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A 25 year old male patient presented with multiple
asymptomatic nodules over scrotum of 5 years duration.
The lesions had been slowly increasing in number and
size. There was no history of discharge or pain. Patient
also gave history of regular shaving of the region with a
razor.

Examination revealed multiple, skin colored papules
and nodules of size 0.2-1 cm, at the root of scrotum( fig-
1) . The nodules were globular.had a smooth surface,
nontender and fixed to skin. A clinical diagnosis of ‘mul-
tiple pilar cysts’ was made and biopsy was performed,
(fig-2).

What is your diagnosis?

1- Clinical photograph showing papules and nodules over scrotum
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Answer

Biopsy showed an endophytic lesion, character-
ized by a central invagination filled with keratin,
related to the hair follicle. The invagination was deep
and extended in to mid dermis. In the wall of the
invagination , proliferation of basaloid cells and
squamous eddies could be seen -However, there was

‘no dysplasia . The adjoining dermis showed infil-

tration with lymphomono nuclear cells and dilated
blood vessels. These features were consistent with
Inverted follicular keratosis.

Discussion:
Inverted follicular keratosis (IFK) is a benign skin le-
sion that typically presents as an asymptomatic, solitary,

-verrucous nodule on the face of middle-aged and older

individuals™. It has been described at several other sites
such as lip?, thigh?, and vulva*

The origin of the tumour has been a matter of debate.
Helwig5 who described it firstin 1939, regarded itas a
tumour arising from hairfollicle-a view endorsed by
Mehregan , who regards it as a tumour arising from the
infundibulum of the hair follicle6 Lever classified it as an
irritated seborrheic keratosis/ Occasional koilocyte-like
cells have been noted in the tumour ~.This has lead to
the opinion that the condition is caused by human papil-
loma virus and represents an involuted wart-hence the

2- Photomicrograph showing deep invagination at the site of hair

Jollicle. Note the basaloid hyperplasia and squamous eddy in the

wall of the invagination. H & E(2-X)
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name verruca vulgaris with squamous eddies”.
However, studies with polymerase chain reaction for

DNA of human papilloma virus have failed to demon-
strate the aetiological role of HPV consistently and hence
the matter contiues to be debated The importance of IFK
lies in the fact that it may cause diagnostic confusion
with malignant lesions, especially squamous cell carci-
noma (SCC), both clinically and pathologicallys The his-
tological features include’ ,°.

1. Endophytic or exoendophytic tumour. The predomi-
nant growth is inwards-a feature, which distinguishes
it from other variants of seborrehic keratosis.

2. Relation to hairfollicle

3. Proliferation of basaloid cells and focal hypergranulosis

4. Squamous eddies

S. Occassional presence of atypical cells and mitotic figures

6. Lymphomononudear infiltration in dermis .

7. Dilated blood vessels and extravasation of RBCs
in dermis.

Our case is notable for the unusual clinical morphology-
multiple globular nodules with smooth surface, which caused
diagnostic confusion with pilar cysts. While seborrheic kera-
tosis is known to occur commonly over scrotum, IFK has not
been previously described over scrotum. A previous report
explained the occurrence on vulva to be due to repeated folli-
cular trauma caused by shaving.

A similar causative mechanism could be responsible
for the occurrence of the lesions at this unusual site in
our case .

References:
1.Lees B. Rosen. A review and proposed new classification of
benign acquired

neoplasms with hairfotlide differentiation. Am J Dermatopathol.
1999:12(5):496-516

2. Adrian JC .Inverted follicular keratosis of the lip.Oral Surg Oral

Med Oral Pathol. 1984:57(6):625-30

3. Hori K .inverted follicular keratosis and papillomavirus
infection. AmJ

Dermatopathol. 199113(2): 145-51

4. Roth LM, Look KY. Inverted follicular keratosis of the vulvar
skin: a lesion that

can be confused with squamous cell carcinoma. Int J Gynecol
Pathol; 2000\ 19(4): 369-73

5.Heiwig EB. inverted folliclular keratosis.Seminar on the
skin:neoplasms and dermatoses, American Society of clinical
pathologists, international congress of

clinical pathology, Washington DC, American society of clinical
pathologists.1955:38-42

6. Mehregan AH. Hairfoilide tumors of the skin. J Cutan
PathoU985:12(3-4):189-95

7.Lever WEinverted follicular keratosis is an irritated seborrheic
keratosis. Am.J Dermatopathol. 1983:5:475-6

8.5hih CC, Yu HS, Tung YC, Tsai KB, Cheng ST .Inveried foilicular
keratosis.

