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Abstract 

Calcifying Epithelioma of Malherbe also known as pilomatrixoma or pilomatricoma, is a benign skin neoplasm that 

originates from the hair follicle matrix cells. It occurs most commonly in head and neck area. Because of the low incidence 

and variable clinical presentation, pilomatricoma is a tumor commonly misdiagnosed and histopathologicaly confirmed. 

Complete surgical excision is mandatory to avoid recurrence. We aim to report a case of this rare tumor arising in a very 

unusual location. 
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Introduction 

Calcifying epithelioma of Malherbe (pilomatricoma) is 
a rare benign neoplasm of hair matrix cell origin [1]. It can 
occur at any age; congenital forms have been reported. It 
affects women particularly with a sex ratio of 1.5 [2].The 
usual locations are the neck and the head [3]. Since it is 
not commonly suspected preoperatively, certain 
distinctive clinical features of tumor should suggest 
clinical diagnosis followed by histopathologic 
confirmation [4]. We present a rare case of pilomatricoma 
in an exceptional location. 
 

Case Report 

A 54-year-old woman presented with 3 years’ history 
of a painful tumefaction of the external malleolus of the 

right foot. On examination a 2 cm nodule, hard, adherent 
to the skin but mobile from the deep plane. The skin was 
normal without any inflammatory signs (Figure 1). No 
palpable lymphadenopathy was identified. Dermoscopy of 
the lesion showed yellowish area with an erythematous 
background (Figure 2). A total surgical excision of the 
tumor, under local anesthesia, was performed. 
Histological examination revealed a deep epithelial 
proliferation mummified cells with a very pale 
eosinophilic aspect, without having seen any nuclei. 
Presence of a structureless eosinophilic cells lacking 
nuclei called shadow cells associated to giganto-cellular 
granulomatous reaction with a foreign body and some 
calcifications (Figures 3 & 4). All these findings were 
suggestive of Mummified Epithelioma of Malherbe. At 
follow-up visits, no recurrence was noted with a decline of 
24 months.  
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Figure 1: A 2 cm nodule of the external malleolus 
without any inflammatory signs. 

 
 

 

Figure 2: Dermoscopy showing yellowish area with an 
erythematous background. 

 
 

 

Figure 3: Microphotography showing a clear 
appearance of shadow cells with multiple 
calcifications (HE, 40X). 

 

 

Figure 4: Microphotography showing basaloid cells 
undergoing brutal keratinization of trichilemmal type 
thus forming shadow cells (HE, 200X). 

 
 

Discussion 

Calcifying epithelioma of Malherbe, also known as 
pilomatrixoma or pilomatricoma, is a benign skin 
neoplasm that originates from the hair follicle matrix cells 
[5]. Pilomatricoma typically presents as a firm, slow-
growing, subcutaneous mass that is well circumscribed 
with a general size <3 cm in diameter [6]. It occurs most 
commonly in head and neck areas, especially cervical, 
frontal and temporal regions, eyelids and preauricular 
regions; although the upper extremities, trunk and lower 
extremities can be affected, in decreasing order of 
frequency [1]. Dermoscopic features of pilomatricoma 
reported in the literature are yellowish-white structures 
together with streaks, linear irregular vessels and hairpin 
like vessels [7,8]. Because of the low incidence and 
variable clinical presentation, pilomatricoma is a tumor 
commonly misdiagnosed [5]. The presentation of these 
subcutaneous nodules may resemble benign lesions such 
as a sebaceous adenoma, keratoacanthoma, ossifying 
hematoma, and fibroxanthoma, or malignant lesions such 
as squamous cell carcinoma [9]. Radiologic imaging is of 
little diagnostic value apart from ultra- sonography that 
demonstrates the superficial position, the continuity of 
the lesion with deeper structures and the degree of 
calcification [6]. The only truly reliable means of diagnosis 
remains pathological evaluation [9]. Histopathologic 
examination reveals the tumor to be grossly well 
circumscribed and firm to gritty in consistency. 
Microscopic examination shows numerous islands of 
epithelial cells with characteristic arrangement of 
basophilic cells in the periphery and shadow cells in the 
center. As the tumor matures the number of basophilic 
cells looses their nuclei and becomes shadow cells. 
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Calcification is seen in 75% of the cases. A sheet of 
intensely eosinophilic keratinous material is seen within 
necrotic areas, and this may induce a foreign body giant 
cell reaction [4]. 

 
Surgical excision of this tumor is a sufficient and 

curative treatment, with excellent postoperative 
prognosis for both cosmesis [9] and to prevent the rare 
possibility of malignant transformation into pilomatrix 
carcinoma [4]. The prognosis of the pilomatricoma is good 
[10]. 
 

Conclusion 

We report the case of a pilomatricoma in the unusual 
location of the malleolus. In order to help clinicians to 
better diagnose this entity. 
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