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Purpose To evaluate the ultrasonographic characteristics of steatocystomas focusing on the
features that aid in differentiating them from epidermal inclusion cysts and lipomas.

Materials and Methods The ultrasonographic findings of 14 histologically proven steatocysto-
mas in 10 patients were retrospectively reviewed. The following features were assessed: the
layer of involvement, shape, margin, echogenicity, posterior acoustic features, and the pres-
ence of a visible wall or intralesional striations. The findings were compared with those of sub-
cutaneous lipomas and epidermal inclusion cysts to identify those findings that aid in the dif-
ferential diagnosis of steatocystomas.

Results The majority of steatocystomas appeared as a subcutaneous mass (n = 6, 42.9%) or a
mass involving both the dermal and subcutaneous layers (n = 6, 42.9%). Steatocystomas exhib-
ited a well-defined smooth margin (n = 12, 85.7%) and homogeneous echogenicity (n =9,
64.3%), and showed no specific posterior acoustic features (n =9, 64.3%). The most important
features that differentiated steatocystomas from epidermal inclusion cysts were a homoge-
neous internal echotexture (p = 0.009) and absent or less prominent posterior acoustic enhance-
ment (p < 0.001). The features that distinguished steatocystomas from lipomas were the margin
(p <0.001), echogenicity (p = 0.034), internal echotexture (p = 0.004), and the absence of intrale-
sional striations (p <0.001).

Conclusion Steatocystomas appeared as well-defined homogeneous masses with mild or ab-
sent posterior acoustic enhancement.

Index terms Steatocystoma Multiplex; Soft Tissue Neoplasm; Ultrasonography
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INTRODUCTION

Steatocystoma is a lesion that results from a hamartomatous malformation of the piloseba-
ceous duct, leading to an epithelium-lined cystic lesion containing sebaceous lobules (1). Ste-
atocystomas may occur anywhere in the body, but are more commonly reported where pilo-
sebaceous units are well-developed, including the trunk, neck, axillae, groin, scalp, and
proximal extremities. The incidence of steatocystoma is unknown, but is considered a rare
lesion that equally affects both sexes (2). They are known to appear during adolescence sug-
gesting a possible hormonal trigger (3, 4).

Steatocystomas can be classified into steatocystoma multiplex and steatocystoma simplex,
according to the multiplicity. Steatocystoma multiplex is known to be an autosomal domi-
nant disorder, but sporadic cases have been reported. Recent studies have also revealed that
steatocystoma multiplex is associated with mutations in the keratin 17 (K17) gene (5, 6).

Steatocystomas usually manifest as solitary or multiple palpable nodules that are skin-col-
ored and asymptomatic. The diagnosis of steatocystoma multiplex may be performed clini-
cally when intradermal lesions occur in typical locations with multiplicity, when there is a
family history (7). However, steatocystoma simplex and sporadic cases of steatocystoma mul-
tiplex that manifest as subcutaneous palpable lesions may pose a diagnostic challenge. Clini-
cally, the presentation of these lesions may be similar to those of other more common be-
nign subcutaneous masses such as epidermal inclusion cysts (EICs), lipomas, or lipoma-
variants.

The ultrasonographic findings of steatocystomas have been reported in a limited number
of studies (7-11), three of which reported mammographic and ultrasonographic findings of
steatocystoma multiplex occurring in the breast. Park et al. (10) reported the ultrasound find-
ings of steatocystoma multiplex in four patients; sonographic findings revealed multiple
well-circumscribed homogeneous lesions that either confined to the dermal layer or in-
volved the subcutaneous fat.

Based on our clinical experience, we noted that steatocystomas have been erroneously as-
sessed as other subcutaneous masses both clinically and sonographically. Thus, the purpose
of this study was to evaluate the ultrasonographic characteristics of steatocystomas, focusing
on the features that aid in the differential diagnosis of steatocystomas from EICs and lipo-

mas.

MATERIALS AND METHODS

This retrospective study was approved by our Institutional Review Board, and informed
consent was waived (IRB No. B-1904/532-108).

