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Acquired trichostasis in postoperative site: a case report
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Abstract

Introduction: Usual causes of a papule or nodule in a post-operative site after resection of a skin
tumor are residual or recurrent tumor, proliferative scar, or suture granuloma with inflammation
and granulation tissue. Inverted or trapped hair, an acquired trichostasis, has not been implicated
as a cause in such cases, this is probably the first case reported in literature.

Case presentation: A 31-year-old woman underwent an excision of a ruptured epidermal cyst
of the left axilla. One month later, the previous excision site was re-excised secondary to a non-
healing, inflamed papule in order to exclude recurrent epidermal cyst formation. Microscopic
examination revealed that the cause of the papular lesion was acquired trichostasis, rather than a

recurrent epidermal cyst.

Conclusion: A papular or nodular lesion at a postoperative site may rarely be caused by acquired
trichostasis and should be considered as one of the differential diagnosis.

Case presentation

A 31l-year-old white American woman of European
descent underwent an excision of a ruptured epidermal
cyst of the left axilla. One month later, the previous exci-
sion site was re-excised secondary to a non-healing,
inflamed papule in order to exclude recurrent epidermal
cyst formation. On microscopic examination (Figure 1
and Figure 2), there was a central cup-shaped invagination
of the epidermis containing a ball of refractile tissue and
acute inflammatory exudates. Architecturally, the picture
was that of a hair pore containing an entangled hair. The
hair infundibulum extended downwards into the dermis
containing the refractile hair shafts cut in cross sections.
The dermis also showed granulation tissue, chronic
inflammation, and scar formation. Under polarized light,
the entangled hair revealed brilliant blue-red birefrin-
gence (Figure 3). There was no suture granuloma or resid-
ual epidermal cyst in the dermis.

Discussion

Usual causes of a papule or nodule in a post-operative site
after resection of a skin tumor are residual or recurrent
tumor, proliferative scar, and/or suture granuloma with
inflammation and granulation tissue. Inverted or trapped
hair, an acquired trichostasis, has not been implicated as
a cause in such cases.

The process of acquired trichostasis appears to begin at the
post-operative site where the epidermal layer has been
partially inverted as a result of suturing. An inversion of
the epidermis blocks the hair pore from advancing to the
surface of the skin and the hair gets trapped within the
pore leading to entangled hair. The hair follicle may rup-
ture in the dermis causing inflammation and fibrosis.
Suture granulomas with fibrosis and scar are more com-
mon findings in postoperative sites. Trichostasis and
suture granulomas may be found in the same location.
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Figure |
Central cup-shaped invagination of a hair pore con-
taining entangled hair.

Suture material is found within the dermal or subcutane-
ous fibroconnective tissue usually surrounded by foreign-
body type giant cells. This is in sharp contrast to trichosta-
sis where the entangled hair material is located within an
epithelium-lined hair follicle. Moreover, the suture mate-
rial on histological examination appears as a bluish,
slightly refractile elongated structures with fragmentation.

By far, the most prevalent literature on trichostasis is that
of trichostasis spinulosa which refers to retention of the
vellus hair that protrudes from a single dilated ostium [1].
Clinically, the lesions of trichostasis spinulosa are multi-
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Figure 2

Secondary trichostasis viewed at high power field
demonstrates the cross section of a hair which may
be confused with the appearance of a suture.

http://www.casesjournal.com/content/2/1/9310

Figure 3
Under polarized light, the entangled hair shows bril-
liant birefringence.

ple and can resemble comedones. There are two variants,
pruritic versus non-pruritic types. Whereas the pruritic
variant occurs on the limbs of young adults, the non-pru-
ritic type, also referred to as the classical type, usually
occurs on the face of middle aged individuals [2].
Although the pathogenesis for trichostasis spinulosa
remains unknown, some studies speculate that pityrospo-
rum and bacteria may induce follicular hyperkeratosis
with vellus hair retention [3]. Postoperative trichostasis is
entirely unrelated to trichostasis spinulosa.
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