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A 4-year-old girl presented with a firm
mass in the right side of her neck. This had
been present for 6 months and was now
rapidly increasing in size. Ultrasonography
showed an egg-shaped mass with a hypo-
echoic border and a hyperechoic internal
structure with several tiny dense spots
showing acoustic shadowing. MRI showed
a tumour with well-defined margins and
high-signal intensity relative to the neck
musculature on T1- and T2-weighted im-
ages (Fig. 1). The T2-weighted and fat-sup-
pressed inversion recovery images showed
higher signal bands radiating from the cen-
tre to a higher signal periphery (Fig.2).
This hyperintense rim enhanced with con-
trast agent, but the inhomogeneous centre
did not. The mass was completely excised
and histological examination showed bands
of basaloid cells, calcification, keratinous
material and abundant foreign body giant
cells consistent with a pilomatrixoma (cal-
cifying epithelioma of Malherbe) (Fig.3).

To our knowledge, this is the first report
describing the MRI appearance of a pilo-
matrixoma, a rare benign tumour that
arises from the hair matrix. It may be sin-
gle, or multiple in up to 12%, and appears
during the first 2 decades in 60±70% of
cases [1]. There is a slight female prepon-
derance, and it is occasionally familial.
Most of the tumours seem to develop and
disappear without being noticed. One large
study estimated that only about 1 in
500 skin tumours is a pilomatrixoma [2],
but it seems to be the most common solid
cutaneous tumour in patients 20 years of
age or younger [3]. The pilomatrixoma we
saw was unusually large compared with
the cases reported in the literature [4]. Ag-
gressive pilomatrixomas and malignant
transformation to pilomatrix carcinoma
are rare and occur in up to 9% of benign pi-
lomatrixomas at any age [1, 3]. Malignant
tumours may invade locally but metastasise
only very rarely [3, 4].

MR imaging may be diagnostic for pilo-
matrixomas if further reports can confirm

the correlation between the high-signal
bands in T2-weighted images and the bands
formed by basaloid cells evident on histolo-
gical examination.

References

1. Kaddu S, Soyer HP, Cerroni L, et al
(1994) Clinical and histopathologic spec-
trum of pilomatricomas in adults. Int J
Dermatol 33: 705±708

2. Hundeiker M, Lippold A (1993) Pilo-
matricome: Entwicklung und Thera-
pie. In: Petres J, Lohrisch I (eds) Das
Basaliom: Klinik und Therapie. Sprin-
ger, Berlin Heidelberg New York,
pp S53±56

3. Marrogi AI, Wick MR, Dehner LP
(1992) Pilomatrical neoplasms in chil-
dren and young adults. Am J Dermato-
pathol 14: 87±94

4. Sau P, Lupton GP, Graham JH (1993)
Pilomatrix carcinoma. Cancer 71:
2491±2498

MR imaging of a pilomatrixoma
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Fig.1 T1-weighted coronal MRI demon-
strating a well-defined tumour

Fig.2 T2-weighted axial MRI showing
bands of increased signal from the periph-
ery to the centre and lower signal in the
centre

Fig.3 Histological section of the lesion.
The dark grey areas predominantly con-
fined to the subcapsular area correspond
to the vital part of the epithelioma (arrow-
head: capsule). The light grey areas are
mainly composed of dead tissue, and the
black dots correspond to calcifications
within the dead matter. The delicate black
lines (arrows) are artefacts
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