CASE REPORT

Proliferating Trichilemmal Cyst Presenting as a Limbal Mass
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A b s t r ac t
Limbal mass may present as a diagnostic dilemma to the ophthalmologist. Histopathology of the excised mass plays a critical role in establishing
the diagnosis and has prognostic implications. Herein, we report a rare case of trichilemmal cyst presenting as a limbal mass involving the bulbar
conjunctiva. A 25-year-old female presented with symptoms of ocular discomfort associated with a whitish-opalescent, mildly elevated, nodular
nasal limbal lesion measuring 5 × 4 × 3 mm in greatest dimensions in left eye. Excisional biopsy of the mass, along with excision of surrounding
2 mm healthy conjunctiva followed by mitomycin 0.04% application, was carried out. Histopathology features were characteristic of trichilemmal
keratinization, a heretofore undescribed metaplasia of the conjunctival epithelium. No recurrence was seen up to 3 years of follow-up.
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Introduction
Trichilemmal cyst, also known as pilar cyst, is a common cyst that
arises from a hair follicle.1 The cysts are lined by smooth flattened
epithelium and filled with keratin, a protein component found in
hair, nails, and skin. These are usually benign in nature; however,
malignant transformation with high recurrence rates, local invasion,
and metastases have been rarely described.2
Usually, they are located in the scalp, eyelid margin, or
caruncle, where hair follicles are present. Both trichilemmal and
epidermal cysts are keratinous cysts and usually have similar
clinical presentation. Approximately 20% of epithelial cysts
are trichilemmal cysts, and 80% are epidermal. However, these
cysts differ significantly in their manner of keratinization on
histopathology.1 Herein, we report a rare case of trichilemmal
cyst presenting as a limbal mass involving the bulbar conjunctiva
which is an unusual location for this cyst to occur. To the best of
our knowledge, only one case of trichilemmal cyst of conjunctiva
has been previously reported in the literature. 3

C a s e  D e s c r i p t i o n
A 25-year-old female presented with gradually increasing mass
in the left eye for over one month. It was associated with redness,
mild irritation and watering. There was no history of trauma or any
similar episode in the past.
Before presenting to us, she had received treatment elsewhere
in the form of topical antibiotics, lubricants, and steroids; however,
there was no improvement in the mass or associated symptoms.
Visual acuity on presentation was 20/20 in both eyes. Slit lamp
examination showed an elevated nodular mass measuring
5 × 4 × 3 mm at the nasal limbus of the left eye. The mass had
gelatinous, pearly white appearance in the center with dilated
vessels in the peripheral part. There was associated epithelial
irregularity of the adjacent cornea (Fig. 1). The mass appeared
to be mobile over the underlying tissues. The rest of ocular and
systemic examination was unremarkable. Under local peribulbar
anesthesia, an excisional biopsy of the mass along with 2 mm
of surrounding healthy conjunctival tissue was performed, and
the specimen was sent for histopathological examination. The
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excision was followed by application of 0.04% mitomycin-C
application for 2 minutes over the scleral bed. Postoperatively,
the patient was put on topical moxifloxacin eye drops four times
daily, prednisolone eye drops four times daily, and ciprofloxacin
eye ointment at bedtime. There was an evidence of early pyogenic
granuloma formation at 2 weeks follow-up visit, which resolved
on increasing the frequency of topical prednisolone eye drops to
every 2 hours. Histopathological examination of the submitted
specimen showed islands of squamous cells with keratin filled
cysts in the substantia propria. Cysts were lined by stratified
squamous epithelium (Fig. 2). These squamous cells showed
abrupt keratinization, without any granular layer, consistent with
trichilemmal keratinization with no evidence of atypia (Fig. 3A).
At 3 months postoperative visit, the patient was asymptomatic,
and slit lamp examination showed well healed conjunctiva at the
site of excision with resolution of symptoms of ocular discomfort
(Fig. 3B). The patient has been followed up for over 5 years now
with no evidence of recurrence of the mass.

D i s c u s s i o n
Limbus is the region of the eye between the cornea on one side and
the sclera on the other which houses stem cells. A limbal nodule
often presents as a difficult clinical, histopathologic, and therapeutic
challenge.4 These lesions are transitions between inflammation,
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Figs 1A and B: (A) Slit lamp photograph at presentation showing an elevated nodular mass at nasal limbus of left eye; (B) A gelatinous central
mass with surrounding radiating vessels in the periphery can be appreciated at higher magnification

Figs 2A and B: Histopathological examination showing: (A) Cysts were lined by stratified squamous epithelium with abrupt keratinization, without
any granular layer, consistent with trichilemmal keratinization and no evidence of atypia; (B) In other areas, islands of squamous cells with keratinfilled cysts are seen in the substantia propria

Figs 3A and B: (A) Slit lamp picture showing early pyogenic granuloma formation on postoperative day 7; (B) A well-healed conjunctiva at the
site of excised mass on 3 months postoperative visit
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inflammatory hypertrophies, and true neoplasms thus posing
a diagnostic challenge. 5 As patient presented with features of
watering and foreign body sensation, this could be confused with
conditions like nodular episcleritis, scleritis or inflamed pterygium
which was ruled out on clinical examination due to its unusual
physical appearance. Neoplastic growth in limbus are the most
common among growths of cornea and conjunctiva owing to the
transition nature of the limbus. Squamous cell carcinoma is the
most common carcinoma of limbus that can easily be confused
with reactive hyperproliferative lesions like trichilemmal cyst.
Histopathology plays a critical role in such scenarios not just to
establish the diagnosis but also to explain the future prognosis to
the patient.
A trichilemmal cyst, also known as wen, pilar cyst or isthmuscatagen cyst arises from a hair follicle. Although most often found
on the scalp, they can also occur on other parts of the body such as
the upper lip, palpebral conjunctiva, caruncle, and pulp of the index
finger.6,7 The mechanism of formation of proliferating trichilemmal
cyst in the current case is not clear; however, we speculate it could
be a result of implantation of epithelium of eyelid skin while rubbing
or by migration from the caruncle.
These cysts are similar to epidermal cysts, both being
keratinous cysts usually having a similar presentation. However,
histologically, the cells undergo abrupt transition from stratum
spinosum to keratinized layer without the formation of granular
layer, thus differing from epidermal cysts. 8,9 Rarely, trichilemmal
cysts have undergone malignant transformation.10 In our case,
the cyst showed basal cell hyperplasia without cell atypia
or mitosis, which helped out in ruling out the diagnosis of
squamous cell carcinoma. To the best of our knowledge, only
one more case of nasal conjunctival trichilemmal cyst has been
reported in the literature, which extended from the caruncle and
was an older aged female. Also this case was from a different
geographical coastal area in South India, when compared to
the hot and dry climate of Punjab for the current patient, with
a longer history of 3 years. 3 To the best of our knowledge, no
similar case in a younger age-group has been reported as a
separate limbal mass.

C o n c lu s i o n
This case report highlights the need for considering proliferating
trichilemmal cyst as a differential diagnosis of the limbal nodule.
Radical surgical treatment and precise histological analysis are
essential for the appropriate management of these challenging
cases. A close cooperation between the treating ophthalmologist
and the pathologist cannot be overemphasized for accurate
diagnosis, treatment, and follow-up planning.
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