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Abstract

Observation: Trichilemmal cysts are common tumors of the scalp arising from hair follicles.
Trichilemmal cysts may vary in number and size, however multiple giant trichilemmal cysts of the
scalp are rarely seen. Hereby, we report a 48-year-old Caucasian female with multiple giant
trichilemmal cysts on the scalp. The patient complaining of swellings on the head, headache and
pruritus stated that the lesions on her head had been gradually growing over the past ten years.
Four cystic tumoral lesions of the scalp have been surgically removed. The histopathological
evaluation of the specimen revealed trichilemmal cysts. The patient did well postoperatively. Bearing
in the mind that the number and size of trichilemmal cysts may vary, they should always be taken
into account in the differential diagnosis of cystic lesions of the scalp.

Introduction 
Trichilemmal cysts, also known as pilar cysts,
arise from hair follicles [1]. Trichilemmal
cysts are common tumors of the scalp. Beside
the scalp region, trichilemmal cysts may also
occur in hair bearing areas such as neck,
trunk and gluteal region [2]. Trichilemmal
cysts are mostly seen in middle aged women
as multiple lesions [3]. Although trichilemmal
cysts may appear sporadically, they may also
run in families in autosomal dominant inhe-
ritance pattern [4]. Despite the fact that tric-
hilemmal cysts may vary in number and size,
multiple giant trichilemmal cysts of the scalp
are rarely seen.

Case Report
A 48-year-old Caucasian female complaining of
swellings on the head, headache and pruritus sta-
ted that the nodular lesions on her head had been
slowly growing over a period of ten years. There
was no history of trauma or infection. Laboratory
tests revealed no abnormalities. Past medical his-

tory and family history were both unremarkable.
Four cystic lesions : one cystic lesion 2x1.5x1 cm
in frontal region, one cytic lesion 3x2x1.5 cm in
right temporal region, one cystic lesion 5x3x2.5 cm
on the cranial vertex and one cytic lesion 5x4.5x3
cm in occipitial region were surgically removed
under local anesthesia (Figures 1a, b, 2, 3, 4a,
b and 5). The mobile nodulary cystic lesions were
elastic and encapsulated with a yellow-white-
brownish colour. The histopathological evaluation
of the specimen revealed trichilemmal cysts. After
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Figure 1 (a b). Shows four cystic lesions on the scalp of
a 48 year-old woman



the wound closure, the patient was discharged
home the same day without any complication.

Discussion 

Trichilemmal cysts are common lesions of the
scalp. However, multiple giant trichilemmal
cysts of the scalp are rarely seen. Trichilem-
mal cysts may grow slowly in time and reach
a size of 11x10 cm [5]. Trichilemmal cysts
often appear as painless nodular lesions on
the scalp. However, case reports with painful
trichilemmal cysts have also been published
[6]. Surgical removal is the definitive treat-
ment of trichilemmal cysts of the scalp. In
order to decrease the likelihood of cyst recur-
rence, trichilemmal cysts should be removed
meticulously  with their capsules, without
tearing the cyst wall apart. 

Bearing in the mind that cystic lesions of the
scalp are often seen, it is not surprising that
the definite diagnosis of cystic lesions of the
scalp are only reached after histopathological
examination of the specimen. Trichilemmal
cysts are often benign, however malignant
transformation has also been described [7, 8].
Therefore, trichilemmal cysts of the scalp
should be meticulously excised and a careful

pathological examination of the specimen
should be performed in order to rule out ma-
lignancy.
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Figure 2. Hair removal preoperatively Figure 3. Skin incision reveals the encapsulated cystic
lesion

Figure 4 (a b). The trichilemmal cyst removed intact
from the occipital region is 5x4.5x3 cm in size

Figure 5. Inner structure of keratin containing trichi-
lemmal cyst
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