PATIENT SELECTION

A search of the electronic medical records revealed 17 patients that visited our hospital be-
tween May 2005 and June 2017, who 1) had been clinically diagnosed with either steatocysto-
ma multiplex or simplex, and 2) had undergone ultrasound examination. Among these pa-

tients, we selected those who had undergone surgical excision of the lesion and were
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histologically proven to have steatocystoma. A total of 14 pathologically proven steatocysto-
mas from 10 patients were included in our study. Among the 10 patients, six were diagnosed
with steatocystoma multiplex and four with steatocystoma simplex. There were five female
patients (mean age, 39.2 years, range 26-51 years) and five male patients (mean age, 53.8

years, range 46-64 years), with an overall mean age of 46.5 years (range, 26-64 years).

CONTROL GROUP SELECTION

On retrospective review of the initial radiologic reports of ultrasound examinations in our
institution, we found that steatocystomas had been erroneously assessed as either EICs or li-
pomas in a majority of cases. In order to identify ultrasonographic findings that aid the dif-
ferential diagnosis of steatocystomas from EICs and lipomas, we selected cases of EICs and
lipomas as the control group. We searched our electronic medical record between May 2005
and June 2017 to identify patients who had undergone ultrasound examination and was con-
firmed with either lipoma or EIC on subsequent histologic examination. There were 148 his-
tologically confirmed lipomas and 104 histologically confirmed EICs. Only lesions with size
equal to or less than 20mm were selected, considering the small size of the included steato-
cystomas. Among the lesions fulfilling the size criterion (44 lipomas and 69 EICs), 14 lipomas
and 14 EICs were randomly selected based on a random number generated with Microsoft
Excel. The lipoma group included 6 females and 8 males with a mean age of 51.5 years
(range, 29-70 years), whereas the EIC group included 7 females and 7 males with a mean age
of 44.7 years (range, 23-80 years).

SONOGRAPHIC EXAMINATIONS AND IMAGE ANALYSIS

Ultrasonographic examinations were performed by 23 radiologists with 1-9 years of expe-
rience in musculoskeletal ultrasonography. Imaging was performed with either an iU22
scanner (n = 11) or an Epic7 scanner (n = 3) using a 5-12 MHz, 5-17 MHz, or 5-18 MHz linear
array transducer (iU22 and EPIQ 7, Philips Healthcare, Best, the Netherlands).

Three readers who did not perform the ultrasonographic examinations retrospectively re-
viewed the acquired images. First, two readers (Y.K. and H.Y. with 1 and 9-year experience in
ultrasonography) independently reviewed the images, blinded to the pathologic report. Dis-
crepancies between the two readers were resolved by a third reader (H.P. with 5-year experi-
ence in ultrasonography).

The following features were evaluated; 1) location of lesion (intradermal, subcutaneous
layer, involving both dermal and subcutaneous layers), 2) shape of lesion (round or oval,
spindle-shaped, irregular), 3) margin of lesion (ill-defined, well-defined smooth, well-defined
irregular), 4) echogenicity of lesion, 5) internal echotexture, 6) presence of intralesional stria-
tions, and 7) posterior acoustic features. A lesion with well-defined smooth margin shows an
abrupt transition between lesion and surrounding tissue, with an even, gradually curving in-
terface. A well-defined irregular margin refers to lesions with an abrupt transition between
lesion and surrounding tissue but shows lobulation, angulation or speculation, Lesions with-
out clear demarcation between the mass and its surrounding tissue were categorized as hav-
ing an “ill-defined margin.” The echogenicity of the lesions was analyzed with reference to

the echogenicity of the dermal and subcutaneous layers, and was classified into 4 levels: hy-
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poechoic to fat, isoechoic to fat, hyperechoic to fat but hypoechoic to the dermis, and isoecho-
ic or hyperechoic to the dermis. The internal echotexture of the lesion was assessed as ho-
mogeneous or heterogeneous, and the presence of intralesional hyperechoic striations was
also recorded. The posterior acoustic features of the lesions were divided into four catego-
ries: no posterior acoustic feature (no posterior acoustic enhancement or shadowing), mild
posterior acoustic enhancement (a slight increase in echogenicity of the area posterior to the
mass, compared to adjacent tissue at the same depth), strong posterior acoustic enhance-
ment (marked increase in echogenicity of the area posterior to the mass, compared to adja-
cent tissue at the same depth), and posterior acoustic shadowing (the area posterior to the
mass appears hypoechoic compared with the adjacent tissue).

