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Cerebriform congenital scalp mass
Kerrie G. Satcher, MD, Reesa L. Monir, MD, Kiran Motaparthi, MD, and Jennifer J. Schoch, MD

Gainesville, Florida
From

C

Fund

IRB a

Corre

D

N

de
Key words: nevus sebaceus; pediatric dermatology.
the Department of Dermatology, University of Florida

ollege of Medicine, Gainesville.

ing sources: None.

pproval status: Not applicable.

spondence to: Jennifer J. Schoch, MD, Department of

ermatology, University of Florida College of Medicine 4037

W 86th Terrace, Gainesville, FL 32606. E-mail: jschoch@

rmatology.med.ufl.edu.

JAAD Case Reports 2021;16:105-7.

2352-5126

ª 2021 by the American Academy of Dermatology, Inc. Published

by Elsevier, Inc. This is an open access article under the CC

BY-NC-ND license (http://creativecommons.org/licenses/by-nc-

nd/4.0/).

https://doi.org/10.1016/j.jdcr.2021.06.033

105

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jdcr.2021.06.033&domain=pdf
mailto:jschoch@dermatology.med.ufl.edu
mailto:jschoch@dermatology.med.ufl.edu
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.jdcr.2021.06.033


JAAD CASE REPORTS

OCTOBER 2021
106 Satcher et al
An otherwise healthy 3-day old boy was evaluated for a congenital scalp mass. Physical examination revealed a
4-cm exophytic, erythematous, friable, and cerebriform nodule on the right frontoparietal aspect of the scalp
(Fig 1). Computed tomography of the head demonstrated a soft-tissue lesion along the right frontoparietal
convexity with underlying intact calvarium. Initial biopsy revealed nonspecific histopathologic findings,
including a slightly acanthotic epidermis with slit-like dermal vessels. At 2 months of age, an exophytic, yellow-
tan cerebriform nodule persisted. Punch biopsy revealed a papillomatous epidermis with abortive follicles,
papillary mesenchyme, and ectopic sebaceous lobules (Fig 2).
Question 1: What is the most likely diagnosis?

A. Cutaneous metastasis of neuroblastoma

B. Ectopic brain tissue

C. Encephalocele

D. Keratinocytic epidermal nevus

E. Cerebriform nevus sebaceus

Answers:

A. Cutaneous metastasis of neuroblastomaeIn-
correct. These lesions typically present as multiple
firm blue-to-purple papules or nodules.

B. Ectopic brain tissueeIncorrect. The histologic
findings are not consistent with ectopic brain tissue.

C. EncephaloceleeIncorrect. Computed tomogra-
phy of the head showed an underlying intact
calvarium without direct connection to the brain.
Additionally, the histologic findings are not consis-
tent with brain tissue.

D. Keratinocytic epidermal nevuseIncorrect. Ker-
atinocytic epidermal nevi typically present as linear
or blaschkoid brown plaques with a velvety or
verrucous texture. Histology shows epidermal hy-
perplasia, hyperkeratosis, and papillomatosis.

E. Cerebriform nevus sebaceuseCorrect. The cer-
ebriform variant of a nevus sebaceus (NS) is a rare
clinical presentation first described in 1998, with
less than 15 cases reported. In contrast to the classic
NS, which most commonly presents at birth as an
alopecic, yellow-tan oval or linear smooth plaque
usually on the scalp or face, this variant has a
cerebriform appearance, mimicking the sulci and
gyri of brain tissue.1 While histopathologic exami-
nation can aid in the diagnosis, findings vary based
on the stage.2 Histopathologic features of early NS
include slight papillomatosis, primitive hair follicles,
and less prominent sebaceous glands. After puberty,
marked acanthosis and papillomatosis of the
epidermis can be appreciated along with dilated
apocrine glands, prominent sebaceous lobules, and
a lack of terminal hair.3
Question 2: What is the most common tumor to
arise within this lesion?

