclusion Pathological and immunohistochemical examination

is the basis for the differential diagnosis of maxillofacial connective tissue hyperplastic trichoepithelioma, and surgical

removal of tumors is an effective treatment.

[Key words] hair epithelioma; proliferative; ~connective tissue;

chemistry; therapeutic analysis

J Prev Treat Stomatol Dis, 2021, 29(2): 106-109.

maxillofacial;  clinicopathology;  immunohisto-

[Competing interests] The authors declare no compeling interests.

2t g ] 238 4 VB R b B2 93 (desmoplastic
trichoepithelioma, DT)J& & & I+ {7 I8 1) — Fh Rk 2k
A, FE 1977 4F B Brownstein B K2 5 %08 & R
R, AN 0.02% , 7 B2 IR AN 22 1%, H AT I
WAHMHCIR B gl I A B R LR
TeA 5 W SKE 0 A TS A0 s ) 4 22 ME A2 W o T
TR BRAE o A SCHRE 2 {5 65T S 45 4 4R 24
HVEE K bR W IR O IR A S 2 IR
HRATT o

1 #RFnsTiE
1.1 &R FH

b 1 T B B S BT R0 2013 4R 5 A ~
2018 4F- 5 Wi if 2 Bl o i ik 4 df L 2L AR MR R
R R YO A AR 2 5 R 21 .30 % I R
I 43 501 S AT S TC R M R A €8 S vk A B,
s A DX SR A R R MRS TE 9 R RE 10 ~ 16
ANAVRERT L ~3 A MyA B R, 24
BE Y FARIGA, RIS A LU0 B 45 45 41 200 74

BRI Y249, KRILE &
1.2 A %)

B304, AT AR TC U] i A S BTSSR
PR ESEH 104 H ki . B it Jo i oA
AR, AR TI29R 35 1D H BEHOEEYK A
PRI, R S50, iR Il R B2 . BRAE
e filt, TN SR h 2RI B 5, TC 2 B
LB A UL A ) T B R ELAR 35 mm AUV H A A
FUMBEHR | 7 2% 52 B B ke, v e 0 B M1 P 22 4, B
WREOCH , TR AR, I AEE, B, T 5
FEIfi o 122 W« A5 T e 0 1 o o

BE ARG B Ak A HERR FARE R,
EFAREZBAALIE NS 2T U RS
3 mm YJIF KK, A7 A O 660 T ek 42 170 53k + <08 0 2H 41
M BMBEER , RGPLRIBIT ARG T dIFL
Faa RA(E 1) o ARG 22005 B - 0w 28 I
AR T B2, BAAFRWR /NGRREEAR, T
DL/ INE I, He B TR AT D2 i 45 4 41 2R A
JEHBUTC A % A B (E2)

a: a white irregular patch on the right cheek, with a diameter of approximately 35 mm; b & c: the tumor was completely removed in the operating

room; d & e: adjacent flap was transferred to repair the tissue defect; f: one year after the operation, no obvious scar or dysfunction was found

Figure 1  Preoperative, intraoperative and postoperative illustrations of patients with maxillofacial connective tissue hyperplastic

trichoepithelioma
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a: the tumor cells were located in the dermis; b: arrows identify hair follicles and hairs in the tumors; ¢ & d: tumor cells are embedded in the

dermis with tiny sacs in the form of cords, trabeculae, or nests. Connective tissue proliferation can be observed around the epithelial nests

with no heteromorphism or nuclear fission (H&E, x 200)

Figure 2 Histopathological images of tumors in patients with maxillofacial connective tissue hyperplastic trichoepithelioma

2 WSS AR A AR R b B AR I L S B IR

2 it i
2.1 EREI

EX bR R F BRI T A EE R TR
F IR IR 2 s 2 RE R BR A0 A, T 43 3 Filfi PR
AN PRSF AL Z2RERLRT UL BRI A
TRk ', A g A B L B RN
BT b B R, DR H B R Y I PR T2 2
SERRAE I PR A o 0 2 o e e e 8t o v
H, B A A, 280 S R R S MRS AN
et , 2 Wi AR LcbE & B R b RS I —Fh Ry
PRISHY I 25 4 4 2 A VR R R T R e )
U o AR LH 2 {3 65 1 465 4 41 2 A M B R B RRR
347 Jg 51 L AR 21 .30 %, FE 10 ~ 16 D H 5 fib
KGN K T A SCRE R KT AR
b AEAE B2 T 0 ) S8 SR K I B AR R
. ARSI AR R T R W R IG R 2
FEAE— 2 WY IRIE , 45 406 35 1 B & b o & —Fh
Bl 58 28 DL 1) B M K B T 4 b, R kA 1 D TR
FAARBAYY IR RS R Tl s i SR, B2 )
A EDIRE S e, KA T IR E 0 A
CTEL
22 K340

