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perhaps the availability of an alternative metal ion, such as 
copper, would be helpful.

In terms of possible negative effects of topical copper 
application, we note that copper chloride can cause bleaching 
of clothing fabric colors due to the acidity of the formulation, 
and that copper compounds can cause irritation.[1] (Both these 
examples are also true with aluminum chloride). However, 
importantly, there are no reported long-term, negative health 
effects due to the application of copper chloride formulations 
on the skin.[1]

The present study utilized a direct quantitative measure of the 
real-life/patient-concerning aspect of axillary hyperhidrosis. 
Exercise-induced sweating, of course, is only one type of 
sweating, and future studies may wish to address the effect of 
copper chloride on psychologically induced sweating. Further, it 
would be interesting to use other available research techniques, 
such as the gravimetric or the silicone imprint method,[5] to 
measure the antiperspirant effi cacy of copper chloride. Also, 
larger population studies using patient-to-patient design 
protocols (instead of the side-to-side axillae comparisons 
used here) would be interesting. Hopefully, these, and other 
scientifi c questions related to this ancient medicinal metal will 
be addressed in future studies.
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Multiple familial 
trichoepitheliomas in 
association with squamous 
cell carcinoma
Sir,
A 55-year-old male patient presented with numerous elevated 
facial swellings with ulceration of a single swelling over the 
right side of the scalp. According to the patient, he started 
developing small swellings on the face around the age of 
15 years, which increased in number over the years. The patient 
started developing two new swellings over the forehead and the 
right side of the scalp around 7 years ago, which progressively 
became much larger. Around 2 months ago, the swelling on the 
right side of the scalp became painful and burst open to leave a 
wound that is increasing rapidly. He gave a history of similar facial 
swellings being present in his elder son who was 30 years old. On 
examination, a large fungating ulcer with raised edges was seen 
over the right parietal scalp [Figure 1]. The base was indurated 
and pale granulation tissue was observed in the fl oor of the ulcer. 
The ulcer bled on touch. A large skin-colored, fi rm swelling was 
observed on the left side of the forehead. In addition, numerous 
skin-colored to yellowish papules were found on the forehead, 
glabella, nose, naso-labial folds and upper lip [Figure 2]. Routine 
investigations were within normal limits. Two skin biopsies were 
performed, one from one of the smaller swellings in the upper 
lip and another from the margin of the ulcerated lesion on the 
scalp. The facial skin biopsy showed aggregations of basaloid 
cells. The tumor islands showed peripheral palisading of their 
cells [Figure 3]. Few horn cysts were also seen. [Figure 4] The 
skin biopsy from the scalp revealed irregular masses of epidermal 

Figure 1: Fungating ulcer with raised edges is seen over the right 
parietal scalp along with skin-colored to yellowish papules on the 
forehead, nose and naso-labial folds
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cells proliferating downwards into the dermis. A large number 
of atypical squamous cells with variation in shape and size and 
hyperchromasia of the nuclei was seen [Figure 5]. Therefore, a 
diagnosis of multiple familial trichoepitheliomas in association 
with squamous cell carcinoma of scalp was made. The patient 
was referred to the surgical outpatient department for further 
management.

Trichoepitheliomas are hamartomas of hair germ. It 
can be solitary, multiple or desmoplastic type. Multiple 
trichoepitheliomas (Brooke-Fordyce disease) are mostly 
transmitted as an autosomal-dominant trait. Association of 
multiple trichoepitheliomas with malignancy is rare and most of 
the cases described are basal cell carcinomas.[1,2] Occasionally, 
trichoepitheliomas cannot be reliably differentiated from 
keratotic or morphea-like basal cell carcinomas. This diffi culty 
could be the reason behind some of the apparent associations, 
whereas the present case describes an association between 
multiple trichoepitheliomas and squamous cell carcinoma, a 
rare occurrence.

Brooke-Sp ieg le r  syndrome cons is ts  o f  mu l t ip le 
trichoepitheliomas, cylindromas, spiradenomas and milia.[3] 
Brooke-Spiegler syndrome can also be rarely associated with 
cutaneous malignancies.[4] In the present case, the biopsy 
from the scalp lesion showed features of squamous cell 
carcinoma, but no features of cylindroma or spiradenoma. 
However, malignant transformation of a previous cylindroma 
or spiradenoma cannot be ruled out.

Familial trichoepithelioma is a rare condition. In this case, a very 
rare association of familial trichoepithelioma with squamous cell 
carcinoma was seen. This implies that such cases should be 

Figure 2: Skin-colored to yellowish papules on the forehead, glabella, 
nose, naso-labial folds and upper lip

Figure 4: Horn cysts (Haematoxylin and Eosin)Figure 3: Basaloid epithelial formations (Haematoxylin and Eosin)
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Figure 5: Atypical squamous cells with variation in shape, size and 
hyperchromasia of the nuclei (Haematoxylin and Eosin)

kept under long-term observation because of the possibility of 

malignant transformation.
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