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What	  is	  the	  best	  diagnosis?	  
A.  Trichoepithelioma	  
B.  Trichoadenoma	  
C.  Trichilemmoma	  
D.  Trichoblastoma	  
E.  Trichofolliculoma	  



Dilated	  follicular	  cyst	  with	  multiple	  pilosebaceous	  units	  emptying	  
Into	  it	  

Cyst	  demarcated	  from	  surrounding	  dermis	  











What	  is	  the	  best	  diagnosis?	  
A.  Syringoma	  
B.  Trichilemmoma	  
C.  Clear	  cell	  basal	  cell	  carcinoma	  
D.  Trichoadenoma	  
E.  Eccrine	  poroma	  



Clear	  Cell	  Syringoma	  



Dermal	  proliferation	  of	  comma	  shaped	  ducts	  

Cytologic	  
blandness	  

Sclerotic	  Stroma	  











Sneddon-‐Wilkinson	  Disease	  
(Subcorneal	  Pustular	  Dermatosis)	  



Subcorneal	  pustule	  with	  neutrophils	  
Minimal	  epidermal	  
hyperplasia	  

No	  acantholysis	  













What	  is	  the	  best	  diagnosis?	  
A.  Chondrosarcoma	  
B.  Calcifying	  aponeurotic	  fibroma	  
C.  Chondroid	  syringoma	  
D.  Chondrodermatitis	  nodularis	  helicis	  
E.  Chordoma	  



Chondroid	  Syringoma	  



Circumscribed	  
Dermal	  nodule	  

Chondroid	  matrix	  
With	  chondocytes	  

Variable	  ductal	  	  
differentiation	  









Per=nent	  differen=al	  diagnos=c	  
considera=ons	  include	  all	  except:	  
A.  Acrodermatitis	  chronica	  atrophicans	  
B.  Morphea	  
C.  Radiation	  dermatitis	  
D.  Scleromyxedema	  
E.  Scleroderma	  



Answer-‐Scleromyxedema	  
 This	  is	  morphea	  with	  an	  element	  of	  morphea	  
profunda.	  Histologically	  similar	  changes	  may	  be	  seen	  
in	  scleroderma,	  radiation	  damage,	  and	  end-‐stage	  
Lyme	  borreliosis.	  	  

  Scleromyxedema	  would	  exhibit	  dermal	  fibroplasia	  
with	  mucinosis	  



“Square	  biopsy	  sign”	  

Super-‐	  
Ficial	  	  
And	  deep	  
Perivascu-‐	  
Lar	  lympho-‐	  
Plasmocytic	  
infiltrate	  

Dermal	  
sclerosis	  


