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Question

A 56-year-old man applied to our polyclinic with the
complaint of a mass on his left groin. He had noticed the
mass for the last 7 months, and there was a milky fluid
coming from a small pore in the middle of the mass for
the last 2 weeks. He was otherwise healthy, and he did not
have a familial history. At the dermatological examina-
tion, there was a nipple-like papule with a central pore-
like opening plugged with a keratinous material, and it
was surrounded with darker velvety skin like an areola
(shown in Fig. 1) When it was pressured, there was a
milky fluid coming from the pore. A culture test and a
biopsy were performed.

Possible answers:

« Dilated pore of Winer
o Pilar sheath acanthoma
o Trichofolliculoma
 Accessory nipple

What is your diagnosis?

Fig. 1. Nipple-like papule surrounded with darker velvety skin like
an areola and a milky fluid.

This case was documented as a poster presentation at IDEA CON-
GRESS 2019, 24-28 April 2019, in Istanbul with the title “Is this an AN
with a milky secretion.” Presentation at a meeting: IDEA CONGRESS
2019. Organization: IDEA CONGRESS 2019. Place: Istanbul. Date: 24—

28 April 2019.
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Answer

Pilar Sheath Acanthoma

Accessory nipples (ANs) are minor congenital malfor-
mations located along the embryonic milk lines [1]. These
lines extend bilaterally from the axillae, through the chest
and abdomen toward the groin [2]. ANs may be small
and, therefore, unnoticed [3] or, sometimes, noticed at
puberty, menstruation, or pregnancy when hormonal
changes result in milk production [4].

Fig. 2. Low power view of the lesion having solid lobules of eo-
sinophilic squamous cells connected to a crater-like cavity in the
dermis with a central pore opening (H&E; x15).

Fig. 3. Lobular proliferation of benign squamous epithelium
(H&E; x100); there are areas of clear cells, indicating outer root
sheath differentiation (inset).
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Pilar sheath acanthoma (PSA) is a rare, benign facial
neoplasm seen in typically middle-aged and elderly pa-
tients. It presents as an asymptomatic, solitary papule or
nodule with a central opening plugged with keratin [5, 6].
Generally, they are found on the upper lip, although they
can be found anywhere on the head and neck [7].

The biopsy revealed solid lobules of eosinophilic squa-
mous cells connected to a crater-like cavity in the dermis
with a central pore opening (shown in Fig. 2), and lobular
proliferation of benign squamous epithelium with areas
of clear cells, indicating outer root sheath differentiation
(shown in Fig. 3). The lobules composed of bland kerati-
nocytes around small cystic spaces and were surrounded
by a prominent basement membrane (shown in Fig. 4).
These findings were consistent with PSA.

Differential diagnoses include trichofolliculoma, di-
lated pore of Winer, keratoacanthoma, and inverted fol-
licular keratosis. An excisional biopsy of the lesion helps
confirm the diagnosis [5, 7, 8]. PSA has a central pore
with keratinous material, while in trichofolliculoma,
there are small hair follicles radiating from the wall of
central cystic cavity [8]. Also, histopathologically, tricho-
folliculomas contain many small hair follicles radiating
from the wall of a central cystic structure in a well-formed
stroma which are absent in PSA [5, 9]. Dilated pore of
Winer has a central cavity and an acanthotic cystic wall
with thin strands or finger-like projections of the epithe-
lium into the surrounding connective tissue; addition-

Fig. 4. Lobules are composed of bland keratinocytes surrounded
by a prominent basement membrane, and these lobules surround
small cystic spaces (H&E; x200); there is a granular layer similar
to an epidermoid cyst with prominent surface keratin (inset).
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ally, in the histopathology of PSA, there are no hair shafts
and sebaceous glands and fibrovascular stroma [5, 9].
PSA is less mature than dilated pore of Winer [8]. Kera-
toacanthoma is among the differential diagnoses in terms
of clinical features. PSA shows no spontaneous regres-
sion contrary to keratoacanthoma [5, 8]. Inverted fol-
licular keratosis may represent an irritated seborrheic
keratosis or a distinct neoplasm derived from the infun-
dibular portion of the hair follicle [10]. Neoplasms aris-
ing from pilar infundibular apparatus have some com-
mon histological features, such as superficial nature of
growth, connection with the epidermis, pore-like open-
ing proliferation of the outer sheath epithelium, infun-
dibular keratinization, and connection with the piloseba-
ceous structure [8]. The presence of whorled keratino-
cytes without keratinization or atypia (squamous eddies)
and the lack of squamous pearls or cytologic atypia are
the features in favor of inverted follicular keratosis [10].
Our case had more prominent solid lobules of eosino-
philic cells than squamous eddies, suggesting a PSA di-
agnosis. Also, it was connected to the surface with a char-
acteristic crater-like cavity, in favor of PSA as well. We
did not see any cytopathic change (koilocytosis, etc.) sug-
gestive of an HPV infection, precluding the prediagnosis
of verruca.

In our case, there was a lesion with a subtle central
opening and a milky secretion coming from it. Our pro-
visional diagnoses were AN and lymphoma. The cultural
test indicated that the lesion was infected with Klebsiella
oxytoca, and the biopsy result was consistent with a PSA.
Our patient has given a written informed consent to pub-
lish his case, including publication of images on medical
platforms.

Men also can have AN or supernumerary breasts.
Since the lesion looked very similar to an AN, it was our
first prediagnosis. Also, strangely, there was milky secre-
tion. Men with prolactin-secreting pituitary adenomas
may have galactorrhea [11]. Despite a very low probabil-
ity, the patient would have had a hormonal disorder caus-
ing galactorrhea.

Inguinal Papule with a Secretion

In this case, if it were not for the male gender, the clin-
ical picture suggested that the lesion could be an AN. And
also, the biopsy result turned out to be totally different
from what we have thought; therefore, we found this case
valuable to share.
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