STATISTICAL ANALYSIS

Demographic data and imaging findings were summarized using descriptive statistics, in-
cluding means, ranges, and frequencies, as appropriate. Fisher’s exact test was performed to
assess the ultrasonographic findings that aid differentiation between steatocystomas and
EICs and steatocystomas and lipomas. To evaluate the interobserver agreement between the
two radiologists that assessed the sonographic features of the soft tissue masses, Cohen’s kap-
pa statistics were used and the weighted kappa value was obtained to determine the echo-
genicity, which was considered an ordinal variable. Kappa values were evaluated according to
the following classification: 0-0.20, poor agreement; 0.21-0.40, fair agreement; 0.41-0.60,
moderate agreement; 0.61-0.80, good agreement; 0.81-1.0, excellent agreement. All statistical
analyses were performed with SPSS (version 24.0, IBM Corp., Armonk, NY, USA) and Med-
Calc (version 18.10.2, Ostend, Belgium). A p value of < 0.05 was considered statistically signif-
icant.

RESULTS

A summary of the clinical findings is shown in Table 1. Lesions were located in the trunk
(n =6), upper extremity (n = 4), axilla (n = 2), and the head and neck region (n = 2). Using ul-
trasound examination, the first diagnostic consideration was lipoma or a lipoma-variant in
six lesions, EIC in four lesions, neurofibromas in two lesions, and other benign masses in the

remaining two lesions.

SONOGRAPHIC FINDINGS OF THE STEATOCYSTOMAS

The mean size of the steatocystoma was 7.9 mm; range: 4 mm to 14 mm. Six lesions
(42.9%) were located within the subcutaneous layer (Fig. 1), two lesions (14.3%) were limited
to the dermal layer (Fig. 2A), and six lesions (42.9%) involved both dermal and subcutaneous
layers (Fig. 3). Lesions were round or oval (n = 12), spindle-shaped (n = 2), and irregular-
shaped (n = 1). The majority of lesions (n = 12, 85.7%) had a well-defined smooth margin,
whereas one lesion had a well-defined irregular margin, and another exhibited an ill-defined
margin. Three lesions (21.4%) were hypoechoic to subcutaneous fat (Fig. 4), six lesions
(42.9%) were isoechoic to subcutaneous fat (Fig. 3), three lesions (21.4%) were hypoechoic to

subcutaneous fat (Fig. 4), and five (35.7%) were hyperechoic to subcutaneous fat, but hy-

https://doi.org/10.3348/jksr.2019.0200 385



Sonographic Appearances of Steatocystomas '

cH I-oéIAOFQIff_!-ilxI

Table 1. Demographic Data and Clinical Information of Patients with Steatocystomas

Patient Age/Sex Location Size (cm) US Diagnosis Final Clinical Diagnosis
#1 54/M  Leftarm 1.0 Lipoma-variant SM
#2 64/M  Eyebrow 1.2 Complicated EIC SS
#3 42/F  Leftforearm 0.6 Dermatofibroma SS
#4 58/M  Rightarm 13 Lipoma SM

Leftarm 0.7 Lipoma
#5 47/M  Back#l 0.6 EIC SM
Back #2 0.4 EIC
Back #3 0.5 EIC
#6 46/M  Rightaxilla 14 Lipoma with cystic degeneration SS
#7 48/F  Neck 0.7 Lipoma-variant SM
#8 51/F  Abdominal wall 0.8 Lipoma SM
#9 29/F  Leftaxilla 0.7 Benign lesion SS
#10 26/F  Abdominal wall 0.4 Neurofibromatosis SM
Abdominal wall 0.6 Neurofibromatosis

EIC = epidermal inclusion cyst, SM = steatocystoma multiplex, SS = steatocystoma simplex, US = ultrasound

Fig. 1. A steatocystoma in a 48-year-old female who had a palpable
mass in the right anterior neck.

The sonogram shows a well-defined spindle-shaped hypoechoic mass
in the SF. The hyperechoic interface between the D and SF is smoothly
marginated (arrows). The lesion was initially assessed as a lipoma-vari-
ant.

D =dermis, SF = subcutaneous fat

poechoic to the dermal layer (Fig. 2B). The internal echogenicity was homogeneous in nine
lesions (64.3%), whereas a heterogeneous echotexture was noted in five lesions (35.7%). Only
one lesion exhibited intralesional striations. Mild posterior acoustic enhancement was noted
in five lesions (35.7%) (Fig. 2A), whereas no specific posterior acoustic feature was noted in
the other nine lesions (64.3%).

