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Rezumat

Nevul sebaceu este un hamartom congenital descris de
Jadassohn in 1895 cu posibilitatea aparitiei neoplaziilor
epiteliale pe acesta.

Au fost studiate clinicopatologic 118 cazuri de nev
sebaceu Jadassohn. Dintre cei 118 pacienti, 7 pacienti
(5,9%), 3 birbati si 4 femei cu vdrste intre 26 si 46 ani
prezentau pe suprafata NSJ formatiuni tumorale, o
pacientd avind 4 formatiuni tumorale dezvoltate pe NSJ.
Examenul histopatologic al acestor tumori a evidentiat
7 tricoblastoame dintre care 4 la o singurd persoand,
2 siringocistoame papilifere si un carcinom bazo-
celular.

Studiile efectuate au ardtat cd aparitia neoplaziilor pe
NS]J se face la o virstd adultid.Aceste neoplazii epiteliale
sunt de obicei benigne, cele mai des intdlnite fiind siringo-
cistadenomul papilifer, trichoblastomul si tricholeio-
miomul. Neoplaziile epiteliale maligne apirute pe NSJ sunt
rar intdlnite mai frecvent fiind carcinomul bazocelular.
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Summary

Sebaceous nevus is a congenital hamartoma described
by Jadassohn in 1895, noting the possibility of developing
epithelial neoplasia on the nevus sebaceous of Jadassohn
(NS)).

A clinicopathological study of 118 cases of nevus
sebaceous of Jadassohn was made. Out of all the 118
patients, 7 patients (5.9%), 3 men and 4 women aged
between 28 and 46 years, presented tumors on the NSJ, one
patient having developed 4 tumors on the same NSJ.
Histopathologic examination of all these tumors revealed 7
trichoblastoma 4 of which were found on a single person, 2
syringocystadenoma papilliferum and one basal cell
carcinoma.

Studies have shown that malignancies on NSJ occur at
an adult age. These are usually benign epithelial cancers,
the most common being the syringocystadenoma papilli-
ferum, trichoblastoma and tricholeiomyoma. Malignant
epithelial neoplasia occurred on NSJ are rare, the most
commonly are the basal cell carcinoma.

Key words: nevus sebaceous of Jadassohn, trichobla-
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Introducere

Nevul sebaceu descris de Jadassohn in 1895
este o leziune benignd reprezentind un
hamartom complex avand elemente de structura
[1] epidermicd, foliculard, sebacee si apocring,
hiperplazia glandelor sebacee constituind
principala modificare [2]. Nevul sebaceu
Jadassohn (NSJ]) este prezent de la nastere sub
forma unei pldci de obicei unice, circumscrise, de
coloratie galbend sau galben-brun, lipsitd de par,
de forma rotunds, semilunara sau liniard, la
pubertate suprafata leziunii devenind granulara
sau verucoasa. NSJ este localizat cel mai frecvent
pe scalp (59,3%) putand aparea si pe fata (32,6%),
preauricular (3,8%) sau ceafd (3,2%) [3], rareori
putand fi format din mai multe pldci localizate
atdt pe cap, dar si pe alte zone tegumentare.

Mehregan si Pinkus [4] considerd cd exista
trei stadii evolutive. Primul stadiu apartine
copildriei si se caracterizeaza prin subdezvoltarea
structurilor anexiale. Stadiul al doilea este cel al
pubertatii si are ca si caracteristicd dezvoltarea
masivd a glandelor sebacee, hiperplazia
verucoasd epidermald si maturarea glandelor
apocrine. Ultimul stadiu este cel post-pubertal
caracterizat prin posibilitatea aparitiei neo-
plaziilor benigne si mai rar al celor maligne. Se
estimeazd cd aproximativ 10-20% din nevii
sebacei se pot complica cu tumori benigne sau
maligne de naturd epidermald, anexialda sau
mezenchimala [5], [6], [7], [8]. Tricoblastomul si
siringocistadenomul papilifer sunt cele mai
frecvente tumori benigne aparute pe nevul
sebaceu, iar carcinomul bazocelular cea mai
frecventd tumord maligna.

