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Trichilemmal Cyst at Wrist: A Rare Site of Occurence
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Dear Sir,

A 30 year old lady presented with a painless swelling
on the dorsum of right wrist for one year which was
gradually increasing in size .There was no associated
pain or difficulty in movement of the wrist joint. Clinical
examination revealed a well-defined, 3x2 c¢cm ,firm,non-
tender subcutaneous lesion over the dorsum of right wrist
which was free from underlying structures (Figure 1).

There was no impairment of function and sensation of
the right wrist,hand and digits.Fine needle aspiration of
the lesion was performed and cytological diagnosis of
epidermal inclusion cyst was made .

Considering the progressive increase in size, the lesion was
surgically excised and sent for histopathological examination.
Grossly a globular ,smooth ,well encapsulated and pearly
white mass of size 2x1.5x1 ¢cm was received ,cut section of
which revealed a solid and homogenous mass with lamellated
appearance (Figure 2) Histopatholgical examination
confirmed it to be a trichilemmal cyst (Figure 3).

Trichilemmal cyst also called pilar cyst,isthmus-catagen
cyst or wen are commonly present in areas with dense hair
follicle concentrations.About 90 % of trichilemmal cysts
occur in scalp. Other sites are face,neck, trunk,buttock and
elbow .MM A trichilemmal cyst over the wrist is quite rare
and very few cases have been reported so far in literature.
This makes our case worth reporting.

Histopathology of trichilemmal cyst shows epithelial
cells possessing no clear visible intercellular bridges and
is characterized by sudden keratinisation without the
formation of a granular layer with an uneven interphase
between the keratinized and the nonkeratinised cells.?!
The keratin in the cyst is non- lamellated with retention of
some nuclei. Focal calcification and foreign body giant cell
reaction is also present.?] Trichilemmal cysts are almost
always benign, although malignant transformation can
be seen in 2% cases.A spectrum of transformation from
benign pilar cyst to a proliferating tumor to malignant
proliferating trichilemmal tumor can be encountered .1*!

The possible differential diagnoses that should be
considered at this location are epidermal inclusion
cysts,lipoma,ganglion and hibernoma. B! Histopathology
is needed for a definitive diagnosis. Knowledge about
morphology of different cystic lesion and its behavior
is essential to come to a correct diagnosis.Unusual
presentation of benign cystic lesion can lead to clinical
misdiagnosis. This case not only highlights the unusual
location of trichilemmal cyst but also the importance of
doing histopathological examination to avoid misdiagnosis.
Treatment consists of surgical excision.

Fig. 1: Clinical photograph of the patient showing a
swelling on the dorsum of right wrist.
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Fig. 2: a) Gross image of the resected specimen from wrist showing a globular and pearly white lamellated mass. b) FNA
aspirate of the lesion showing anucleate squames in keratinous background. ( MGG;400X)

Fig. 3: a) Microphotograph showing absence of granular layer with abrupt interphase between keratinized and non-
keratinised cells.( H & E;400X). b): microphotograph showing a cyst lined with squmaous epithelium undergoing sudden
keratinization ( H&E;100 X) and c): focal calcification.( H & E ;400X).
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