COMPARISON OF THE SONOGRAPHIC FEATURES OF
THE STEATOCYSTOMAS WITH THOSE OF EICS AND LIPOMAS

The ultrasonographic features of steatocystomas in comparison with EICs and lipomas are
summarized in Table 2. Steatocystomas mostly showed no specific posterior acoustic feature
or mild posterior acoustic enhancement, whereas EICs mostly showed strong posterior
acoustic enhancement (Fig. 5), and the difference was statistically significant (p < 0.001). In
addition, steatocystomas mostly showed a homogeneous echotexture, while epidermoid in-
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Fig. 2. Steatocystomas in a 47-year-old male who had multiple masses at the back.
A. The sonogram shows a well-defined oval hypoechoic mass in the D with mild posterior acoustic enhancement (arrows).

B. Sonogram of another lesion shows a well-defined oval mass with echogenicity higher than the SF but lower than the D, with mild posterior
acoustic enhancement. Initially, both lesions were erroneously assessed as epidermal inclusion cysts.

D =dermis, M = muscles, SF = subcutaneous fat

Fig. 3. A steatocystoma in a 58-year-old male who had multiple palpa-
ble masses in the left forearm.

The sonogram shows a well-defined oval mass involving both the D and
SF layers. The lesion appears isoechoic to the SF layer. Initially, the le-
sion was erroneously assessed as a lipoma.

D = dermis, M = muscles, SF = subcutaneous fat

Fig. 4. A steatocystoma in a 42-year-old female who presented with a
palpable mass in the left forearm, which was initially assessed as a der-
matofibroma.

The sonogram shows a well-defined mass in the SF with echogenicity
hypoechoic to the adjacent SF. The lesion shows no posterior acoustic
enhancement.

D =dermis, M = muscles, SF = subcutaneous fat

clusion cysts mostly showed a heterogeneous echotexture (p < 0.009). Other features, includ-
ing the location, shape, margin, and echogenicity of lesions and intralesional striation did not
show statistically significant differences between the two groups.

A larger proportion of the lipomas showed the following features, compared to steatocysto-
mas, with statistically significant differences: 1) ill-defined margin (p < 0.001), 2) hyperecho-
genecity to subcutaneous fat (p = 0.0034), 3) heterogeneous internal echotexture (p = 0.004),
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Table 2. Ultrasound Features of Steatocystomas Compared to EICs and Lipomas
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Steatocystoma EIC

Lipoma

(n=14) (n=14) p-Value (n=14) p-Value

Location 0.871 0.059
Intradermal 2 0
Subcutaneous 12
Involving both layers 2

Shape 0.730 0.078
Round or oval 11 13 5
Spindle-shaped 2 0
Irregular 1 1 2

Margin 0.596 <0.001
Ill-defined 1 0 11
Well-defined smooth 11 13 2
Well-defined irregular 2 1 1

Echogenicity of the lesion 0.247 0.034
Hypoechoic to fat 3 7 0
Isoechoic to fat 6 3 3
Hyperechoic to fat, Hypoechoic to dermis 5 3 7
Isoechoic or hyperechoic to dermis 0 1 4

Internal echotexture 0.009 0.004
Homogeneous 9 2 1
Heterogeneous 5 12 13

Intralesional striations 1.000 <0.001
Absent 13 14 3
Present 1 0 11

Posterior acoustic feature <0.001 0.678
Absent 9 1 11
Mild posterior acoustic enhancement 5 3 3
Strong posterior acoustic enhancement 0 10 0
Posterior acoustic shadowing 0 0 0

Data are number of patients, unless indicated otherwise. p values are for comparison between groups with

Fischer exact test.
EIC = epidermal inclusion cyst

and 4) intralesional striations (p < 0.001) (Fig. 6).

INTEROBSERVER AGREEMENT BETWEEN THE TWO READERS IN
EVALUATING THE SONOGRAPHIC FEATURES OF THE SOFT TISSUE

MASSES

The interobserver agreement between the two readers was fair to moderate. The kappa co-

efficient for each variable was calculated as follows: 1) location (k = 0.52), 2) shape (k = 0.30),

3) margin (k = 0.55), 4) echogenicity of the lesion (weighted k = 0.51), 5) internal echotexture

(x=0.46), 6) intralesional striations (x = 0.50), and 7) posterior acoustic feature (k = 0.57).
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Fig. 5. An epidermal inclusion cyst in a 38-year-old male who had a pal-
pable mass in the left lower back.

