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MSCT Findings of Pilomatricoma: An Analysis of 10 Cases
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Abstract: Objective To analysis the MSCT findings of pilomatricoma. Methods The clinical data and MSCT findings of 10 patients with surgical pathologically
proved pilomatricoma were retrospectively reviewed. These patients included 3 males and 7 females, aged from 4 to 42 years old, median aged

16 years old. Four had an unenhanced CT scan, six had both unenhanced and enhanced CT scans. Results The location of the 10 lesions were as

follows: preauriclar region (n=6), temporal fossa (n=2), submandibular region (n=1), and occipital region (n=1). On unenhanced CT scans, all the

10 lesions appeared as a well-defined, heterogeneous density subcutaneous nodule or mass, which was closely related with the skin. Six lesions

were lobulated. Six had radiating linear bands. Eight had peritumoral fat stranding. Seven lesions had calcifications and 1 lesion was nearly

completely calcified. All the 6 lesions showed heterogeneous enhancement. Conclusion On MSCT, the possibility of pilomatricoma should be

considered when a subcutaneous nodule or mass with calcification and with heterogeneous enhancement.
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