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Case Report
Follicular hybrid cyst: a combination of bullous  
pilomatricoma and epidermoid cyst
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Abstract: The follicular hybrid is composed of more than two components of pilosebaceous unit. There are several 
studies of hybrid cyst, combination of trichilemmal and epidermoid cyst was the most frequently reported. In this 
paper, we reported one case of hybrid cyst composed of bullous pilomatricoma and epidermoid cyst. A 14-year-old 
girl was complaint of a solitary flesh-colored to erythematous nodule with flaccid appearance sized 3.2×1.8 cm in 
diameter on her right upper back for one year. The histologic findings showed there were edema and proliferation of 
capillaries in the superficial dermis, a cyst in the middle to deep dermis. There were laminated keratins in the cystic 
space. The cyst wall was composed of two different components, one was composed of epithelial cells containing of 
granular layer, and another consisted of basophilic cells, transient cells and shadow cells. The cyst not related with 
Gardner’s syndrome. Hybrid cyst such as trichilemmal cyst, epidermoid and pilomatricoma cysts maybe have same 
clinical features or mimicking each others, but we can distinguish them from histopathology evaluation.
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Introduction

The follicular hybrid cyst is combination of 
infundibular (epidermoid) and trichilemmal 
cysts which include cyst wall components with 
pilomatrical differentiation, vellus hair cysts 
and steatocystoma, any types of cysts arising 
from the various parts of the pilosebaceous 
unit and can combine with others to form a 
large series of follicular hybrid cysts [1].

Takeda et al reviewed of 15 cases of follicular 
hybrid cysts in Japan, the most frequent cases 
was infundibular and trichilemmal cyst (60%), 
only 2 cases showed combination of epider-
moid cyst and pilomatrical differentiation [2]. 

Herein we reported one case of hybrid cyst with 
combination of bullous pilomatricoma and epi-
dermoid cyst. To our knowledge, this is the first 
case of this combination in the literature. 

Case report

A 14-year-old girl presented with subcutaneous 
nodule on the right side of her upper back. The 

lesion had been present for 1 year and had 
increased in size gradually with a flaccid appear-
ance. It was asymptomatic. On physical exami-
nation there was a solitary flesh-colored to ery-
thematous nodule with the size of 3.2×1.8 cm 
in diameter on the right upper back of the 
patient. The lesion showed a thick walled bulla 
with flaccid appearance on the surface and 
hard consistency in the subcutaneous nodule 
(Figure 1). There was no family history of cuta-
neous diseases. None of the patient had any 
signs of Gardner’s Syndrome. 

The biopsy was taken from the lesion. 
Histologically, the superficial dermis showed 
edema and proliferation of capillaries filled with 
red blood cells and dilated lymphatics. There 
was a cyst in the middle to deep dermis which 
contained laminated keratins in the center of 
the cyst. The cyst wall was composed of two dif-
ferent components, one showed the feature of 
epidermoid cyst composed of epithelial cells 
containing of granular layer, and another pilom- 
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atricoma changes consisted of basophilic cells, 
transient cells and shadow cells (Figure 2).

Discussion 

Epidermoid cysts are the most common benign 
cutaneous cyst, also called infundibular cyst. 
Epidermoid cyst has a wall composed true epi-
dermis that is squamous, granular, and horn 
cells. The cyst is filled with horny material 
arranged in laminated layers [3]. Pilomatricoma 
or pilomatrixoma is a uncommon types of 
benign skin tumor which associated with hair 
follicles. The cyst is often well circumscribed 
and composed of epithelial islands embedded 
in cellular stroma. Two types of cells comprise 
the islands: basophilic cells and shadow cells. 
The basophilic cells resemble hair matrix cells. 
The shadow cells show a central unstained 
shadow at the site of the lost nucleus in the 
center of the field, one can see transformation 
of the basophilic cells into shadow cells [4]. 