The sonogram shows a well-defined heterogeneously hypoechoic
mass involving both the D and SF layers. This lesion shows strong pos-
terior acoustic enhancement (arrows) and internal echogenic reflec-
tions that may correspond to the lamellated keratinous material.

D = dermis, SF = subcutaneous fat

Fig. 6. A lipoma in a 57-year-old male who had a growing mass in the
left upper arm.

The sonogram shows an elongated mass (L) with isoechogenecity to
the adjacent SF. This lesion shows intralesional striation (arrowhead),
which is a key feature that differentiates lipomas from steatocystomas.
M =muscles, SF = subcutaneous fat

DISCUSSION

In our study, steatocystomas showed a well-defined smooth margin, homogeneous inter-
nal echotexture, and no specific posterior acoustic feature or mild posterior acoustic en-
hancement. The majority of cases in our study were initially diagnosed as lipomas, EICs, and
neurofibromas. This aligns with previous reports that have shown that steatocystomas may
be clinically confused with EICs, lipomas, xanthomatosis, neurofibromatosis, and syringo-
mas (12, 13). Many benign subcutaneous masses are considered as nonspecific solid masses
and require biopsy or excision for definitive diagnosis (14). The results of our study may aid
in the differential diagnosis of steatocystomas form other benign subcutaneous masses
based on ultrasonographic findings.

Ultrasonography can play an important role because subcutaneous lesions can be difficult
to differentiate based on clinical findings. Park et al. (10) reported the ultrasound findings of
18 steatocystomas in four patients: sonographic findings revealed multiple well-circumscribed
oval hypoechoic lesions with posterior enhancement. They reported that all 18 lesions ap-
peared homogeneous internally, which is consistent with the results of our study. In their
study, the lesions were either confined to the dermal layer (44.4%) or showed involvement of
both dermal and subcutaneous fat layers (55.6%). However, in our study, only 2 lesions were
confined to the dermal layer and the others were appeared as a subcutaneous mass or a mass

involving both dermal and subcutaneous layers. This discrepancy may have resulted from a
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selection bias in the inclusion of patients for our study, as typical multiple intradermal ste-
atocystomas were not referred for ultrasound examination. A recent report by Zussino et al.
(11) showed that steatocystomas may appear as hypoechoic nodules with well - defined hy-
perechoic borders with absence of Color Doppler signal. Furthermore, posterior acoustic en-
hancement could be seen when the internal content was liquid. This is consistent with the
results of our study: 92.9% of the steatocystomas showed well-defined borders and 35%
showed mild posterior acoustic enhancement. The well-defined borders of steatocystomas
are attributable to the histologic feature of steatocystomas: the cyst walls are composed of three
to five layers of squamous epithelium and are lined with flattened sebaceous glands (15, 16).

In our study, steatocystomas mostly showed a homogeneous echotexture and absent or
mild posterior acoustic enhancement, whereas EICs showed a heterogeneous internal
echotexture with strong posterior acoustic enhancement. The ultrasonographic features of
EICs found in the present study are consistent with previously reported findings (17-20).
Huang et al. (19) reported a pseudotestis appearance of EICs, with intralesional bright echo-
genic reflectors and filiform anechoic areas. This coincides with the heterogeneous internal
echogenicity noted in EICs in our study. EICs are known to show a strong posterior acoustic
enhancement (17, 18). This was found to be an important feature that differentiate EICs from
steatocystomas, in our study. The internal content of the steatocystomas have been reported
to be yellowish-dirty fluid that has acellular, granular debris, rare anucleated squamous cells
and rare cholesterol crystals on histologic examination (21). The heterogeneity of the internal
content of steatocystomas may have possibly resulted in a less prominent posterior acoustic
enhancement compared to EICs. On encountering a subcutaneous mass with homogeneous
echotexture and absent or mild posterior acoustic enhancements on ultrasound, one should
consider the possibility of a steatocystoma rather than an EIC.

