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Introduction 

ÅFollicular lesions are important to 

recognize:

ïFor proper management

ÅBenign or malignant

ïMay be part of syndromes



But very cumbersome!!!

- & lots of misnomers!

A simple two-step approach 

may be helpful to reach the 

diagnosis



1-Follicular lesions
Differentiation predominantly toward which structure?

ÅInfundibulum

ÅIsthmus

ÅOuter root sheath

ÅInner root sheath

ÅMatrix

ÅPerifollicular fibrous sheath

ÅHair germ (trichoblast)

ÅMixtures oféé.

This assumes a good 

understanding of the follicular 

anatomy



1- Follicular lesions
where does it fit?

ÅCyst

ÅMalformation

ÅHamartoma

ÅHyperplasia

ÅNeoplasia

ïBenign

ïMalignant 





INFUNDIBULUM

six lesions



ÅUppermost portion

ÅContinuous with the 

epidermis

ÅTill the level of entry of 

the sebaceous duct



LESION 1 

(infundibulum)



ÅEpidermal inclusion cyst
ïInfundibulum

ïCyst

ïGardner syndrome, basal cell nevus 
syndrome, and pachyonychia
congenita



LESION 2 

(infundibulum)



ÅDilated pore of Winer
ïInfundibulum

ïCyst (variation of EIC/ 

giant comedone)

ïNo association 



LESION 3 

(infundibulum)



ÅSeborrheic keratosis

ïInfundibulum

ïBenign tumour

ïIf multiple: Leser-Trelat

sign



LESION 4 

(infundibulum)



ÅNevus comedonicus
ïInfundibulum

ïMalformation

ïEpidermal nevus 
syndrome 



LESION 5 

(infundibulum)



ÅTrichoadenoma

ïInfundibulum

ïBenign tumour

ïNo association



LESION 6

ÅNevus sebaceus
ïHamartoma (EH, 

sebaceous, apocrine, 
trichoblast)

ïEpidermal nevus 
syndrome, garden for 

several tumors!





TRANSITION BETWEEN 

INFUNDIBULUM AND ISTHMUS

one lesion







ÅSteatocystoma/ vellus hair cysts
ïIsthmus at entry of sebaceous duct

ïCyst 

ïMultiplex: Pachyonychia congenita type 2 



UPPER ½ OF ISTHMUS 

Three lesions



ÅThe IRS loses cohesion 
and is shed in the middle 
of the isthmus

ÅThe lower non-
keratinizing ORS is 
v.similar to ORS of the 
inferior hair follicle.

ÅThe pattern of 
keratinization in the 
upper keratinizing part = 
trichilemmal 

keratinization
ï 3 lesions



LESION 1 
(isthmus)



ÅPilar cyst (Wen)
ïIsthmus (upper half)

ïCyst

ïFamilial AD



Proliferating trichilemmal cyst

Å Isthmus (upper half)

Å Benign tumour (aka Proliferating tricholemmal cystic acanthoma)

LESION 2 

(isthmus)



Malignant trichilemmal cyst

Å Isthmus (upper half)

Å Malignant tumour (aka Proliferating trichilemmal cystic carcinoma)

LESION 3 

(isthmus)





THE OUTER ROOT SHEATH

Three lesions



Pinkish 

Clear 
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LESION 1 (ORS)







ÅTrichilemmoma

ïORS

ïBenign neoplasia

ïCowden s syndrome



Cowden s syndrome

http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=%5Cwebsites%5Cemedicine%5Cderm%5Cimages%5CLarge%5C1016baughTrich10.jpg&template=izoom2
http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=%5Cwebsites%5Cemedicine%5Cderm%5Cimages%5CLarge%5C1016baughTrich10.jpg&template=izoom2
http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=%5Cwebsites%5Cemedicine%5Cderm%5Cimages%5CLarge%5C1015baughTrich9.jpg&template=izoom2
http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=%5Cwebsites%5Cemedicine%5Cderm%5Cimages%5CLarge%5C1015baughTrich9.jpg&template=izoom2


LESION 2 (ORS)





Å Tumor of the follicular infundibulum
ïORS

ï Benign neoplasia

ï No association



LESION 3 (ORS)





Å Pilar sheath acanthoma

ïORS

ï Cystic Neoplasia

ï No association



MATRIX Ą HAIR  SHAFT

One lesion





LESION 3 (PILOMATRICAL 

DIFFERENTIATION