Material si metoda

Prezentdm un studiu clinico-patologic inclu-
zand 118 cazuri de nev sebaceu Jadassohn
diagnosticate pe o perioadd de 15 ani in cadrul
cabinetului S.C. Dermamed Brasov. Datele clinice
au fost obtinute de la fiecare pacient si au inclus
varsta, sexul si localizarea anatomica, iar exa-
minarea histopatologicd a fost efectuatd din
fiecare tumord dezvoltatd pe NSJ.

Analiza statisticd a fost efectuatd cu ajutorul
programului Microsoft Excel.
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Introduction

Nevus sebaceous, described by Jadassohn in
1895, is a benign lesion representing a complex
hamartoma and consist of epidermal, follicular,
sebaceous and apocrine structural elements [1],
sebaceous glands hyperplasia being the main
change [2]. Nevus sebaceous of Jadassohn (NSJ)
is present at birth as a usually unique plate,
circumscribed, yellow or yellow-brown in color,
hairless, round, semilunar or linear in shape, at
puberty the surface of the lesion becoming
granular or verrucous. NSJ is located most
commonly on the scalp (59.3%) and can also
appear on the face (32.6%), preauricular (3.8%) or
the back of the neck (3.2%) [3], rarely can be
formed by multiple plates located both on the
head, but also on other skin areas.

Mehregan and Pinkus [4] believe that there
are three stages of evolution. The first stage
belongs to childhood and is characterized by
underdevelopment of the adnexal structures. The
second stage is that of puberty and its
characteristic is the massive development of
sebaceous glands, epidermal verrucous hyper-
plasia and maturation of apocrine glands. Last
stage is post-pubertal and is characterized by the
possibility of developing benign tumors and
more rarely malignant tumors. An estimated 10-
20% of sebaceous nevi can be complicated by
benign or malignant tumors of epidermal,
adnexal or mesenchymal nature [5][6][7][8].
Trichoblastoma and syringocystadenoma papilli-
ferum are the most common benign tumors
appeared on nevus sebaceous and basal cell
carcinoma is the most frequent malignancy.

Material and method

We present a clinicopathological study othat
includes 118 cases of SNJ diagnosed over a period
of 15 years within the private practice
“Dermamed” Brasov, Romania.The clinical data
was obtained from each patient including age,
gender, anatomic location and histopathological
examination was performed from each NSJ and
from each tumor developed on it. Statistical
analysis was performed using Microsoft Excel.




Rezultate

Un total de 118 cazuri de nev sebaceu
Jadassohn au fost evaluate pentru acest studiu.
Leziunile au provenit de la 65 barbati (55%) si 53
femei (45%) cu varste cuprinse intre 5 si 54 ani.
Toate aceste leziuni au fost situate in regiunea
capului si a gatului: pe scalp la 80 pacienti (68%)
(fig.1), la nivelul fetei la 29 pacienti (25%),
preauricular la 3 pacienti (2%), la nivelul gatului
la 6 pacienti (5%).

Dintre cei 118 pacienti, 7 pacienti (5.9%), 3
barbati si respectiv 4 femei cu varste cuprinse
intre 28 si 46 ani, au prezentat tumori pe NSJ, un
pacient avand 4 tumori dezvoltate pe acelasi NSJ.
Examinarea histopatologicd a acestor tumori a
evidentiat 7 tricoblastoame (fig.2 ), 4 fiind
prezente la acelasi pacient (fig. 3, fig. 4),
(4 pacienti), 2 siringocistadenoame papilifere
(2 pacienti) (fig. 5, fig. 6) si un carcinom bazo-
celular (1 pacient) (fig. 7, fig. 8). Astfel, cea mai
frecventd neoplazie gasitd a fost tricoblastomul,
urmatd de siringocistadenom papilifer.
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Results

A total of 118 cases of nevus sebaceous of
Jadassohn were evaluated for this study. Lesions
were from 65 men (55%) and 53 women (45%)
between the ages of 5 and 54 years. All these
lesions were located in the region of the head and
neck: the scalp in 80 patients (68%) (fig. 1), on
the face in 29 patients (25%), preauricular in
3 patients (2%) and on the neck in 6 patients (5%).