Hybrid cyst was a combination of infundibular 
and trichilemmal cyst, described by McGavran 
et al [5]. Brownstein in 1983 reported a mixed 
type of cutaneous cyst characterized by infun-
dibular and trichilemmal keratinization [6]. 
Nevertheless hybrid cyst should not be restrict-
ed to those composed only of epidermoid and 
trichilemmal cyst. Requena et al, expanded the 
concept of hybrid cyst. Hybrid cyst is a combi-
nation of infundibular (epidermoid) and trichil-
emmal cysts to include cyst wall components 

with pilomatrical differentiation, vellus hair 
cysts and steatocystoma, any types of cysts 
arising from the various parts of the piloseba-
ceous unit and can combine with others to form 
a large series of follicular hybrid cysts [1]. The 
hybrid cysts also include a combination of 
infundibular cyst and apocrine hydrocystoma 
[7]. 

Takeda et al. reviewed of 15 cases of follicular 
hybrid cysts in Japan, the most frequent cases 
was infundibular and trichilemmal cyst (60%), 
only 2 cases showed combination of epider-
moid cyst and pilomatrical differentiation [2]. 

There have been several studies on hybrid cyst, 
in this case we reported one case of pilomatri-
coma like change in the epidermal cyst, the 
patient did not have any feature of Gardner’s 
Syndrome, even though Cooper et al, has 
hypothesized that pilomatricoma like change in 
the epidermal cyst may be feature of Gardner’s 
Syndrome [8]. 

A true hybrid cyst from pilomatricoma and epi-
dermoid cyst is a single cyst with both types of 
keratinization in its wall, epidermoid in the 
upper areas connected with epidermis surface 
and hair matrix-like in deeper zones of the cyst 
wall. The transition between both zones is also 
sharp. A combined pilomatricoma cyst and epi-
dermoid should not be confused with the so-
called perforating pilomatricoma, which con-
sisted of masses of shadow and basophilic 
cells of pilomatricoma that are extruded from 
the upper dermis to the skin surface through a 
perforated epidermal channel. The pilomatri-
coma like changes in epidermoid cyst of 
Gardner’s syndrome are not regarded as true 
pilomatricoma [1]. 

Bullous pilomatricoma is a special variant of 
pilomatricoma. Chen SY et al reviewed 16 
cases of bullous pilomatricoma which mainly 
occurred on shoulders and upper arms at 
10-20 years old people with a female predomi-
nance [9]. None of which has been found to 
have a combination with epidermoid cyst. To 
our knowledge, our case is the first hybrid cyst 
composed of bullous pilomatricoma and epi-
dermoid cyst published in the literature.

A combination of Hybrid cyst between pilomatr-
icoma cyst and epidermoid is still a rare condi-
tion, only few cases have been reported [2, 10]. 

The pathogenesis of their coexistence at the 

Figure 1. A solitary flesh to pink colored thick-walled 
bulla with flaccid appearance and an underlying pal-
pable nodule with hard consistency sized 3.2×1.8 
cm in diameter on the right upper back.
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same site is still not fully understood. Hybrid 
cyst such as trichilemmal cyst, epidermoid and 
pilomatricoma cyst maybe have same clinical 
features or mimicking each other’s, but we can 
distinguish it from histopathology evaluation. 
The cysts often require by surgical excision, 

and recurrent of hybrid cysts can be attributed 
to traumatic surgery [11].

Disclosure of conflict of interest

None.

Figure 2. The superficial dermis showed edema, proliferation of capillaries, dilated lymphatics. There was a cyst in 
the middle to deep dermis (A and B). There were laminated keratins in the center of the cyst. The cyst wall showed 
both epidermoid epithelium containing granular cell layer and epidermoid keratinization and pilomatricoma like 
changes on the upper (arrowed and as shown in C and D) and lower parts (arrowed and as shown in E and F) (HE: 
A×2.5; B×40; C×100; D×200; E×40; F×100).
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