g AU YR L E R R R RE T £
TR BE I RS A M, 7] B R S5 44 oAl 1 P b I
5T A L IEAE, E 2 H 3R A
RS () 968 A ML S Ff) o 2 b R 28 4 A U i 5 —
P TC A 25 ) BRI T 5 M3 40 iR 263K bel -2, Ki67 3
BEAGHAR" 5 Bebvye 44 3 J) L A S T A 200 i TG 35 o i
fif 2% 3 HY Rk s A BIEL B A CD34 4l . 55—k
B & L R AR b, S5 4r U A v B k1 R
TEGE T AT LLE B 5 2 A4 58 R 40/ 148 20 38 T

JE A YEPE R ] R
22.1 REBERAEELIC A ML SSARAH A TER
K Bz 968 i Gy 5 6 R o A R VS A R AR VE
T BRE s A R EC A0 s 2 DL T AE N W B R P R
T AR B A A e T B R T 1) B A
WAL PR R B, A s A7k, T R R
2 R I UR T N N 3 s 2
A MR B & b MR e = A0 Al A AR HE A L ER
BC AT 2253 58 AT 9z A& TR R e A DI A
JHL 95 3 B TG AR B MR R, Had iR S R e a
(PAS)FAPE", (B4 A AT R FEHEYS
i g A 25 TG 240 A 1Y) 2H 4= 55 51 31 H iR Lk i
To B BRE
222 THEIE TR E S A a2 A
PEE & bR AT RE S R12 TR e i vk
By T8 s B/ N IR b B2 98 o YT AER A 1 /N IRR
Ui T A AR R L 2 W T Lo bE 5N A T
Ik & R GEmAL F R R A &, WA BR H
W25 i 2 A LR At H R s S 2 k1 .
KA IR B AR/, T H IR 5 28500 51 5
05y R T MR A B 38 Bz Jok: , e i B K 2R T
223 RCPIE SEER AL AV R b IR IE N
5 AL, O B i 2 & TR LT
RINKINAEW RV 5, REER, 2RE
WiEDE 5 2 ME , 55 55 2, JoW 810 A eIk,
R, 0F R T H A B e R |, E K
P e PR 3 BN 52 50 =5 ALAG: A2 W o
23 KRBT

Wi B K SEa A8 BT R L RREE
b B IR v B MR B — P AR T T
ARYIBR o AL 2 {5150 115 1) 45 45 2 208 A= B R



b

AREMmIE 2021628 $£29% %28
Journal of Prevention and Treatment for Stomatological Diseases, Feb. 2021, Vol.29 No.2  http://www.kqjbfz.com - 109 -

B R BT I TR U) B+ 2B 1T 42U B 2 A
ZUk A, RJG 7~ 9 d Pk, 07 1 A& R4, 65 1
B T AR, BT 2 4R R WM A Kk . X T L
a H AN ECR BT AR VIR G YT 80 8, A ol 1 ik
S AT 20 mg/d "™ AR B 5% WK SR
SRR T AT B AR o OE VR VR e R
T D7 VR AR B i T B B SR AR A B EIR 5
Wi 5 25 FI T BE , ANIE BLYR T A5 8 A ) R 45 45 21
ZUENEE R R

L5 bRk AU B i ALK A S 4 4k 21
G AT b B RS , TR UIBR+ B
16 52 R T WU 25 2 S UG AR P B R b RO i
WA ROT 1 A 2S 4 H A A B R b R Y
Il PR AP IE 5 o2 E Joe L) B o e A A I B T &2
B89 B o3 B, S SR 7 RORA it — 2P
B A SCHETS Ak A b A 30 B LT e B B s BRI R R AT
BT s 2 ) AT U 78 K T 3 ), 7 I 375 0 g |
[ Author contributions] Wu JW processed the research and wrote

the article. Zheng JF, Yan X, Ding XX, revised the article. All authors

read and approved the final manuscript as submitted.

S % 3Lk

[1]  Brownstein MH, Shapiro L. Desmoplastic trichoepitheliomal]].
Cancer, 1977, 40(6): 2979-2986. doi: 10.1002/1097-0142(197712)
40:6<2979: aid-cner2820400633>3.0.

[2]  Carter JJ, Kaur MR, Hargitai B, et al. Congenital desmoplastic
trichoepitheliomalJ]. Clin Exp Dermatol, 2007, 32(5): 522 -524.
doi: 10.1111/j.1365-2230.2007.0243 1 x.

