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1. Abstract

A 1-month-old girl presented to our dermatology clinic with a few
irregular asymptomatic nodules on her scalp which were present
at birth and had recently increased in size. An incisional biopsy
was taken, and the results were compatible with a newly proposed
entity called congenital panfollicular nevus.

2. Introduction

Cutaneous adnexal tumors are a wide spectrum of morphological
changes in different appendage structures present on the normal
skin. Many of these lesions are benign and occur in the head and
neck region (1). Although many of these lesions do not have ma-
lignant potentials, they may have significant psychosocial effects.
Congenital panfollicular nevus (CPN) is a hair related hamartoma
which is characterized by a well-circumscribed lesion containing
aberrantly differentiated clustered hair follicles in high density (4).
Here we report a case of CPN in a 1-month-old girl.

3. Case Report

An otherwise healthy 1-month-old female newborn was brought
to our dermatology clinic by her concerned parents regarding a
skin lesion on her scalp. The infant was born through an elective
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caesarean section due to transverse lie at 38 weeks of pregnancy.
Her mother noticed a small lesion on her scalp at birth and fol-
lowing a slight increase in the size of the lesion, she brought the
infant in for further assessments. On physical examination, there
was a 0.5%0.6x0.3 c¢cm pink to yellow lesion on the frontal part of
her scalp that was composed of a few smaller non-tender smooth
nodules (Figure-1). Except for the mentioned lesion, physical ex-
amination was completely normal. There was no family history of
birthmarks or other skin lesions and no drugs had been applied on
the lesion. An incisional skin biopsy was planned for the patient
and histopathology revealed normal epidermis without papilloma-
tosis. In the dermis layer, there were some aggregated abortive hair
follicles surrounded by a fibrous sheath. No normal hair follicle
was identified and there was no abnormal eccrine or apocrine gland
(Figure 2- a,b,c). These histopathologic findings were compatible
with congenital panfollicular nevus. A wait-and-see approach was
taken for this patient to observe and evaluate the lesion in terms
of growth and morphological changes. At the follow up visit six
months and one year later, the lesion was examined and there was
no evidence regarding growth or morphological changes (Figure
3).
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Figure 1: Panfollicular nevus of the scalp

Figure 2-a: Normal epidermis without papillomatosis, aggregated abortive hair follicles surrounded by a fibrous sheath (H&Ex40).
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Figure 2-b: Normal epidermis without papillomatosis, aggregated abortive hair follicles surrounded by a fibrous sheath (H&Ex100)
http://acmcasereports.com 2



Volume 8 Issue 10 -2022

Case Report

Figure 3: Lesion at the follow up visit.

4. Discussion

Hair follicle hamartomas are rare, benign and often congenital
lesions of the head and neck that present a small nodule or area
of hypertrichosis which are consisted of hair follicles in different
stages of proliferation (2).

Congenital panfullicar nevus (CPN) was first described by Finn et
al. in 2005 as a nodular lesion that contained hair follicles in differ-
ent stages of proliferation from akin to normal terminal hair which
were not associated with any genodermatous syndrome or other
adnexal neoplasm (3). They are described as large, elevated, well
circumscribed, pink-tan, multinodular, non-ulcerative skin lesions
on the neck, scalp or hands which may enlarge in time. There are

a few case reports of CPN in the current literature (3-6). Finn and
http://acmcasereports.com

Argenyi reported a case of a congenital nodule which was primar-
ily considered a syringocystoadenomapappiliferum based on its
clinical presentation but the histopathologic findings following an
excisional biopsy revealed multiple dermal nodules that contained
abortive hair follicles that were surrounded by fibrous sheaths.
This case report led to introducing this new entity (3). Kim J et
al. reported a case of asymptomatic pink-tan cutaneous papules on
the first and second ray of the left hand and wrist. Histopathology
revealed an abortive attempt at hair follicle formation. This case
of CPN was associated by distal polydactyly of the left thumb and
syndactyly of the first web space that suggested a possible con-
nection between limb patterning and hair follicle development (4).
Also, Duan et al. reported an irregular nodule on the right lateral
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neck in a 6-month-old girl which was present at birth but had been
growing. The lesion was excised by surgery and the microscopic
findings were compatible with CPN (6).

An important differential diagnosis for CPN is the nevus seba-
ceous of Jadassohn. It is a congenital lesion in approximately 0.3%
of newborns that may contain any skin component including seba-
ceous and apocrine gland and hair follicles. In the early infancy it
presents as a smooth well-circumscribed plaque and is classically
located on the vertex of the head but can also be seen on the face
and neck. During puberty, hormonal changes lead to proliferation
of the lesion and they can turn into benign or malignant tumors
later in life (7-9).

Our case met the clinical and histopathologic criteria of CPN. The
significant point in this case report was the increase in the size of
the lesion over the first few months which could be suspicious for
malignancy. In these cases, the patient should be followed thor-
oughly, and skin biopsy is also recommended.
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