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Numerous large nodules on scalp 
The patient told us that his father had “cysts” on his  
body, too. This familial connection provided a clue to  
the diagnosis.

A 31-year-old Hispanic man presented for 
evaluation of numerous disfiguring growths 
on his scalp. They first appeared when he was 
19 years old. A review of his family history re-
vealed that his father had 2 “cysts” on his body.

The patient had 10 nodules on his scalp 
and upper back (FIGURES 1A AND 1B). The 
ones on his scalp lacked puncta and appeared 
in a “turban tumor” configuration. The lesions 
were pink, smooth, and semisoft, and ranged 
in size from 1 to 6 cm. 

Six years earlier, the patient had been 
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seen for evaluation of 20 protuberant nodules. 
At the time, he had been referred to plastic sur-
gery, where 15 lesions were excised. No other 
treatment was reported by the patient during 
the 6-year gap between exams. 

●  WHAT IS YOUR DIAGNOSIS?

●  HOW WOULD YOU TREAT THIS 
PATIENT?

FIGURE 1

Large nodules on the front (A) and back (B) of the patient’s scalp
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pearance include the face, neck, trunk, and 
extremities, although 90% of PCs develop on 
the scalp.1 They tend to have an autosomal 
dominant pattern of inheritance with link-
ages to the short arm of chromosome 3.3 PCs 
can occasionally become inflamed following 
infection or trauma. 

❚ Characteristic histology of PCs dem-
onstrates semisolid, keratin-filled, subepi-
dermal cysts lined by stratified epithelium 
without a granular layer (trichilemmal kerati-
nization). Lesions excised from this patient’s 
scalp showed 2 subtypes of PCs: nonprolifer-
ating (FIGURE 2A) and proliferating (FIGURE 2B). 
Subtypes appear similar on exam but can be 
differentiated on histology. 

With gradual growth, proliferating PCs 
can reach up to 25 cm in diameter.1 Rapid 
growth, size > 5 cm, infiltration, or a non-
scalp location may indicate malignancy.4 

Differential diagnosis 
includes lipomas 
The differential diagnosis for a lesion such 
as this includes epidermal inclusion cysts, 
dermoid cysts, and lipomas. Epidermal in-
clusion cysts have a punctum, whereas PCs 
do not. Dermoid cysts are single congenital 
lesions that manifest much earlier than PCs. 
Lipomas are easily movable rubbery bulges 
that appear more frequently in lipid-dense 
areas of the body. 

For this patient, the striking turban 
 tumor–like presentation, with numerous 
large cysts on the scalp,  initially inspired a 
differential diagnosis including several ge-
netic tumor syndromes. However, unlike 
the association between Gardner syndrome 
and numerous epidermoid cysts or Brooke-
Spiegler syndrome and spiradenomas, no 
syndromes have been linked to numerous 
trichilemmal cysts. 

Excision is effective
Excision is the treatment of choice for both 
proliferating and nonproliferating PCs.5 The 
local recurrence rate of proliferating PCs is 
3.7% with a rare likelihood of transformation 
to trichilemmal carcinoma.6 

❚ Our patient continues to be followed in 
clinic for monitoring and periodic excision of 
bothersome cysts.                  JFP

Diagnosis: 
Pilar cysts
Pilar cysts (PC), also known as trichilemma 
cysts, wen, or isthmus-catagen cysts, are be-
nign cysts that manifest as smooth, firm, 
well- circumscribed, pink nodules. PCs origi-
nate from the follicular isthmus of the hair’s 
external root sheath1 and are found in 5% to 
10% of the US population.2 Possible sites of ap-
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FIGURE 2

Nonproliferating and proliferating 
cysts excised from patient’s scalp 

(A) Shows a nonproliferating pilar cyst, as demonstrated by 
trichilemmal keratinization, while (B) shows a proliferating pilar 
cyst, as exhibited by multiple foci of squamous cell proliferation 
within the dermis. (H&E, ×20)



203MDEDGE.COM/FAMILYMEDICINE VOL 70, NO 4  |   MAY 2021  |   THE JOURNAL OF FAMILY PRACTICE

References 
 1.   Ramaswamy AS, Manjunatha HK, Sunilkumar B, et al. Morpho-

logical spectrum of pilar cysts. N Am J Med Sci. 2013;5:124-128. 
http://doi.org/10.4103/1947-2714.107532

 2.   Ibrahim AE, Barikian A, Janom H, et al. Numerous recurrent 
trichilemmal cysts of the scalp: differential diagnosis and surgi-
cal management. J Craniofac Surg. 2012;23:e164-168. http://doi.
org/10.1097/SCS.0b013e31824cdbd2

 3.   Adya KA, Inamadar AC, Palit A. Multiple firm mobile swell-
ings over the scalp.  Int J Trichology. 2012;4:98-99. http://doi.
org/10.4103/0974-7753.96906

 4.   Folpe AL, Reisenauer AK, Mentzel T, et al. Proliferating trichilem-
mal tumors: clinicopathologic evaluation is a guide to biologic 
behavior. J Cutan Pathol. 2003;30:492-498. http://doi.org/10.1034/
j.1600-0560.2003.00041.x

 5.   Leppard BJ, Sanderson KV. The natural history of trichil-
emmal cysts.  Br J Dermatol. 1976;94:379-390. http://doi.
org/10.1111/j.1365-2133.1976.tb06115.x

