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Removal of trichilemmal (pilar) cyst of the upper lip with intraoral 
approach in an adolescent patient

Márió Mikóczi  and Béla Novoth 

department of surgery and traumatology, Heim pál national pediatric institute, Budapest, Hungary

ABSTRACT
Trichilemmal cysts mainly occur in areas of dense hair follicle concentration. Locations include 
face, trunk, extremities and genitalia are less common. Prevalence and description of cases in the 
literature are rare in pediatric age. We report a pilar cyst removal from the upper lip with intraoral 
approach in an adolescent.

Introduction

There is a myriad of cutaneous and subcutaneous 
lumps and cysts therefore sometimes the clinical 
nomenclature is deceptive and the initial diagnosis 
may not be the same as the histological finding. Even 
the first describer of pilar cysts called them sebaceous 
cysts [1]. Today they are distinct entities, but usually 
they cannot be distinguished from each other clinically 
[2]. Trichilemmal (pilar) cysts are intradermal cysts and 
90% are found on the scalp where hair follicles are 
abundant [3]. Less common locations are face, trunk, 
extremities and rarely genitalia, groin, palms and fin-
gertips [4]. Cysts arising from deep hair follicles in the 
lip area can grow toward the mouth presenting oral 
lesions rather than skin lesions. The rarity of intraoral 
hairs accounts for the lack of reported cases of trichi-
lemmal cysts in oral or perioral locations where its for-
mation can be explained by the presence of ectopic 
hair follicles in some oral sites, especially the lips [5–7].

Case

A healthy seventeen-year-old boy presented with a 
four-month-old history of a painless slow-growing sub-
cutaneous mass on the left side of his upper lip close 
to the vermillion border (Figure 1) at the pediatric 
plastic surgery outpatient clinic. There were no injury, 

piercing, inflammation or any notable condition in the 
patient’s medical history and no similar nodules were 
detected on other parts of the body. By physical exam-
ination a mobile, moderately hard and round lump 
was found with no functional deficit. First impression 
was epidermoid cyst but there was no visible punctum 
and the localization was unusual as well. After consul-
tation with the adolescent patient and his parent sur-
gical removal was decided. For esthetic reasons the 
removal of the lesion was planned from intraoral 
approach. The operation was performed under regional 
and local anesthesia. On the left side infraorbital 
(Lidocaine 1% 1 ml) nerve block was given with addi-
tional local infiltration (Lidocaine-epinephrine 2% 2 ml) 
of the mucosal side of the upper lip. After vertical inci-
sion on the labial mucosa with blunt preparation a 
well-defined, round and light colored cyst was found 
(Figure 2). It was removed as a whole with intact cyst 
wall. During preparation care was taken to preserve 
the integrity of the orbicular muscle and the superior 
labial artery. Wound closure was made with 4.0 absorb-
able sutures. Specimen was sent to histopathological 
examination. The histological finding was trichilemmal 
cyst. On the inner surface of the cyst wall trichilemmal 
keratinization was observed without granular layer. 
This keratinization pattern distinguishes epidermal cyst 
from trichilemmal cyst. The content of the cyst was 
keratin (Figure 3). During the follow-ups - one week, 
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two weeks, one month and three months after surgery 
– the recovery was uneventful. The esthetic result 
meets our expectations and the orbicular muscle func-
tion was also preserved (Figure 4).

Discussion

Skin cysts can be classified based on cellular origin 
into the following major types: cysts with epithelial 
cells from outer root sheath of the hair follicle, cysts 

with epithelial cells from the sebaceous duct, cysts 
with epithelial cells from infundibulum or interfollicu-
lar epidermis, cysts with epithelial cells from sweat 
gland, cysts with epithelial cells from hair matrix and 
hamartomatous cysts [8]. By definition, cyst is a closed 
sac that has two main features: a lining and contents 
that are liquid or semi-solid. In the differential diagno-
sis of facial cysts, and cyst-like nodular lesions the fol-
lowing are found: epidermoid cyst, dermoid cyst, 
pilomatrixoma, sebaceous cyst, neurofibroma, bran-
chial cleft cyst, trichilemmal cyst, proliferating trichi-
lemmal tumor, lipoma, abscess, nodulocystic acne, 
xanthogranuloma, mucocele, vellus hair cyst, steato-
cystoma, milia, comedo, apocrine hidrocystoma, histio-
cytoma and nodulocystic basal cell carcinoma. 
Although other rare tumors, metastases and vascular 
malformations can also show a clinical presentation 
suggestive of a skin cyst.

Trichilemmal cysts account for 20% of epithelial cysts 
and 80% are epidermal. Compared to epidermal cysts, 
the lesions of pilar cyst do not have an overlying punc-
tum and tend to be more mobile. Pilar cysts are benign 
and tumor form is very rare, which is called proliferating 
trichilemmal cyst, and occurs in 3% of cases [9, 10]. 
Trichilemmal cysts occur in less than 10% of the popu-
lation. These lesions are usually seen in adults and are 
solitary in only 30% of patients. Usually, they are 
slow-growing nodules but sometimes they increase in 
size rapidly and might cause pain. Inflammation, 

Figure 1. preoperative pictures show a subcutaneous mass 
on the left side of the upper lip. (a) appearance of the 
swelling at rest, and when the patient pushes it out with his 
tongue (B).

Figure 2. intraoperative photograph of the cyst.

Figure 3. Histological finding of the cyst: Keratin content and 
trichilemmal keratinization without granular layer (* keratin, Δ 
keratinocytes, ⌂ fibrous capsule, H&e staining).
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cosmetic disfigurements, infection and calcification may 
also occur. They have no known racial predilection and 
are more often present in women than men [11]. They 
contain keratin and its breakdown products and are 
lined by walls resembling the external root sheath of 
the hair. Earlier an autosomal dominant pattern of 
inheritance was proposed [12]. The definitive treatment 
is surgical excision including the wall of the cysts  
to avoid the recurrence although when the cyst is 
inflamed surgical removal is not recommended [13]. 
Histopathological examination is indispensable to make 
a definite diagnosis [14]. In conclusion, cystic lesions of 
the skin often call for surgical intervention, regardless of 
precisely known etiology whether for cosmetic reasons 
or for evaluation of a neoplastic process. Different cellu-
lar origins contribute to diverse skin cysts formation. 
The exact origin of the lesion may not be clear based 
on the physical examination in many cases. It is worth 
keeping in mind the possibility of pilar cyst even in 
pediatric age and in unusual location. After an opera-
tion the subsequent appearance of the resulting scar is 
definitely important, especially if we also take into 
account that children are still growing and the psycho-
social effects on them in the community is also signifi-
cant. These are also worth considering when planning 
surgeries. As far as we know, pilar cyst removal from 
the lip with this technique in pediatric age group has 
not been reported before. The special features of our 
case are the adolescent patient and the removal method 
of the pilar cyst.
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Figure 4. postoperative pictures three months after surgery show good esthetic (a) and functional results (B, C).
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