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Appe ndage al tum ors , h ae m atom a, 

pare nte ral th e rapy

Abs tract

W e  de scribe  a young Indian m ale  patie nt w h o de ve lope d a large  solitary tu-

m or follow ing an intram uscular inje ction at th e  sam e  location. Th e  tum or w as  h i-

stologically prove n to be  a pilom atricom a. It w as  tre ate d by surgical e xcis ion 

and th e re  w as  no re curre nce  until one  ye ar afte r th e  ope ration. An alarm ing ph e -

nom e non follow ing intram uscular inje ction is  pre s e nte d h e re  for its  nove lty.

Giant pilom atricom a (pilom atrixom a) follow ing an intram us cular 

inje ction
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Back ground

Pilom atricom a (pilom atrixom a, PM ), also k now n as  cal-

cifying e pith e liom a of M alh e rbe , is  an uncom m on, be -

nign appe ndage al tum or originating from  th e  h air m atrix 

ce lls . It usually pre s e nts  as  a s ingle , de e p-s e ate d firm  to 

h ard nodule . It ge ne rally re ach e s  a s ize  of about 0.5 to 

3cm . Large  tum ors  are  rare , as  are  fam ilial cas e s  and th e  

latte r m ay be  as sociate d w ith  m ultiple  cutane ous  le s ions  

and m yotonic dystroph y. Com m on anatom ical s ite s  affe c-

te d are  h e ad, ne ck , and uppe r e xtre m itie s . Surgical e xci-

s ion is  th e  tre atm e nt of ch oice .

1

Th e  practice  of inje ctions  is  q uite  com m on in South -

East As ia. It h as  be e n e stim ate d th at an ave rage  pe rson is  

re ce iving four inje ctions  pe r ye ar, w ith  th e rape utic indica-

tions  be ing m ore  fre q ue nt th an proph ylactic one s .

2

 Intra-

m uscular inje ction (IM I) is  th e  com m one st m ode  of 

pare nte ral drug adm inistration by th e  fam ily ph ys icians . 

It is  ge ne rally as sum e d th at IM I is  une ve ntful and w ith  no 

com plication. W e  re port h e re  a cas e  illustrating pos s ibly 

a nove l and rare  com plication of IM I.

Cas e  re port

A 27-ye ar old Indian m ale  accountant pre s e nte d w ith  a 

non-painful but rapidly e nlarging sw e lling ove r th e  e xte n-

sor aspe ct of h is  righ t arm  for about s e ve n m onth s . H e  ga-

ve  a h istory of re ce iving an IM I of diclofe nac sodium  for 

th e  fe ve r and bodyach e  as sociate d w ith  re spiratory tract 

infe ction be fore  appe arance  of th e  m as s . H e  de s cribe d 

appe arance  of a “bruis e -lik e  s w e lling” im m e diate ly afte r 

th e  inje ction, w h ich  h e  vigorously rubbe d to re lie ve  th e  

discom fort. Th e  le s ion pe rs iste d for four days  and th e n 

gradually re solve d. Tw o w e e k s  late r, at th e  sam e  location, 

h e  notice d a firm , be an-s ize d non-painful sw e lling, w h ich  

progre s s ive ly h arde ne d and e nlarge d ove r s ix m onth s  to 

be com e  an irre gular m as s  of a s ize  of 8.5 cm  x 6 cm . It 

w as  bos s e late d, h ard, non-te nde r and angulate d at th e  in-

fe rior pole , w ith  stre tch e d and th inne d out norm al appe -

aring ove rlying s k in. It w as  not fixe d to th e  de e pe r 

structure s . Th e re  w as  no induration or s w e lling in oth e r 

parts  of th at arm . Th e re  w as  no re gional lym ph ade nopa-

th y.
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H is  past h e alth  w as  good e xce pt for h ype rh idros is  s in-

ce  ch ildh ood. H is  past e xpe rie nce  w ith  IM I w as  une ve nt-

ful. Th e re  w e re  no s im ilar tum ors  e ls e w h e re  on th e  body 

but s e ve ral acne  com e done s  w e re  note d on h is  face  and 

trunk . H is  ge ne ral and syste m ic e xam inations , including 

m uscular and ne urological as s e s sm e nts , w e re  norm al.

Inve stigations  including blood counts , urinalys is , blood 

glucos e , H IV antibodie s , VD RL, s e rum  calcium  and ph o-

sph ate , live r, k idne y and th yroid function te sts , and clot-

ting profile s  w e re  norm al.

Th e  tum or w as  com ple te ly e xcis e d unde r ge ne ral ana-

e sth e s ia tak ing a ve rtical incis ion and it could only be  dis -

s e cte d out in a pie ce m e al fas h ion. Th e  th inne d out 

portion of th e  ove rlying s k in w as  also e xcis e d. W ound h e -

aling w as  uncom plicate d. A line ar scar re m aine d w ith  h y-

pe rpigm e ntation and surrounding h ypopigm e ntation. 

Th e re  w as  no re curre nce  until one  ye ar afte r s urge ry.

