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Abstract:   BACKGROUND: Hair follicle nevus is a rare, congenital hamartoma with follicular differentiation charac-
terized histologically by numerous, tiny, mature hair follicles. Trichofolliculoma, the histopathological features of 
which are quite similar to those of hair follicle nevus, is also a hamartoma that differs from hair follicle. Accessory 
tragus is a relatively common, benign congenital abnormality of the external ear with an incidence rate of 1 to 10 
per 1,000 live births. 
OBJECTIVE: This study seeks to assess the discriminatory value of currently available, histological criteria in the dif-
ferential diagnosis of hair follicle nevus, accessory tragi and trichofolliculoma. 
METHODS: Twenty-one patients comprising 9 cases of hair follicle nevus, 8 accessory tragi patients and 4 trichofol-
liculoma cases, were recruited to perform the study. 
RESULTS: There were 10 males and 11 females in the study group. No signifi cant difference was observed between 
the three study groups in terms of age, gender or histopathological parameters such as density of hair follicles, 
subcutaneous fat score and presence of connective tissue framework. Cartilaginous component was seen in 8 
cases that were diagnosed as accessory tragi, while central cyst and radiating hair follicles were seen in 4 cases 
which were diagnosed as trichofolliculoma. 
CONCLUSION: The results of our study showed that diagnostic discrimination of these diseases could be made only 
with the clinicopathologic correlation because of their clinical and histopathological similarities.
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 INTRODUCTION
Hair follicle nevus is a rare, congenital 

hamartoma with follicular differentiation 
characterized histologically by numerous tiny 
mature hair follicles.1-3 Trichofolliculoma, the 
histopathological features of which are quite similar 
to those of hair follicle nevus, is also a hamartoma 
that differs from hair follicle.4 Accessory tragus is a 
relatively common, benign, congenital abnormality 
of the external ear with an incidence rate of 1 to 10 
per 1,000 live births.5-7 The disorder is typically a 

unilateral and solitary pedunculated or sessile, skin-
colored papule located in the preauricular region, 
but it can be multiple or bilateral.8,9 Histological 
examination reveals numerous, tiny, mature hair 
follicles and prominent connective tissue with or 
without a cartilaginous component.10,11 In the past, the 
term “hair follicle nevus” was often used instead of 
trichofolliculoma and accessory tragi.12-14

The relationship of these three conditions 
inspired us to investigate their histopathological 
features and similarities across the lesions.
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METHODS
This study included a total of 21 patients who 

were diagnosed with hair follicle nevus (9), accessory 
tragus (8) and trichofolliculoma (4), between  2011-
2013 in our hospital. Demographic and clinical data of 
the patients were retrospectively reviewed. Pathology 
slides were evaluated histologically regardless of the 
clinical diagnosis and histological assessment was 
performed in a blinded manner, while the density of 
hair follicles (graded as 3-6 hair follicles: +, 7-11 hair 
follicles : ++, >11 hair follicles: +++), subcutaneous 
fat (graded as mild: focal, occasional; moderate: 
moderately spread; marked: widespread), connective 
tissue framework (noted as absent: (-) and present: 
(+)), and cartilaginous component (noted as absent: 
(-) and present: (+) ), were noted together (Table 1, 
Figures 1-3).

RESULTS
21 patients comprising 9 cases of hair follicle 

nevus, 8 accessory tragi patients and 4 trichofolliculoma 

cases, were recruited to perform a comparison study. 
There were 10 males and 11 females in the study group. 
No signifi cant difference was observed between 
the three study groups in terms of age, gender and 
histopathological parameters such as density of 
hair follicles, subcutaneous fat score and presence 
of connective tissue framework. Cartilaginous 
component was seen in 8 cases that were diagnosed as 
accessory tragi, while central cyst and radiating hair 
follicles were seen in 4 cases which were diagnosed 
as trichofolliculoma (Figure 4). There was a signifi cant 
compatibility between accessory tragi clinic and 
histopathological diagnosis (p<0.01). In addition, 3 
of the 4 trichofolliculoma cases had been identifi ed 
clinically (p<0.05). Unfortunately, none of the hair 
follicle nevi could be identifi ed clinically; 5 out of 9 
cases were misdiagnosed as intradermal nevus and 
the rest were misdiagnosed as skin tag.
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TABLE 1: Documentation of histopathological features, with reference to age, gender, clinical diagnosis and 
localization of the lesions.

