Eyebrow pilomatrixoma preesenting with localized alopecia and skin
hypopigmentation
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Figure 1. (A-B)

A 34-year-old woman presented with six months of painless hair loss and swelling in
her right eyebrow. These symptoms developed gradually over a few weeks and had
remained stable since then. There was no preceding trauma, and her medical history and
systemic review were unremarkable. On examination, she had alopecia areata and
hypopigmentation on the lateral two-thirds of her right brow (Figure 1A-B), with slight
soft tissue swelling and a small palpable non-tender subcutaneous nodule in the centre
of this hairless area (Figure 1B, circle), but no signs of ophthalmic pathology, sensory

changes, or similar lesions elsewhere on her body.
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Blood tests (including autoimmune profile), magnetic resonance imaging of the orbit
and dermatology evaluation did not reveal any abnormalities. Excisional biopsy of the
subcutaneous lump confirmed a pilomatrixoma with characteristic ghost and
multinucleate cells (Figure 2A), and the overlying skin showed patchy chronic dermal
inflammation with melanin and occasional melanocytes (Figure 2B). Dermatology
recommended a trial of topical steroid (Eumovate). After 3 months of treatment, the
brow hair loss and hypopigmentation remained unchanged.

Presentation of a pilomatrixoma with localised alopecia areata and skin
hypopigmentation is extremely rare. There have been only three reports of
pilomatrixoma presenting with alopecia areata>2, suggesting a potential association
with microinflammation, as also seen in our case, and only one report of pilomatrixoma

presenting with skin hypopigmentation.*
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