 6.   Kim UG, Kook DB, Kim TH, et al. Trichilemmal carcinoma from 
proliferating trichilemmal cyst on the posterior neck. Arch Cranio-
fac Surg. 2017;18:50-53. http://doi.org/10.7181/acfs.2017.18.1.50

 23.   Schiff GD, Zucker L. Medical scribes: salvation for primary 
care or workaround for poor EMR usability? J Gen Intern Med. 
2016;31:979-981. doi: 10.1007/s11606-016-3788-x

 24.   Bank AJ, Gage RM. Annual impact of scribes on physician pro-
ductivity and revenue in a cardiology clinic. Clinicoecon Out-
comes Res. 2015;7:489-495. doi: 10.2147/CEOR.S89329

 25.   Heaton HA, Castaneda-Guarderas A, Trotter ER, et al. Effect of 
scribes on patient throughput, revenue, and patient and provider 
satisfaction: a systematic review and meta-analysis. Am J Emerg 
Med. 2016;34:2018-2028. doi: 10.1016/j.ajem.2016.07.056

 26.   Earls ST, Savageau JA, Begley S, et al. Can scribes boost FPs’ ef-
ficiency and job satisfaction? J Fam Pract. 2017;66:206-214.

 27.   Zallman L, Finnegan K, Roll D, et al. Impact of medical scribes 
in primary care on productivity, face-to-face time, and patient 
comfort. J Am Board Fam Med. 2018;31:612-619. doi: 10.3122/
jabfm.2018.04.170325

 28.   Abbo ED, Zhang Q, Zelder M, et al. The increasing number of 
clinical items addressed during the time of adult primary care 
visits. J Gen Intern Med. 2008;23:2058-2065. doi: 10.1007/s11606-
008-0805-8

 29.   Ammann Howard K, Helé K, Salibi N, et al. Adapting the EHR 
scribe model to community health centers: the experience 
of Shasta Community Health Center’s pilot. Blue Shield of 
California Foundation; 2012. Accessed April 28, 2021. https://
blueshieldcafoundation.org/sites/default/files/publications/
downloadable/Shasta%20EHR%20Scribes%20Final%20Report.
pdf

 30.   Anderson P, Halley MD. A new approach to making your doctor–
nurse team more productive. Fam Pract Manag. 2008;15:35-40.

 31.   Blash L, Dower C, Chapman SA. University of Utah commu-
nity clinics—medical assistant teams enhance patient-centered, 
physician-efficient care. Center for the Health Professions at 
UCSF; April 2011. Revised November 2011. Accessed April 28, 
2021. https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/
files/publication-pdf/3.1%202011_04_University_of_Utah_Com-
munity_Clinics--Medical_Assistant_Teams_Enhance_Patient-
Centered_Physician-Efficient%20Care.pdf

 32.   Reuben DB, Knudsen J, Senelick W, et al. The effect of a 
physician partner program on physician efficiency and patient 
satisfaction. JAMA Intern Med. 2014;174:1190-1193. doi: 10.1001/
jamainternmed.2014.1315

CONTINUED FROM PAGE 173

CASE REPORT

CONTINUED FROM PAGE 199

 3.   Mulen B, Richardson JD. Primary anterior mediastinal tumors in 
children and adults. Ann Thorac Surg. 1986;42:338. doi: 10.1016/
S0003-4975(10)62751-8

 4.   Carter B, Okumura M, Detterbeck F, et al. Approaching the pa-
tient with an anterior mediastinal mass: a guide for radiologists.  
J Thorac Oncol. 2014;9 (9 suppl 2):S100-S118. 

 5.   Dar RA, Mushtaque M, Wani SH, et al. Giant intrapulmonary tera-
toma: a rare case. Case Rep Pulmonol. 2011;2011:298653. 

 6.   Whitten C, Khan S, Munneke G, et al. A diagnostic approach to 
mediastinal abnormalities. RadioGraphics. 2007;27:657-672.

 7.   Osserman KE, Genkins G. Studies in myasthenia gravis: review 
of a 20-year experience in over 1200 patients. Mt Sinai J Med. 

1971;38:497-537. 

 8.   Marx A, Muller-Hermelink HK, Strobel P. The role of thymomas 
in the development of myasthenia gravis. Ann NY Acad Sci. 
2003;998:223-236.

 9.   Rosai J, Levine GD. Tumors of the thymus. In: Firminger HI, ed. 
Atlas of Tumor Pathology. Washington, DC: Armed Forces Insti-
tute of Pathology; 1976: 34-212. 

 10.   Yendamuri S. Resection of a giant mediastinal teratoma. Ann Tho-
rac Surg. 2016;102:e401-e402.

 11.   Yokoyama Y, Chen F, Date H. Surgical resection of a giant medias-
tinal teratoma occupying the entire left hemithorax. Gen Thorac 
Cardiovasc Surg. 2014;62:255-257.

FIND YOUR NEXT JOB AT

MEDJOBNETWORK  com
Physician    NP/PA Career Center

The first mobile job board for Physicians, 
NPs, and PAs

Mobile Job Searches—access MedJobNetwork.com  
on the go from your smartphone or tablet

Advanced Search Capabilities—search for jobs  
by specialty, job title, geographic location,  
employers, and more

Scan this QR code  
to access the mobile version  

of MedJobNetwork.com

QHI_verticle.indd   1 5/5/20   8:46 AM

MEDICAL SCRIBES


