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Abstract:

Naevus comedonicus is a developmental abnormality of the skin comprising numerous keratin-filled pits. The 
lesions are occasionally present at birth, but more often make their initial appearance during childhood or 
adolescence. We present a case of a rare presentation of nevus comedonicus with trichlemmal cyst of the 
scalp. The clinical presentation and the surgical management of the patient have been outlined.
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Introduction  

Nevus comedonicus is an uncommon skin condition 
due to defect in the development of hair follicles. 
The lesions are occasionally present at birth, but 
more often make their initial appearance during 
childhood or adolescence. 

Case Report

A 41 year old gentleman, a known epileptic 
on medications, presented with complaints of a 
blackish pigmented skin lesion on the scalp for the 
past 15 years. It has been gradually increasing in 
size over the past few years and now is associated 
with itching. There was associated bloody discharge 
because of incessant scratching of the lesion. On 
clinical examination, there were multiple brownish-
black pigmented irregular nodular skin lesions on 
the scalp in the occipital region which were around 
13x6 cm in size and rectangular in shape. Multiple 

pus points were seen along with few areas of 
bleeding due to trauma. There were no other similar 
lesions noted anywhere else in the body.

	 He underwent routine hematological 
investigations, which were within normal limits. Due 
to the nature of the lesion, excision biopsy was 
advocated. The histopathological report came 
back as verrucous trichelemmal cyst. He received 
a course of antibiotics and anti-inflammatory drugs 
to tide over the infection. After obtaining informed 
consent, he was taken up for surgery. Intraoperative 
wide local excision of the lesion was performed. 
The resulting skin defect was covered with a split 
skin graft from the thigh. The lesion was sent for 
further histopathological examination as part of 
institutional protocol. The histopathology report 
showed nevus comedonicus with trichlemmal cyst.



426                                                                                                                                                                   Journal of Case Reports294                                                                                                                                                                       Journal of Case Reports

	 Post-operative recovery was uneventful. He 
was discharged on post-operative day 5. The skin 
graft had a 100% take. He is currently on follow-
up and has not developed lesions till date.

Discussion

Naevus comedonicus is a rare congenital hamartoma 
of the pilosebaceous unit. The first case of nevus 
comedonicus was described by Kofmann in 1895 
[1]. The undifferentiated epithelium lining the hair 
follicles produces keratin that forms a laminated 
plug. This causes expansion within the crypts leading 
to the clinical appearance of groups of elevated 
papules with central dark comedones [2]. It is 
usually unilateral and commonly affects the face, 
neck, and trunk [3]. Involvement of scalp is quite 
rare and there have only a handful of case reports 
describing the condition [4].

	 Clinically, naevus comedonicus is 
characterized by groups of pits filled with black 
keratinous plugs resembling blackheads. The 
intervening skin is often normal. It is usually 
asymptomatic but may become inflamed. Pustules, 
abscesses and scarring may develop and mimic 
acne vulgaris. Rarely, developmental defects of the 
central nervous system, eyes, bone and skin have 
been associated with naevus comedonicus [5].

	 The condition can be managed conservatively 
with use of topical retinoids and oral isoretinoins. 
Large lesions can be an eyesore and can be me 
managed by surgical excision. The resulting defect 
can be closed primarily or covered with a skin graft 
or flap. There have been reports of using tissue 
expanders preoperatively in case of large lesions 
[6].
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Fig.3: Scalp defect covered with a split skin 
graft.

Fig.1: Nevus comedonicus presenting as scalp 
lesion.

Fig 2: Specimen after wide local excision.
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