A. Basal cell carcinoma

B. Syringocystadenoma papilliferum

C. Apocrine cystadenoma

D. Trichoadenoma

E. None, secondary tumors are uncommon

Answers:

A. Basal cell carcinomaeIncorrect. Basal cell car-
cinomas were initially thought to be common
tumors arising within an NS. However, malignant
degeneration is rare, with early estimates of preva-
lence likely including misclassified benign
lesions.3,4

B. Syringocystadenoma papilliferumeIncorrect.
Both syringocystadenoma papilliferum and tricho-
blastoma may arise within an NS, with studies
reporting conflicting data on which is most com-
mon.3,4 However, these secondary tumors develop
in a minority of NS, with a recent review citing
syringocystadenoma papilliferum in 5.2% and
trichoblastomas in 7.4% of such lesions,
respectively.3

C. Apocrine cystadenomaeIncorrect. This lesion
does not commonly arise within an NS.

D. TrichoadenomaeIncorrect. This lesion does
not commonly arise within an NS.

E. None, secondary tumors are uncommoneCor-
rect. Neoplasms do not arise within the majority of
NS. When secondary tumors do develop within an
NS, syringocystadenoma papilliferum and tricho-
blastoma have been suggested as most common. A
retrospective review published in 2016 found that
syringocystadenoma papilliferum was the most
common tumor to arise within an NS, followed by
both trichoblastoma and trichilemmoma.4 Previ-
ously, trichoblastoma was reported as the most
common tumor based on a retrospective review in
2014.3



JAAD CASE REPORTS

VOLUME 16
Satcher et al 107
Question 3: What are the current management
recommendations for most sebaceus nevi?

A. Complete excision in the first 6 months of life

B. Serial treatment with an ablative resurfacing
laser

C. Repeat computed tomography of the head at
1 year of life

D. Serial tissue sampling to monitor for malignant
degeneration

E. Observation

Answers:

A. Complete excision in the first 6 months of
lifeeIncorrect. Historically, complete excision of an
NS was recommended due to concern for second-
ary malignant epithelial tumors.5 Elective excision
of a large or exophytic NS may be considered for
cosmetic concerns, but routine prophylactic exci-
sion is no longer recommended. The risks of gen-
eral anesthesia during the first 6 months of life
usually outweigh the benefits of excision early in
infancy.

B. Serial treatment with an ablative resurfacing
lasereIncorrect. Ablative laser has not been shown
to be an effective treatment for NS.

C. Repeat computed tomography of the head at
1 year of lifeeIncorrect. NS does not extend into the
underlying calvarium.1
D. Serial tissue sampling to monitor for malignant
degenerationeIncorrect. NS is a benign lesion.
Although secondary malignant tumors can develop
within these lesions, this is rare.3

E. ObservationeCorrect. Given the low risk of
malignant secondary tumors, observation is
preferred for most NS. In this patient, it would be
reasonable to consider excision after 1 year of life
based on the size, location on the vertex of the
scalp, and exophytic nature of this cerebriform NS.5

Abbreviation used:

NS: nevus sebaceus

Conflicts of interest

None disclosed.

REFERENCES

1. Eisen DB, Michael DJ. Sebaceous lesions and their associated

syndromes: part I. J Am Acad Dermatol. 2009;61(4):549-560. quiz

561-562. https://doi.org/10.1016/j.jaad.2009.04.058

2. Cunha Filho RR, Fezer AP, Lorencette NA. Cerebriform sebaceous

nevus: a rare presentation. An Bras Dermatol. 2015;90(3 suppl

1):160-161. https://doi.org/10.1590/abd1806-4841.20153433

3. Idriss MH, Elston DM. Secondary neoplasms associated with

nevus sebaceus of Jadassohn: a study of 707 cases. J Am Acad

Dermatol. 2014;70(2):332-337. https://doi.org/10.1016/j.jaad.

2013.10.004

4. Hsu MC, Liau JY, Hong JL, et al. Secondary neoplasms arising

from nevus sebaceus: a retrospective study of 450 cases in

Taiwan. J Dermatol. 2016;43(2):175-180. https://doi.org/10.

1111/1346-8138.13070

5. Moody MN, Landau JM, Goldberg LH. Nevus sebaceous

revisited. Pediatr Dermatol. 2012;29(1):15-23. https://doi.org/10.

1111/j.1525-1470.2011.01562.x

https://doi.org/10.1016/j.jaad.2009.04.058
https://doi.org/10.1590/abd1806-4841.20153433
https://doi.org/10.1016/j.jaad.2013.10.004
https://doi.org/10.1016/j.jaad.2013.10.004
https://doi.org/10.1111/1346-8138.13070
https://doi.org/10.1111/1346-8138.13070
https://doi.org/10.1111/j.1525-1470.2011.01562.x
https://doi.org/10.1111/j.1525-1470.2011.01562.x

	Cerebriform congenital scalp mass
	Conflicts of interest
	References


