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Abstract 

Trichoblastomas are rare dermal neoplasms usually found on the scalp and face. Histology 

shows a proliferation of small basaloid cells arranged in cords or fields surrounded by cellular 

stroma. Trichoblastomas are usually not aggressive, but trichoblastic carcinomas arising from 

preexisting trichoblastomas have been described and have been linked to basal cell carcinoma. 

We found a tumor with features of trichoblastoma with presence of Merkel cells, but with a 

deeply infiltrative growth pattern into the fat and muscle tissue, without significant architec-

tural or cellular atypia. Tumors with similar growth patterns were previously described as 

deeply invasive trichoblastic neoplasms. It appears to be a new entity that has been described 

before but has not been fully characterized: low-grade trichoblastic carcinoma. This malig-

nancy seems to show only locally aggressive growth. Radical excision was accomplished with 

Mohs micrographic surgery. © 2021 The Author(s) 
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Introduction 

Trichoblastoma is a rare dermal neoplasm constituted of follicular germinative cells. His-
tologically, proliferation of small basaloid cells arranged in cords or fields surrounded by cel-
lular stroma are seen [1]. They are usually found on the scalp and face, involving the deep 
dermis and rarely subcutis. Trichoblastoma is usually not aggressive, but trichoblastic carci-
nomas arising from preexisting trichoblastomas have been described and have been linked to 
basal cell carcinoma [2]. 

Case Report 

A 50-year-old woman was referred for a cosmetically disturbing bump on the chin (Fig. 
1). It had been there for 10 years, slowly growing without giving any further complaints. She 
had no significant medical history, was on no medication, and reported over 10 pack-years of 
smoking. 

Skin examination showed a 15-mm smooth, elevated nodule with telangiectasias but no 
significant shine on the left side of the chin. The border of the neoplasm was sampled with a 
3-mm punch biopsy under the suspicion of basal cell carcinoma. Pathological examination re-
sulted in a preferred diagnosis of trichoblastoma. However, in view of the high clinical suspi-
cion of basal cell carcinoma it was decided to excise the lesion in toto by Mohs micrographic 
surgery. 

Microscopic Examination 
Initial pathological examination of the excision specimen showed a tumor with paracen-

tral basal proliferation without a clear connection to the epidermis. There were slightly atyp-
ical basaloid fields showing minimal cytonuclear atypia surrounded by fibrous stroma and 
some scattered mitotic figures and local lumen formation. The tumor showed a diffuse, deeply 
invasive growth pattern in which tumor fields were observed between fat and striated muscle 
tissue, remarkably enough retaining both tissue components and organoid architecture (Fig. 
2). There was no perineural or vaso-invasive growth. 

Additional immunohistochemistry showed diffuse positivity for BerEP4 with some tumor 
fields showing diffuse keratin (CK) 7 positivity. CK20 staining showed some fields with pres-
ence of Merkel cells. The tumor cells were mostly androgen receptor negative, which together 
with the CK20 stain correlated with a trichoblastic tumor. Considering the invasive growth 
pattern of the tumor, the preferred diagnosis of low-grade trichoblastic carcinoma was made. 

Discussion 

This tumor showed features of trichoblastoma with its characteristic biphasic structure 
of tumor fields with organoid composition of stromal and epithelial components. In addition, 
the presence of Merkel cells highlighted in the CK20 stain, which distinguishes trichoblastoma 
from basal cell carcinoma, is in line with this diagnosis. The tumor showed diffuse, deeply in-
filtrative growth into the fat and muscle tissue without significant architectural or cellular 
atypia, mostly fitting with a locally aggressive growth pattern. In high-grade trichoblastic car-
cinoma, the epithelium is degenerated and develops into an invasive tumor overgrowing the 
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stromal component, either with preservation of some follicular characteristics or as an undif-
ferentiated carcinoma. In such a lesion, extensive comedo-like necrosis, high mitotic activity, 
and lack of continuity with the epidermis may be seen adjacent to a benign trichoblastoma [3]. 

Tumors with similar growth patterns were previously described by Rofagha et al. [4] and 
were called “deeply invasive trichoblastic neoplasms” and Kazakov et al. [5] also showed a 
case with similar histology, which was referred to as a rare biphasic follicular neoplasm re-
sembling trichoblastoma but with features of malignancy by virtue of infiltrative growth. 

It appears that the case described here belongs to a new entity that has been described 
before but has not yet been fully characterized: low-grade trichoblastic carcinoma. It concerns 
a malignancy that seems to only show locally aggressive growth; metastases have not been 
reported. However, the number of cases is very limited and long-term follow-up is not well 
established [6]. 

Because of the diffuse and infiltrative growth pattern of the tumor, radical excision was 
recommended. Our patient was treated with Mohs micrographic surgery. 
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Fig. 1. 50-year-old female with a 15-mm nodule on the left side of the chin. This image shows a smooth, 

elevated nodule with telangiectasias. 
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Fig. 2. Sections showing cellular atypia (a) and muscle invasion (b) on H/E staining and an epidermal com-

ponent showing BErEp4 (c). 
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