Volume 9, No. 1, April 2002



The Gulf Journal of Dermatology & Venereology

Under the Patronage of
His Excellency Hajar Bin Hajar Al-Bin Ali
The Minister of Health - State of Qatar

The Seventh GCC International Dermatology and Venereology Conference
and Exhibition will be held on Doha - Qatar
during the period from 16th till 19th December 2003.

P.O. Box: 3050, Hamad Medical Corporation
Department of Dermatology & Venereology
Doha - Qatar.

Tel. No.: 0974 - 4397026 / 4397927
Fax No.: 0974 - 4393058

A Group of International re-known Dermatologist are invited to run symposia and courses.
The conference scientific activity will include:
1- Paediatric dermatology & Venereology
2- Atopy
3- Urticaria
4- Bullous disease
5- Dermatoses of pregnancy
6- Advances in Dermatology
7- What is New in dermatology
8- Dermatologic surgery
9- Cosmetology
10- Lasers in dermatology
11- Phototherapy
12- Therapeutics
13- Sexually Transmitted diseeases
14- Dermatopathology
15- Rare cases of interest

The Conference will be held in Doha Sheraton Hotel
The Registration fees are:

# Participant US$ 400/-
# Accompanying person US$ 300/-

Registration fee includes congress documents, Luncheon, Banquet and Social program.
You are invited to join us. This is a first call for papers you may write to:

Dr. Hassan Al Abdulla
Chairman of Organizing Committee
Hamad Medical Corporation , Department of Dermatology & Venereology
P.O. Box: 3050, Doha - Qatar.
Fax: 0974 - 4393058 - Tel. No.: 0974- 4397026 / 4397027
Email: Mathewsmgm@hmc.org.qa
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The Gulf Journal Of Dermatology and Venereology is published biannually by The League Of Derma
tologists in the G.C.C. States, and will accept original articles on different fields of Dermatology,
STD's and Andrology.

Manuscripts

*

Should be addressed to the Editor, Dr. Hassan Al Abdulla, P.O. Box 3050, Hamad
Medical Corporation, Doha, Qatar. Fax: (+974) 393058

Two copies of all elements of the paper are requested All the matter should be typed, double-spaced
with wide margins, on one side of each sheet only.

The paper should have the following arrangement: 1. Title page; 2. Abstracts; 3. Text; 4. References;
5.Legends; 6. Tables; 7. Figures and 8. Arabic summary of the abstract and title if possible. Title
page should bear the author(s) name(s), degrees, affiliation(s), and the address to which reprints are
to be sent.
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Refer to figures as Fig. and give Arabic numeral.
Submit 2 copies of each photograph and drawing on glossy paper of good quality.
Use black ink for charts (line drawings).

Identify figures on back by author's name and number of figure.

Start tables at top of new page.
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All references in text must be identified by superscript Arabic numerals in the order in which they
appear in the manuscript. When referring to a reference, type the last name of the author followed by
its reference number. If referring to two authors, use both Last names, otherwise type the last name
of first author followed by "et al".

In Reference page, list the references in order of appearance in the manuscript. When referring to a
periodical type last name followed by initials, title of paper, periodical name abbreviated as in the
original one, year of publication, volume, pages. Type all authors if 3 or less, otherwise type the first
3 authors followed by "et al.". e.g. Breathnach AS, Wyllie LM. Electron microscopy of melanocytes
and melanosomes in freckled human epidermis. J Invest Dermatol 1964;42:389-394. When referring
to books, type name of author(s) (as above), title, edition, place, publisher, year, page referring to. e.g
Mckusick VA. Mendelian inheritance in man. 7th Ed. Baltimore: John Hopkins University, 1986:
1228. If the book has contributors, type the name of author(s), title, in: e&ors, title of book, place, -
publisher, year, page referred to e.g. Vickers CF. Topical corticosteroids. In: Fitzpatrick TB, Eisen
AZ, Wolff K, et al. eds. Dermatology in general medicine. New York: McGraw-Hill, 1987: 2540-
2545.

If manuscripts are prepared on IBM PC or compatible computer using word for windows, a 3-1/2 or
5-1/4 inch diskette copy of the article will be appreciated by the publisher.
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