 Case  Age/gender Localization  Clinical diagnosis Histopathological features 
     
     HF  SF CTF

 1 3/F Nose  Intradermal nevus  ++ Moderate +
 2 7/F Eyelid Skin tag +++ Mild  -
 3 14/M Cheek  Intradermal nevus ++ Marked  +
 4 8/M PAR Accessory tragus +++ Mild  -
 5 9/M PAR Accessory tragus + Marked  +
 6 2/F PAR Accessory tragus ++ Marked  +
 7 4/F PAR Accessory tragus +++ Mild  +
 8 6/M PAR Accessory tragus ++ Moderate -
 9 4/M PAR Accessory tragus +++ Moderate -
 10 32/F Eyelid  Skin tag ++ Marked  -
 11 12/F Cheek  Intradermal nevus +++ Mild  -
 12 25/M Eyebrow Trichofolliculoma  ++ Moderate -
 13 1/M PAR Accessory tragus +++ Mild  +
 14 5/F PAR Accessory tragus +++ Moderate +
 15 34/F Eyelid  Intradermal nevus ++ Marked  -
 16 53/M Scalp  Trichofolliculoma  + Marked  +
 17 12/F PAR Accessory tragus ++ Mild  -
 18 67/M Scapula  Skin tag  +++ Marked  +
 19 11/F Nose  Trichofolliculoma  +++ Mild  -
 20 4/M Eyelid   Intradermal nevus + Marked  +
 21 17/F PAR Accessory tragus ++ Moderate -

F: female, M:male, PAR: preauricular region, HF: hair follicle, SF: subcutaneous fat, CTF: connective tissue framework
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DISCUSSION
The present study demonstrates that the 3 

disorders have an almost identical histopathology. 
Upon histological examination, hair follicle nevi, 
accessory tragi and trichofolliculomas have the 
same histological background, containing varying 
amounts of numerous, tiny, mature hair follicles, and 
connective tissue framework in the subcutaneous fat. 
Fortunately, cartilaginous component proved to be 
more discriminatory for accessory tragi. Nevertheless, 
central cyst and radiating hair follicles are related to 
the diagnosis of trichofolliculoma. Satoh et al. pointed 
out that a prominent connective tissue framework 
in subcutaneous fat is the characteristic feature of 
accessory tragi.10 In contrast, Ban et al. explained that 
a connective tissue framework in subcutaneous fat 
appears in both hair follicle nevus and accessory auricle, 
and that the accessory auricle can be differentiated by 
the presence of abundant, subcutaneous fat.14 Further, 
Germain et al. reported that only the location anterior 
to the ear was helpful in differentiating the two15, 
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FIGURE 1: A. Numerous, tiny, mature hair follicles (H&E x100); B. 
Mature hair follicles in subcutaneous fat (H&E x100)

FIGURE 2: Connective tissue framework in 
subcutaneous fat (H&E x100)

FIGURE 3: A. Cartilaginous component in adipose tissue (H&Ex100); 
B. Cartilaginous component in adipose tissue (H&E x200)
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while Davis et al. argued that it is diffi cult to exclude 
the possibility of hair follicle nevus being an accessory 
auricle without cartilage, since accessory auricles also 
have numerous, tiny, mature hair follicles.3
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In the light of current publications and the 
results of our study, we can affi rm that diagnosing these 
three lesions can be carried out via clinicopathologic 
correlation alone.

CONCLUSION
Although our study included a small number of 

cases in each group, it is the only report that discusses 
these three diagnoses. We consider that with the same 
histopathological morphology, the same entity is 
named accessory tragi when it is placed around the 
auricula independently with the cartilage component. 
It is named trichofolliculoma when it has radiating, 
small hair follicles and a central cyst. The remaining 
lesions without these features are referred to as hair 
follicle nevi.  ❑
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FIGURE 4: Central cyst with radiating hair follicle (H&E x100)
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