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We report a case of squamous cell carcinoma developed within the nevus sebaceus (NS) and
review the literature. An 82-year-old woman presented with a 3-month history of pain within the
lifelong skin lesion on her right cheek. Examination revealed a 1.0 X 1.0 cm poorly marginated,
slightly raised yellow-brown nodule. Microscopically, the skin nodule revealed the typical find-
ings of NS. Squamous cell carcinoma developed contiguously within the keratin-filled infundibu-
locyst of NS disconnected from the epidermis. We suggest that squamous cell carcinoma is
derived from the embryonal stratum germinativum de-differentiated from the primary epithelial
germ cells in the infundibulocyst of NS. Most secondary carcinomas associated with NS grow
slowly over a period of years. In contrast, squamous cell carcinoma developed in NS often grow
rapidly with aggressive behavior. Thus, the accurate pathologic diagnosis is necessary.
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Fig. 1. There is a cystic keratin-filled infundibular structure (arrow-
head) showing multiple buds of undifferentiated cells that repre-
sent malformed hair germs (arrows).

Fig. 3. The sebaceous glands as small underdeveloped lobules
in nevus sebaceus communicates directly with the epidermis. The
surface epidermis (upper side) shows bland looking appearance,
whereas the epithelium of cystic keratinfilled infundibular structure
(arrowhead) (lower side) shows atypical invasive squamous cells.

20| F&F T Aok sk sl

-,
YA ZHS dubd 0 7 FAR] wAlsh= 3], L4 o
Qlo} opx el tigh AHA FFoR A Sirh g
Z3 o
o

=
R 75 AFo] EFE chFst P2 A A A7 ugol
713 ExHorganoid nevus)°|E}1 %

AR ) Aol ek o1

i
o2
i
oM of
2
e
a2
v

Fd Y Fgol 3o, o] =

- [¢)
71 T3 A FEEhdAl S (syringocystadenoma papillifer-

61

Fig. 2. Primitive hair germs in nevus sebaceus arising from the epi-
dermis are seen.

Fig. 4. The tumor shows atypical squamous cells with hyperchro-
matic nuclei and mitotic figures.
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Table 1. Clinical data of 7 cases of squamous cell carcinoma arising in NS
Case Age/Sex Location Duration Growth  Size (cm) Recurrence  Metastasis Follow-up Source, year
1 - - - - - - - - Percival®, 1947
2 55/M Scalp - - - - LN - Schirren et al.”?, 1963
3 56/F Temple Birth 2mo - Free Free 4yrs Jones et al"', 1970
4 42/M Forehead Many yrs 2mo 3.0 3times LN, parotid, 11mo Domingo et al?, 1979
subcutaneous,  DOD
lung
5 68/M Cheek Lifelong 1mo 15x1.0 - - - Snow et al.®, 1995
6 44/M Scalp Birth 4 mo 20x10 2 times Free 4 mo Kang et al.*, 1999
This case 82/F Cheek Lifelong 3mo 1.0x1.0 Free Free 1yr

*: clinical data not informed. DOD, died of disease; LN, lymph node; mo, month (s); NS, nevus sebaceus; yr (s), year (s).
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