


Case report 

Multiple Trichoadenomas of the Legs: Clinical and Dermoscopic Case Report


Abstract  
Trichoadenoma is an uncommon benign adnexal tumour of follicular origin that usually presents as a solitary, slow-growing nodule, most frequently on the face. Multiple lesions and involvement of the lower limbs are unusual and may complicate clinical recognition because the external appearance is nonspecific. This case report describes a 42-year-old patient with no significant medical history who presented with multiple asymptomatic yellowish papulocystic lesions on both legs that had evolved progressively over one year. The lesions were bilateral and located on the extensor surfaces of the legs. Dermoscopic examination demonstrated small, grouped, rounded, poorly demarcated yellowish areas with a flaky appearance, together with a few serpiginous vessels. Histopathological examination confirmed trichoadenoma, showing an adnexal tumour composed of multiple keratin-filled cystic structures containing lamellar keratin, with a focal foreign-body-type reaction. The cysts were lined by regular epidermal epithelium, while the surrounding connective tissue showed fibroinflammatory changes. The bilateral multiplicity and lower-leg distribution represent an unusual clinical presentation. Dermoscopy provided supportive morphological information, but the observed structures are not specific and may overlap with other adnexal tumours and basal cell carcinoma mimickers. This case therefore emphasises the value of clinical, dermoscopic, and histopathological correlation while confirming that histopathological examination remains essential for accurate diagnosis.
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Introduction  
Trichoadenoma is a very rare cutaneous adnexal tumour of follicular origin. It can occur at any age, regardless of sex (Lee et al., 2008). It typically presents as a solitary, slow-growing, skin-coloured or yellowish nodule. The most common sites of involvement are the face and buttocks, although unusual locations have also been reported, including the neck, extremities, shoulder, and trunk. The diagnosis of trichoadenoma is primarily based on histopathological examination, which reveals multiple variably sized, intradermal cystic structures filled with lamellar keratin (Krishna Swaroop et al., 2008).
Clinicopathological and immunohistochemical studies place trichoadenoma within the spectrum of benign follicular neoplasms and support differentiation towards the follicular infundibulum and bulge region (Kurokawa et al., 2005; Shimanovich et al., 2010).
Because most reported lesions are solitary and clinically nonspecific, unusual morphologies or anatomical sites may be difficult to recognise without histopathological confirmation; reports from uncommon sites, including the vulva, further illustrate this phenotypic variability (Mahajan et al., 2015; Rahbari et al., 1977; Sangwaiya et al., 2017).
Recent reports of follicular adnexal tumours continue to emphasise the potential for clinical overlap with malignant mimickers and the importance of histological confirmation, including in desmoplastic trichoepithelioma (Er-rachdy et al., 2025). Furthermore, a recent clinico-dermoscopic and histopathological study that included trichoadenoma found dermoscopy useful as an adjunct, while histopathology remained the benchmark for diagnosis (Reyaz et al., 2025). Contemporary dermoscopy reviews also recognise trichoadenoma among basal cell carcinoma mimickers, supporting cautious interpretation of overlapping dermoscopic structures (Wojtowicz & Żychowska, 2025). Despite these descriptions, the literature summarised in this manuscript predominantly concerns solitary lesions or uncommon single-site presentations, leaving the clinical context of multiple bilateral lesions of the legs poorly represented. The present case therefore addresses this descriptive gap by correlating the clinical, dermoscopic, and histopathological findings of an unusual multiple lower-limb presentation. We report a rare case of multiple trichoadenomas involving the legs.

 Case Presentation 
A 42-year-old patient with no significant medical history presented with asymptomatic lesions localised on the legs that had developed progressively over one year. Clinical examination revealed multiple yellowish papulovesicles arising on an erythematous, non-pruritic background (Figures 1 and 2). The lesions were bilateral and located on the extensor surfaces of the legs.
Dermoscopic examination revealed small, grouped, rounded, poorly demarcated yellowish areas with a flaky appearance, along with a few serpiginous vessels (Figure 3).
Histopathological examination confirmed the diagnosis, revealing an adnexal tumour composed of multiple keratin-filled cystic structures containing lamellar keratin, with a focal foreign-body-type reaction. A regular epidermal epithelium lined the cysts. The surrounding connective tissue showed fibroinflammatory changes (Figure 4).

