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A giant solitary vellus hair cyst on the nasal root
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Eruptive vellus hair cyst is a rare lesion of the vellus hair follicles as a result of developmental abnormality. This cyst is usually found in children, adolescents, and young adults most commonly involving the chest, upper and lower extremities, and abdomen. Herein, we introduce a 22-year-old
male patient with a mass of nasal root, growing since childhood. The mass has grown over the
years, causing the protruding of the nasal root contours, leading to decline in the patient’s aesthetic and mental quality of life. In response, we performed complete resection of the mass,
which pathologically was a vellus hair cyst. The patient is now satisfied with his appearance and
there was no local recurrence during follow up.
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INTRODUCTION
Vellus hair cyst is a benign neoplasm originating in vellus hair
follicles. It usually appears as a skin eruption with 1–4 mm
multiple flesh-colored or yellowish papules and small nodules
originating in the vellus hair follicles [1]. They comprise stratified squamous epithelium with a granular layer surrounding a
cystic space filled with laminated keratin and a variable number
of vellus hair shafts, pathologically speaking [2]. In addition to
the typical form, solitary-specific tumors have been introduced
several times. We report the rare case of vellus hair cyst that
showed unique morphological features as a large solitary mass
on the nasal root.

er medical history or inheritance of milia or skin lesion.
We performed magnetic resonance imaging which revealed
an approximately 1.3 × 2.2 × 2.2 cm T1 high signal intensity
mass in the nasal root, low signal intensity in contrast enhanced
fat-saturation T1 weight image, suggesting a fat component
(Fig. 2). The mass has grown over the years, causing protrusion
of the nasal root contours, leading to a decline in the patient’s
aesthetic and mental quality of life.

CASE REPORT
A 22-old-year male patient visited for evaluation of a painless
bulging mass on the nasal root (Fig. 1). The mass has been
gradually increasing in size in the past 10 years. He had no othCorrespondence: Sung-No Jung
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Fig. 1. Photographs showed an approximately 2 cm round, bulging
mass on the patient’s nasal root. (A) Anterior-posterior view. (B)
Worm’s eye view.
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Fig. 2. Magnetic resonance imaging showed an approximately
1.3 ×2.2 ×2.2 cm T1 high signal intensity mass in the nasal root and
low signal intensity in contrast enhanced fat-saturation T1 weight image. (A) T1 axial view and (B) contrast enhanced fat-saturation T1
axial view.
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Fig. 4. Photographs 6 months after surgery. (A) Anterior-posterior
view. (B) Worm’s eye view.

of yellowish thick fluid. The tumor was an irregular tan-gray
cystic mass fragment with 2.3× 1.0× 0.5 cm. And histopathological examination showed 5 to 7 layered stratified squamous epithelium comprising laminated keratin material and several vellus
hair shafts, consistent with a vellus hair cyst (Fig. 3).
Six months after the operation, the bulging feature was resolved and there was no local recurrence during the postoperative follow-up and no additional complications (Fig. 4).
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Fig. 3. Histopathological features of the excised tumor. (A) A cyst
lined by stratified squamous epithelium (H&E, × 40). (B) Magnified
view of the area within the rectangle in (A). A cyst lined by stratified
squamous epithelium comprises laminated keratin (blue arrow) and
a variable number of vellus hair shafts (light green arrows) (H&E,
× 200).

We performed complete resection of this mass under general
anesthesia. The main cyst was totally excised with the draining

DISCUSSION
Vellus hair cyst was first described as an eruptive type lesion in
1977 by Esterly et al [3]. Demographically, eruptive vellus hair
cyst presents clinically in a rather monomorphous fashion,
round, dome-shaped, skin-colored, asymptomatic, soft-tender
papules with a smooth surface and grouped or disseminated in
a symmetric pattern [2].
It inherits as an autosomal dominant trait and sporadic cases
usually appear at age 4–18 broadly. In recent studies, some cases
have been reported several times as solitary vellus hair cyst [46]. And similar to this case, the giant solitary vellus cyst on the
lower abdomen was reported in 2013 in Korea [7].
Vellus hair cyst is likely to arise in many hair follicles as this
case occurs on the medial side of the eyelids with abundant follicles. But it can occur in any part of the body. An eruptive vellus hair cyst involving ocular adnexa was reported in 2017 [8].
Also, vellus hair cyst has been reported in several cases as being associated with multiple tumors rather than as single pathologic finding. For example, Kiene et al. [9] reported a hybrid
cyst showing overlapping histologic features of vellus hair cysts
and steatocystoma multiplex, and suggested that they are variants of one entity. Because of this characteristic, it is difficult for
327
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vellus hair cyst to be defined as just one entity and thus, needs
differential diagnosis from other tumors histologically [10-12].
First, steatocystoma’s histologic findings are the sebaceous
gland connecting to the cyst lining but the pillar structures and
hair contents are not observed. It can differ from the vellus hair
cyst [9]. Second, epidermal inclusion cyst is easy to distinguish
from vellus hair cyst because no hair fragments are observed
[13]. The difference from the pigmented follicular cyst is the
pigmentation of the hair shaft. Last, dermoid cyst has lining
lacking a granular layer and is lined by stratified squamous epithelium with associated hair follicles and sebaceous glands.
Hair shafts are often found within the cyst. However, they are
easily differentiated by the presence of multiple adnexal structures within the cysts’ wall [14]. About 25% of eruptive vellus
hair cysts resolve spontaneously, may be through transepidermal elimination. But if solitary giant cyst such as case is present
in an area where cosmetic problems may occur, an excisional
biopsy is required [15].
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