Steatocystomas differed from lipomas in terms of location, internal echotexture, and the
presence of intralesional striations. Steatocystomas were present in variable locations and
exhibited a homogeneous internal echotexture, but lipomas were almost invariably located
in the subcutaneous fat layer and showed a heterogeneous internal echotexture. The typical
ultrasound findings of lipoma are well-circumscribed mass with variable echogenicity com-
pared with the surrounding soft tissue (14). Although lipomas usually have a well-defined ap-
pearance with an identifiable thin capsule, some may have an ill-defined margin that blends
with the adjacent subcutaneous fat (22-24). In our study, lipomas were more frequently as-
sessed to have ill-defined margins compared to steatocystomas. Our study results coincide
with the study by Inampudi et al. (23), in which the majority of lipomas had ill-defined bor-
ders; 52-60% of the lipomas included in their studies were assessed to have ill-defined bor-
ders. Another characteristic feature of lipomas is that curved echogenic lines can be noted
within the mass (14). This was one of the key features that differentiated lipomas from steato-
cystomas in our study.

Several limitations of our study are noteworthy. First, due to the retrospective design of the
study, we could not control biases resulting from the use of different ultrasound machines,
probes and the differences in the level of experience of the examiners. Second, the study sam-
ple was small, and further studies with a larger number of subjects are required. Third, there

may be a selection bias in our patient group, as only a number of patients with steatocystoma
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in the database underwent ultrasound; those with typical clinical presentations were diag-
nosed clinically and were not subjected to sonographic evaluation. Fourthly, due to the retro-
spective nature of the study, advanced ultrasound techniques such as elastography could not
be applied. Lastly, the interobserver agreement of the sonographic features were limited in our
study. The low agreement could have possibility resulted from the diverse ultrasonographic ex-
amination settings, and further analysis with controlled ultrasound examination settings may
be necessary.

In conclusion, steatocystomas were noted as well-defined homogeneous masses with mild
or absent posterior acoustic enhancement, and were located in the subcutaneous layer or in-
volved both dermal and subcutaneous layers. These findings may aid the differential diagno-
sis of steatocystomas from other subcutaneous soft tissue masses on ultrasound.

Author Contributions

Conceptualization, Y.H., K.Y.; data curation, K.Y.; formal analysis, Y.H., K.Y., P.H.; investigation,
Y.H., KY.; methodology, K.Y., A.J.M., K.H.S.; project administration, K.Y.; resources, Y.H., K.Y.; super-
vision, K.Y.; visualization, Y.H.; writing—original draft, Y.H., K.Y.; and writing—review & editing, P.H.,
L.E., LJW., AJM., K.H.S.

Conflicts of Interest
The authors have no potential conflicts of interest to disclose.

Funding
None

REFERENCES

1. Ahn SK, Hwang SM, Lee SH, Lee WS. Steatocystoma multiplex localized only in the face. Int J Dermatol
1997,36:372-373
2. Kamyab K, Kianfar N, Dasdar S, Salehpour Z, Nasimi M. Cutaneous cysts: a clinicopathologic analysis of
2,438 cases. Int J Dermatol 2020;59:457-462
3. Hurlimann AF, Panizzon RG, Burg G. Eruptive vellus hair cyst and steatocystoma multiplex: hybrid cysts.
Dermatology 1996;192:64-66
4. Chu DH. Steatocystoma multiplex. Dermatol Online J 2003;9:18
5. Covello SP, Smith FJ, Sillevis Smitt JH, Paller AS, Munro CS, Jonkman MF, et al. Keratin 17 mutations cause
either steatocystoma multiplex or pachyonychia congenita type 2. Br J Dermatol 1998;139:475-480
6. Antal AS, Kulichova D, Redler S, Betz RC, Ruzicka T. Steatocystoma multiplex: keratin 17 - the key player? Br
J Dermatol 2012;167:1395-1397
7. Wan JM, Wong JS, Tee SI. Mammographic and sonographic findings of steatocystoma multiplex present-
ing as breast lumps. Singapore Med J 2012;53:e261-263
8. Mester J, Darwish M, Deshmukh SM. Steatocystoma multiplex of the breast: mammographic and sono-
graphic findings. AJR Am J Roentgenol 1998;170:115-116
9. Nakagawa K, Okabayashi A, Shimizu N, Kinoshita R, Imanishi H, Tsuruta D. Sonographic features of steato-
cystoma simplex on the abdomen. J Dermatol 2016;43:1111-1112
10. Park KY, Oh KK, Noh TW. Steatocystoma multiplex: mammographic and sonographic manifestations. AJR
Am J Roentgenol 2003;180:271-274
11. Zussino M, Nazzaro G, Moltrasio C, Marzano AV. Coexistence of steatocystoma multiplex and hidradenitis
suppurativa: assessment of this unique association by means of ultrasonography and Color Doppler. Skin
Res Technol 2019;25:877-880
12. Jain M, PuriV, Katiyar Y, Sehgal S. Acral steatocystoma multiplex. Indian Dermatol Online J 2013;4:156-157
13. Marzano AV, Tavecchio S, Balice Y, Polloni |, Veraldi S. Acral subcutaneous steatocystoma multiplex: a dis-
tinct subtype of the disease? Australas J Dermatol 2012;53:198-201