Out of the 118 patients, 7 patients (5.9%),
3 men and 4 women aged between 28 and 46
years, had tumors developed on the NSJ, a
patient having developed four tumors on the
same NSJ. Histopathological examination of
these tumors revealed 7 trichoblastomas (fig. 2), 4
being found in the same patient (fig. 3, fig. 4), (4
patients), 2 syringocystadenoma papilliferum (2
patients) (fig. 5; fig. 6) and basal cell carcinoma (1
patient) (fig. 7; fig. 8). Thus, the most common
malignancy was trichoblastoma followed by
syringocystadenoma papilliferum.

Fig. 1. Aspect clinic al nevului sebaceu (Clinical
appearance of nevus sebaceous)

Fig. 2. Aspect clinic al tricoblastomului dezvoltat pe NSJ
(Clinical appearance of trichoblastoma developed on NSJ)

Fig. 3. Aspect clinic a 4 tricoblastoame dezvoltate pe acelasi
nev sebaceu (Clinical appearance of 4 trichoblastomas
developed on the same NSJ)

Fig. 4. Aspect histopatologic al tricoblastomului dezvoltat pe
NSJ] (Histopathological appearance of trichoblastoma
developed on NSJ)
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Fig. 5. Aspect clinic al siringocistadenomului papilifer
dezvoltat pe NSJ (Clinical appearance of syringo-
cystadenoma papilliferum developed on NSJ)

Fig. 6. Aspect histopatologic al siringocistadenomului
papilifer dezvoltat pe NS]J (Histopathological appearance of
syringocystadenoma papilliferum developed on NSJ)

Fig. 7. Aspect clinic al carcinomului bazo-celular dezvoltat
pe NSJ (Clinical appearance of basal cell carcinoma
developed on NSJ)

Discutii

Tumorile care se dezvoltd pe NSJ apar de
obicei la varsta adulta prezentandu-se ca noduli
solitari sau multipli al cdror aspect clinic poate fi
confundat cu diferite tumori inclusiv mela-
nomul. Cele mai frecvente tumori aparute pe NSJ
sunt siringocistadenomul papilifer si trico-
blastomul. Majoritatea autorilor [4], [9], [10] au
gdsit siringocistadenomul papilifer ca cea mai
frecventd tumord aparuta pe NSJ, deosebindu-se
de Chun si colab. [11] si Cribier si colab. [5] care
in studiile lor au gasit mai frecvent tric-
oblastomul. Tricoblastomul este o tumora contro-
versatd, multe cazuri considerate anterior ca fiind
carcinoame bazocelulare erau in realitate trico-
blastoame. Trichilemoamele pot fi interpretate ca
papiloame endofitice avand celule clare cu
evidentierea HPV [12], pe nevul sebaceu putand
fi gasite de altfel si papiloame virale adevarate.
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Fig. 8. Aspect histopatologic al carcinomului bazo-celular
dezvoltat pe NS] (Histopathological appearance of basal cell
carcinoma developed on NSJ)

Discussions

Tumors that develop on NSJ usually occur in
adults presenting as solitary or multiple nodules
of which aspect may be clinically confused with
different tumors including melanoma. The most
common tumors occurring on NSJ are syringo-
cystadenoma papilliferum and trichoblastoma.
Most authors [4], [9], [10] found syringocyst-
adenoma papilliferum as the most frequent
tumor appeared on NSJ, unlike the Chun et al.
[11] and Cribier et al. [5] who found more
frequently in their studies the trichoblastoma.
Trichoblastoma is a controversial tumor, many
cases previously considered to be basal cell
carcinomas were in fact trichoblastomas.
Trichilemmoma can be interpreted as endophytic
papillomas with clear cells highlighting HPV
[12], on the nevus sebaceous can be also found
real viral papillomas.




