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1  |  INTRODUCTION

Panfolliculoma is a very rare, slowly growing, benign 
neoplasm of follicular differentiation. It is a histological 
diagnosis, characterized by unique differentiation toward 
both upper and lower segments of a hair follicle, includ-
ing the infundibulum, isthmus, stem, and bulbs. This ad-
nexal tumor was described initially by Ackerman et al. in 
1993.1 it presents clinically as a solitary tumor in the head 
or trunk.2 It is a very rare follicular neoplasia; thus, the 
objective of this paper is to report a case of slow- growing 

panfolliculoma on an ear of an old woman and review 
previously reported cases in the literature.

2  |  CASE REPORT

A 70- year- old female patient visited Razi dermatologi-
cal hospital in October 2021 for an asymptomatic slow- 
growing skin lesion behind her right ear that started 
more than 3 years ago. She had an initial evaluation in 
June 2019 in our center and was diagnosed as a case of 
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Key Clinical Message
A rare case of slow- growing retro- auricular panfolliculoma is presented. The le-
sion was biopsied to rule out basal cell carcinoma but histopathology revealed 
a follicular tumor with differentiation toward all segments of the hair follicle. 
Panfolliculoma is a benign follicular tumor with no report of recurrence after sur-
gical excision and no malignant transformation of the previously reported cases.

Abstract
Panfolliculoma is a rare slow growing adnexal tumor, characterized by differen-
tiation toward all parts of the hair follicle including the infundibulum, isthmus, 
stem, and bulbs. Clinically this adnexal tumor may mimick basal cell carcinoma 
and other adnexal neoplasm including trichoblastoma and trichoepithelioma. In 
this study, we present a rare case of slow- growing retro- auricular panfolliculoma 
of a 70- year- old female mimicking basal cell carcinoma that was successfully ex-
cised without recurrence.
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panfolliculoma with a recommendation to undergo sur-
gical excision, but because of the Covid- 19 pandemic, 
she postponed her surgical excision. The lesion size grew 
from nearly 3 × 1.5 cm in June 2019 (Figure 1A) to nearly 
6 × 4 cm in October 2021 (Figure 1B), which forced the pa-
tient to seek medical attention again. Her second evalua-
tion and biopsy were performed in October 2021, which 
again was diagnostic of panfolliculoma.

On examination, she had solitary, retro auricular, brown- 
violaceous plaque with regular border and depressed cen-
ter and no signs of bleeding. Biopsy of the lesion revealed 
a dermal- based follicular differentiated tumor composed of 

predominant germinative follicular epithelium with typi-
cal follicular stroma and matrical cells (Figure 2A). There 
were foci of outer root sheath differentiation composed of 
monomorphic eosinophilic cells with a palisade of nuclei 
and perifollicular stromal cells (Figure  2B) Also, foci of 
follicular infundibulum composed of squamous cells with 
corneocytes and cystic infundibulum containing keratin 
materials were identified (Figure 2C) and multiple basaloid 
nests were also identified (Figure  2D,E). Immunohisto-
chemistry study for BerEp4 and Bcl- 2 highlighted follicular 
germinative cells and CD- 10 demonstrated foci of follicular 
germ cell and perifollicular stromal cell (Figure 3A– C).

F I G U R E  1  (A) Initial violaceous 
plaque on the right ear at presentation. 
(B) Growth of the lesion after 2 years.

F I G U R E  2  Panfolliculoma (A) manifesting variable follicular differentiation composed of solid structures of follicular basaloid and 
squamoid cells (H&E × 10), (B) representing differentiation toward the outer root sheath of the hair follicle in the level of the isthmus 
(H&E × 20), (C) demonstrating infundibular differentiation composed of cystic infundibulum containing keratin with basaloid cells forming 
abortive follicular germ (H&E × 20), (D) showing more basaloid feature of the tumor (H&E × 10), (E) showing more basaloid feature 
(H&E × 20).



   | 3 of 5AL- ZAHAWI et al.

After a definite diagnosis of the skin lesion, she was 
referred to the surgical unit in Razi dermatological hos-
pital and she underwent surgical excision of the lesion 
with a skin graft from the thigh for correction of the defect 
(Figure 4).

3  |  DISCUSSION

Panfolliculoma is a very rare, slowly growing, benign neo-
plasm of follicular differentiation. Panfolliculoma gets its 
name from its characteristic and unique differentiation 
toward all parts of both upper and lower segments of a 
hair follicle, including the infundibulum, isthmus, stem, 
and bulbs. This adnexal tumor was described initially by 
Ackerman et al. in 1993. The usual presentation of panfol-
liculoma is a solitary skin lesion in the head or trunk. In 
the head, a commonly reported site for panfolliculoma is 
occiput.3– 5 Although panfolliculoma has been reported in 
the eyelid, thigh, and forearm,2,6,7 per our knowledge, our 
case is the first case of panfolliculoma to be reported on 
the ear.