https://doi.org/10.3348/jksr.2019.0200 391



Fodako|Shux|

Sonographic Appearances of Steatocystomas _ O

14. DiDomenico P, Middleton W. Sonographic evaluation of palpable superficial masses. Radiol Clin North Am
2014;52:1295-1305

15. Moon SE, Lee VS, Youn JI. Eruptive vellus hair cyst and steatocystoma multiplex in a patient with pachyo-
nychia congenita. J Am Acad Dermatol 1994;30:275-276

16. Apesteguia L, Mellado MT, Inchusta M, Cordero JL. Mammographic demonstration of steatocystoma mul-
tiplex. Eur Radiol 1998;8:647-648

17. Crystal P, Shaco-Levy R. Concentric rings within a breast mass on sonography: lamellated keratin in an epi-
dermalinclusion cyst. AJR Am J Roentgenol 2005;184:S47-48

18. Giess CS, Raza S, Birdwell RL. Distinguishing breast skin lesions from superficial breast parenchymal le-
sions: diagnostic criteria, imaging characteristics, and pitfalls. Radiographics 2011;31:1959-1972

19. Huang CC, Ko SF, Huang HY, Ng SH, Lee TY, Lee YW, et al. Epidermal cysts in the superficial soft tissue: so-
nographic features with an emphasis on the pseudotestis pattern. J Ultrasound Med 2011;30:11-17

20. Kim HK, Kim SM, Lee SH, Racadio JM, Shin MJ. Subcutaneous epidermal inclusion cysts: ultrasound (US)
and MR imaging findings. Skeletal Radiol 2011;40:1415-1419

21. Oertel YC, Scott DM. Cytologic-pathologic correlations: fine needle aspiration of three cases of steatocysto-
ma multiplex. Ann Diagn Pathol 1998;2:318-320

22. Onesti MG, Maruccia M, Malpassini F, Olive M, Medevedeyeva E, Guerrisi |, et al. A case of subfascial lipoma
in the lateral space of neck: US and CT findings. J Ultrasound 2009;12:160-162

23. Inampudi P, Jacobson JA, Fessell DP, Carlos RC, Patel SV, Delaney-Sathy LO, et al. Soft-tissue lipomas: ac-
curacy of sonography in diagnosis with pathologic correlation. Radiology 2004;233:763-767

24. Fornage BD, Tassin GB. Sonographic appearances of superficial soft tissue lipomas. J Clin Ultrasound
1991;19:215-220

X MEE0| £ST} A7 FRBHOE TICHE
1474 o] 24

CH&ah 2 1075 2] kol A 14719] 2A)eHA 0 7 SE A|MGEe] 250t AHe
A0 g ZAEsIett. wle] 91|, mef, A, o7 I e, 1 =
+ B8 U 574 &4 o FE Brkelth AddEel 250t AdE B4, B
A|gato] Tl o] = A1 %Jokiﬂx} Bl

il M FEo] hREL w5} 23 (n = 6, 42.9%) F= WHZ1} uj5lES 3 A
2 (n =6, 42.9%) LEPHTE. B tiRE HA7E X]oj 2] 3(n =12, 85.7%) # A of| =
JS B om(n =9, 64.3%), TF F EHS LFEFHA] LUTHn =9, 64.3%). F1]'J

G o 7Y B 412 BT U ol 2 ol}(p 0.009), 7] ov %
.]

_,d
alle
o
Am
)
=)
)
4
o
1% —{Oll

o
i=)

ui
ro
o

M
>
fﬁ

9]

N
o
=

It

i
o
nlo
ok
odk
or
=)
iu)
T
N
o
o
S
)_n
ﬁ

20'034% Hi ol ““(p 0.004) 3 g U ZE1o]

WEL 2 ZAM B 1 Ak, 39 5% Pl BEE QAL gl

o
2

Q
iu)
<
N
o
(e)
(]
=

)

r
o\

Yy W= rlo o
oz
ox
EVASY

392 jksronline.org