[3]  Samaila MO. Adnexal skin tumors in Zaria, Nigeria[]]. Ann Afr
Med, 2008, 7(1): 6-10. doi: 10.4103/1596-3519.55691.

[4]  Wang Q, Ghimire D, Wang J, et al. Desmoplastic trichoepithelio-
ma: a clinicopathological study of three cases and a review of the
literature[J]. Oncol Lett, 2015, 10(4): 2468 - 2476. doi: 10.3892/
0l.2015.3517.

[5]  Lovgren ML, Rajan N, Joss S, et al. Inherited desmoplastic tricho-
epitheliomas[J]. Clin Exp Dermatol, 2019, 44(7): €238-¢239. doi:
10.1111/ced.13876.

[6]  Mathur M, Kedia SK. Multiple familial trichoepithelioma: a case
report[J]. J College Medical Sciences - Nepal. 2012, 6(4). doi:
10.3126/jcmsn.v6i4.6731.

[7]  Gulseren D, Kwock JM, Patterson JW. A case of combined desmo-
plastic trichoepithelioma and compound melanocytic nevus[J]. J

Cutan Pathol, 2017, 44(7): 657-659. doi: 10.1111/cup.12948.

(8]

9

[10]

[11]

[12]

[13]

[14]

[15]

[16]

(17]

Macdonald DM, Jones EW, Marks R. Sclerosing epithelial hamar-
toma[J]. Clin Exp Dermatol, 1977, 2(2): 153-160. doi: 10.1111/
j-1365-2230.1977.th01559.x.
Smith KJ, Williams J, Corbett D, et al. Microcystic adnexal carci-
noma: an immunohistochemical study including markers of prolif-
eration and apoptosis[J]. Am J Surg Pathol, 2001, 25(4): 464-471.
doi: 10.1097/00000478-200104000-00005.
Huet P, Jegou MH, Bourlond F, et al. Anatomoclinical and derma-
toscopic study of trichoadenomalJ]. Ann Dermatol Venereol, 2020,
147(5): 334-339. doi: 10.1016/j.annder.2020.01.014.
Kunz M, Kerl K, Braun RP. Basal cell carcinoma mimicking des-
moplastic trichoepithelioma: a case with correlation of dermoscopy
and histology[J]. Case Rep Dermatol, 2018, 10(2): 133-137. doi:
10.1159/000489164.
Takei Y, Fukushiro S, Ackerman AB. Criteria for histologic differ-
entiation of desmoplastic trichoepithelioma (sclerosing epithelial
hamartoma) from morphea-like basal-cell carcinoma[J]. Am J Der-
matopathol, 1985, 7(3): 207 - 221. doi: 10.1097/00000372 -
198506000-00002.
Gordon S, Fischer C, Martin A, et al. Microcystic adnexal carcino-
ma: a review of the literature[J]. Dermatol Surg, 2017, 43(8): 1012-
1016. doi: 10.1097/DSS.0000000000001 142.
Lee JH, Jy C, Lee KH. Syringoma: a clinicopathologic and immu-
nohistologic study and results of treatment[J]. Yonsei Med J, 2007,
48(1): 35-40. doi: 10.3349/ymj.2007.48.1.35.
DER, SR, X EAM, 5. S HSUE A B R BRI RS
— ()], F A B R 2R A, 2005 (10): 657. doi: 10.3760/).issn:
0412-4030.2005.10.028.
Luo YW, Huang ZM, Liu YM. A misdiagnosed case of connective
tissue hyperplastic trichoepitheliom [J]. Chin J Dermatology,
2005, (10): 657. doi: 10.3760/j.issn:0412-4030.2005.10.028.
Seo SH, Kim GW, Sung HW. Imiquimod as an adjuvant treatment
measure for desmoplastic trichoepithelioma[J]. Ann Dermatol,
2011, 23(2): 229-231. doi: 10.5021/ad.2011.23.2.229.
MEE, ARIGZS, BREUBE, 45 . B8 IR kAR T 2 R
HEEE LRI — 6. hAesIr bR 24k, 2017, 33(3): 230-
232. doi: 10.3760/cma.j.issn.1009-4598.2017.03.018.
Lin X, Lin BJ, Lu SD, et al. A case of multiple trichoepithelioma
treated by frontal skin soft tissue dilatation[J]. Zhonghua Zheng
Xing Wai Ke Za Zhi, 2017, 33(3): 230-232. doi: 10.3760/cma.].
issn.1009-4598.2017.03.018.

(R BHOS WKL)