Gros s  e xam ination of th e  e xcis e d tis s ue  re ve ale d m ulti-

ple  gre yis h -w h ite , stony-h ard m as s e s  m e asuring of vary-

ing s ize s . Th e  cut surface  w as  ye llow is h  to gre yis h -w h ite  

w ith  are as  of calcification (Figure  1). H istopath ological 

e xam ination re ve ale d a de rm al, adne xal tum or com pos e d 

of s e ve ral islands  of basaloid ce lls e m be dde d in th e  ce llu-

lar strom a. Th e  pe riph e ry of th e  island s h ow e d e longa-

te d, de e ply staining basoph ilic ce lls w ith  scanty cytoplasm  

re s e m bling h air m atrix. Th e re  w e re  fe w  are as  of calcifica-

tion w ith in th e  strom a (Figure  2a) and th e  ce ntre  of th e  is -

lands  s h ow e d faint e os inoph ilic ce lls w ith out nucle i, 

giving an appe arance  of th e  “s h adow  ce lls” (Figure  2b). 

Th e re  w as  no e vide nce  of m alignancy.

Dis cus s ion

Local com plications  of IM I include  pain, absce s s , ble -

e ding

5

, th rom bos is , ne cros is , ulce ration,

6

 gas  gangre -

ne ,

7,8

 ne rve  injurie s ,

9

 s ubcutane ous  atroph y,

10

 fibros is  

and contracture s  of m uscle s  and joints ,

11

 and granulo-

m as

12

. tum ors  at th e  s ite  of IM I are  e xtre m e ly unusual. 

Sarcom as  at th e  s ite  of iron containing IM I h ave  be e n re -

porte d.

13

 gangre ne  of distal lim b.

Th e  le s ion in our patie nt w as  cons ide rably large  and 

such  tum ors  of m ore  th an 5 cm . in diam e te r are  ge ne ral-

ly re garde d as  giant pilom atricom a.

14

 As  w e  ope rate d on 

th e  patie nt w ith  a pre s um ptive  diagnos is  of calcifie d h a-

e m atom a, w e  did not tak e  h is  pre -ope rative  ph otograph s . 

A diagnos is  of PM  is  ofte n a re trospe ctive  one  afte r th e  h i-

stopath ology re ports .

3,4

O ur patie nt de ve lope d PM  e xactly th e  sam e  anatom ic 

location as  th at of th e  IM I. It te m porally follow e d IM I and 

th e re  w as  no oth e r pre dispos ing factor for its  occurre nce . 

H e nce , w e  be lie ve  th at th e  form ation of PM  w as  re late d 

to IM I. PM  h as  re ce ntly be e n re porte d follow ing th e  BCG 

vaccination.

15

 Th e re  are  re ports  of h ard calcific nodular le -

s ions  afte r inje ctions  of subcutane ous  low  m ole cular w e -

igh t h e parin

16

 and intrale s ional corticoste roids .

17

 O ur 

patie nt re ce ive d diclofe nac inje ction intram uscularly. 

Th us , w ith  s uch  dive rs ity of inje ctable  drugs  re porte d an-

te ce de nt to appe arance  of  PM   or  PM -lik e   h ard  calcific

Figure  1

Th e  cut 

s urface  

w as  ye llo-

w is h  to 

gre yis h -

w h ite  w ith  

are as  of 

calcifica-

tion.

Figure  2a

Th e  tum or com pos e d of s e ve ral is lands  of bas aloid ce lls  e m -

be dde d in th e  ce llular s trom a. Th e  pe riph e ry of th e  is land s h o-

w e d e longate d, de e ply s taining bas oph ilic ce lls  w ith  s canty 

cytoplas m  re s e m bling h air m atrix. Th e re  w e re  fe w  are as  of 

calcification w ith in th e  s trom a (H & E s tain).

Figure  2b

Th e  ce n-

tre  of th e  

is land s h o-

w e d faint 

e os inoph i-

lic ce lls

w ith out 

nucle i, th e  

“s h adow  

ce lls ” 

(H & E s ta-

in).
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e ruptions , w e  be lie ve  th at th e  local traum a of inje ction 

m ay play a role  rath e r th an th e  actual drug in th e  form a-

tion of PM . Inde e d, PM  is  re porte d follow ing traum a.

18

 

H ow e ve r, a pos s ibility of co-incide nce  of inje ction and 

PM  in our cas e  cannot be  de nie d w ith  confide nce .

Th e  path oge ne s is  in our cas e  is  intriguing. Ble e ding 

and h ae m atom a

5,6

 m ay occur follow ing IM I. It is  k now n 

th at h ae m atom a m ay be  follow e d by a rapidly grow ing 

PM .

19

 W e  spe culate d th at follow ing IM I, our patie nt de ve -

lope d a subcutane ous  h ae m atom a, w h ich  w as  w ors e ne d 

by vigorously rubbing th e  inje ction s ite . It m ay also be  

spe culate d th at a ne e dle stick  injury or s im ilar traum a cau-

s ing dam age d follicular e pith e lium  at th e   IM I  s ite   m ay 

le ad to a faulty suppre s s ion of apoptos is  w h ich  in turn, 

m ay re s ult into th e  form ation of PM .

20

 To th e  be st of our 

k now le dge , PM  follow ing IM I is  not h ith e rto re porte d. H o-

w e ve r, th e  actual factors  le ading to de ve lopm e nt of PM  

in our cas e  re m ain une xplore d.

W e  be lie ve  th at h ae m atom a m ay be  th e  inciting e ve nt 

in our cas e . H e nce , practitione rs  s h ould tak e  care  to avoid 

ble e ding in orde r to re duce  th e  ris k  of pilom atricom a in 

s usce ptible  individuals , e spe cially in patie nts  w ith  coagu-

lation disorde rs  or on anticoagulants . Lik e w is e , th e  practi-

ce  of vigorous  rubbing at th e  inje ction s ite  s h ould be  

discourage d in s uch  s ituations . A giant PM  m ay follow  

IM I and m ay caus e  s ignificant distre s s .
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