Clinical and histological data of previously reported 
cases of panfolliculoma are provided in Table 1. Based on 
the reported cases, the age range of the patients was be-
tween 14 and 83 years (with an average of 55 years old), 
and nearly equal sex distribution (Table. 1).1– 7,11

The clinical presentations are variable, it may present 
as a plaque,6 cystic lesion,4,8 or nodule,3,9 also an SCC- like 
lesion,6 and comedo- like lesion2 have been reported. The 
reported size of panfolliculoma lesions varies between 
4– 6 cm9 and 3 mm. The slow- growing nature of panfol-
liculoma can be demonstrated in our case in which the 
initial size was doubled in nearly 2 years. Most recent 
reported cases of panfolliculoma were asymptomatic3,6,8 
while pruritus,2 discharge and pain,8 occasional bleed-
ing, and tenderness7 have been reported. Because of the 
rarity of this adnexal tumor, it is not clear whether a 
long- lasting lesion without excision will transform into a 
malignant lesion or not but the longest reported duration 

of panfolliculoma at presentation was 10 years without 
aberrant behavior of the lesion,3 while the shortest dura-
tion at presentation was 8 months.8 Regarding histopatho-
logical findings, Shan and Guo classified panfolliculoma 
into superficial, nodular, and cystic types (12) but recently 
reported cases have added melanocytic type10 and intra- 
epidermal type (8) to the histopathological variants. The 
cystic type was the most common variant reported in the 
literature followed by the superficial type but Shan and 
Guo observed that the superficial variant makes up nearly 
half of the studied cases,12 even so, cystic type remains the 
most common histological variant in the recently reported 
cases.1– 5,7– 9,11

Panfolliculoma is a histological diagnosis but clini-
cally it may look like basal cell carcinoma, other adnexal 

F I G U R E  3  Immunohistochemistry for BerEp4 (A) and Bcl- 2 (B) highlighted basaloid germinative cells and shows focal 
immunoreactivity for CD- 10 in follicular germ cells (C).

F I G U R E  4  The site of the lesion after excision and skin graft.
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neoplasms including trichoepithelioma, trichoblastoma, 
infundibular cyst or even SCC. The histological differen-
tial diagnoses of panfolliculoma include trichoepitheli-
oma, trichoblastoma, dilated pore of Winer, epidermal 
inclusion cyst, pilar cyst, basal cell carcinoma, and tricho-
folliculoma. Trichoepithelioma and trichoblastoma differ 
in that they lack more advanced follicular differentiation. 
Trichoblastoma and trichoepithelioma tend to involve 
follicular germ differentiation without differentiating to-
ward the infundibulum, isthmus, and outer root sheath. 
In dilated pore of the Winer there is an infundibular cystic 
formation filled with keratinous material with no further 
extension of the cyst to the underlying deep dermis. The 
cystic form of panfolliculoma may resemble an epidermal 
inclusion cyst or pilar cyst. Epidermal inclusion cyst may 
extend to the deep dermis. The cystic structure in epider-
mal cyst is lined by stratified squamous epithelium con-
taining keratohyaline granules and lamellar- type keratin 
with no further follicular differentiation. Panfolliculoma 
differs from basal cell carcinoma in that it has well- defined 
basaloid nests but unlike basal cell carcinoma, the basa-
loid nests are without clefts and they may contain Merkel 
cells. Trichofolliculoma consists of a central cystic space 
at the infundibular level that occasionally contains vellus 
follicles projecting into the cystic center without deep der-
mal extension. Panfolliculoma is treated by surgical exci-
sion and recurrence of the lesion has not been reported.

4  |  CONCLUSION

In this study, we reported a slow- growing panfolliculoma 
on the right ear of an old woman, the lesion size was 
nearly doubled within 2 years. histologically the lesion 
showed panfollicular differentiation with positive stain-
ing for BerEp4, CD- 10, and Bcl- 2 in IHC. The lesion was 
excised with no signs of recurrence throughout 12- month 
follow- up period. Based on previous literature, panfollicu-
loma is a benign tumor, equally occurring in both sexes 
mainly on the head and neck. Till date no case of recur-
rence, malignancy, or distant metastasis was associated 
with this adnexal tumor.
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