Discussion  
Trichoadenoma is a rare cutaneous tumour that has been poorly described in the literature. It primarily affects the face, although other anatomical sites may be involved less frequently. Clinically, it usually presents as a solitary, asymptomatic nodule measuring up to 15 mm. Papular variants and multiple cystic lesions involving the buttocks have also been reported (Yamaguchi & Takino, 1992). Dermoscopic features have rarely been described and may closely resemble those of desmoplastic trichoepithelioma (Huet et al., 2020). Dermoscopy typically reveals small, rounded, white-to-yellowish structures surrounded by fine, irregular linear vessels (Huet et al., 2020). These white structures correspond to infundibular cysts observed on histopathological examination (Mir-Bonafé et al., 2021).
The bilateral multiplicity and lower-leg distribution in the present case differ from the predominantly solitary lesions described in classic and more recent reports, while remaining consistent with the broader clinical variability recognised for trichoadenoma (Mahajan et al., 2015; Rahbari et al., 1977; Sangwaiya et al., 2017).
Available dermoscopic reports indicate that white or yellowish structures and shiny white lines or circles can reflect the underlying infundibulocystic architecture; however, overlap with basal cell carcinoma and desmoplastic trichoepithelioma limits specificity, so dermoscopy is best considered an adjunct to histopathology (Pampena et al., 2019; Shimanovich et al., 2010).
The clinical features of trichoadenoma are nonspecific, and the diagnosis is primarily histopathological. Histopathological examination typically reveals numerous round-to-oval infundibulocystic structures containing eosinophilic lamellar keratin and lined by stratified epithelium, located within the superficial and mid dermis (Reibold et al., 1998). In addition, surrounding solid cellular complexes, predominantly round and well-circumscribed, are observed. These are mainly composed of squamous cells and may show focal foreign-body reactions secondary to keratin extravasation.
The present histopathological findings are concordant with prior descriptions of keratin-filled infundibulocystic structures and with immunohistochemical evidence supporting follicular infundibular/bulge differentiation (Kurokawa et al., 2005; Rahbari et al., 1977; Shimanovich et al., 2010).
Accordingly, the combination of nonspecific clinical morphology, overlapping dermoscopic features, and characteristic histopathology supports a clinicopathological approach to diagnosis rather than reliance on clinical or dermoscopic appearance alone (Pampena et al., 2019; Shimanovich et al., 2010).

Conclusion  
This case demonstrates an unusual presentation of trichoadenoma as multiple bilateral papulocystic lesions involving the extensor surfaces of both legs. The distribution and multiplicity differ from the more typical solitary presentation and may make clinical recognition difficult because the lesions are nonspecific in appearance. Dermoscopy showed grouped, poorly demarcated yellowish areas with a flaky surface and a few serpiginous vessels, providing useful supportive features but not a definitive diagnosis. Histopathological examination established the diagnosis by demonstrating multiple keratin-filled cystic structures containing lamellar keratin, with a focal foreign-body-type reaction and surrounding fibroinflammatory change. These findings support the importance of integrating clinical, dermoscopic, and histopathological assessment when evaluating uncommon adnexal lesions. In particular, histopathology remains necessary to distinguish trichoadenoma from other follicular or adnexal tumours with overlapping clinical and dermoscopic characteristics. The present case documents a rare multiple lower-limb presentation while supporting appropriately cautious interpretation of the findings from a single patient.
Limitations
This report is limited by its description of a single patient, which restricts the extent to which the observed clinical and dermoscopic features can be generalised. The unusual bilateral, multiple lower-leg presentation should therefore be interpreted as a descriptive observation rather than a typical pattern of trichoadenoma. Dermoscopic findings were supportive but nonspecific, and histopathological examination remained necessary for definitive diagnosis.
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Figure 1 : Trichoadenoma: Multiple Bilateral Whitish Papulocystic Lesions on the Legs
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Figure 2 : Trichoadenoma: Multiple Bilateral Whitish Papulocystic Lesions on the Legs
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Figure 3 : Dermoscopy: small, grouped, poorly demarcated yellowish areas with a flaky appearance, along with a few serpiginous vessels.
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Figure 4 : Histopathology: Multiple keratin-filled cystic structures containing lamellar keratin.
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