Domingo si Helwig in 1979 studiind 997 de
cazuri de NSJ si siringocistadenom papilifer
gasesc 103 de neoplazii epiteliale benigne:
tricoblastoame si trichilemoame, darsi maligne:
carcinoame bazo-celulare, carcinoame apocrine
cu metastaze ganglionare, carcinoame anexiale
cu probabil diferentiere pilard, carcinoame
spinocelulare cu metastaze si chiar deces [13].
Jaqueti si colab. [3] pe un studiu clinicopatologic
efectuat pe 155 NSJ de la 154 pacienti nu
mentioneazd gdsirea vreunei leziuni maligne
motiv pentru care considerd ca nefiind necesara
excizia timpurie a NSJ in scopul prevenirii
aparitiei tumorilor maligne pe suprafata acestuia.
Chun si colab. [11] studiind 165 cazuri de NSJ
gdsesc asociate acestuia doar in 5,4% din cazuri
tumori benigne precum siringocistadenomul
papilifer si trichoblastomul. Cribier si colab [5]
examinand 596 NSJ de la pacienti de toate
varstele gdsesc 81 de neoplazii benigne si doar 5
carcinoame bazocelulare (sub 1%), ultimele
apdrute la adult. Santibanez-Gallerani si colab.
[14], studiind 658 de NSJ excizati de la copii de 16
ani si mai tineri nu gasesc CBC sau alte neoplazii
maligne asociate acestuia. Kazakov si colab. [15]
au publicat 5 cazuri de CBC aparut pe NSJ la
femei cu varsta cuprinsd intre 57 si 71 de ani.
Exista si posibilitatea prezentei a doud sau trei
tumori diferite pe acelasi NSJ ca de exemplu
asocierea siringocistadenomului papilifer cu
tricoblastomul.

Dupd cum se poate observa, studiile
prezentate au ardtat ca incidenta tumorilor
benigne sau maligne apdrute la copil pe NSJ este
scazutd. Astfel Cribier si colab. [5] au gdsit numai
la 2% din cei 232 de nevi sebacei excizati la copil,
tumori care In totalitate au fost benigne, in
literatura fiind descrise doar trei cazuri de CBC
apdrute la copii cu varste cuprinse intre 5 si 9 ani.

Concluzii

Faptul cd numarul mare de studii efectuate
au ardtat ca majoritatea NSJ nu prezinta asocieri
cu tumori maligne, iar acestea apar doar la varste
adulte aduce in discutie urmdérirea clinicd a
acestor leziuni ca alternativd la excizia chirur-
gicald timpurie a NSJ.
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Domingo and Helwig in 1979 studied 997
cases of NS] and syringocystadenoma papilli-
ferum and found 103 benign epithelial tumors:
trichoblastoamas and trichilemmomas, but also
malignant tumors: basal cell carcinomas, apo-
crine carcinomas with lymph node metastases,
adnexal carcinomas with perhaps pilar differen-
tiation, metastatic squamous cell carcinoma and
even death [13]. Jaqueti et al [3]on a clinico-
pathological study conducted on 155 patients
with 154 NSJ do not mention finding any
malignant lesions and for that reason consider
the early excision to be unnecessary in order to
prevent the occurrence of malignant tumors on
the surface of NSJ. Chun et al. [11], studying 165
cases of NSJ, found only 5.4% of cases to have
benign tumors associated with this such as
syringocystadenoma papilliferum and tricho-
blastoma. Cribier et al [5] examining 596 NSJ in
patients of all ages found 81 benign tumors and
only 5 basal cell carcinomas (under 1%), the last
occurring in adults. Santibanez-Gallerani et al.
[14], studying 658 NS]J excised from children aged
16 years and younger do not find basal cell
carcinomas or other malignant tumors associated
with it. Kazakov et al. [15] published 5 cases of
basal cell carcinomas appeared on NSJ in women
aged between 57 and 71 years. There is the possi-
bility of the presence of two or three different
tumor on the same NS]J like syringo-cystadenoma
papilliferum associated with trichoblastom.

As can be seen, the studies presented showed
that the incidence of benign or malignant tumors
arising from NSJ in children is low. Thus Cribier
et al. [5] found totally benign tumors in only 2%
out of the 232 excised sebaceous nevi in children,
as described in the literature only three cases of
basal cell carcinomas occurred in children aged 5
to 9 years.

Conclusions

The fact that the large number of studies have
shown that most NSJ do not present any
association with malignant tumors and they
appear only in adulthood brings into question
the clinical follow up of these lesions as an
alternative to early surgical excision of NSJ.
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