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[Abstract] Objectives Proliferating trichilemmal tumor (PTT) in the pelvis is often misdiagnosed for
other diseases, resulting in multiple afflicting surgeries. Herein, we aim to investigate the clinicopathological
and radiological findings of PTT to aid in diagnosis. Methods Only patients diagnosed with PTT between
September 2011 and December 2018 were included in this study. The clinicopathological characteristics and
magnetic resonance imaging (MRI) of the lesions were reviewed. Results 4 patients had benign PTT
whereas 4 other patients had malignant PTT (MPTT). The lesion was often dormant for years followed by a
sudden rapid growth. MPTT patients were younger (P=0.12). On MRI, benign PTT appears as a solid cyst
whereas MPTT as an extensive fistulous tract. There was no local recurrence or metastasis following a wide local
resection with a negative margin. Pathologically, the tumors presented as lobulated nodules with a non-infiltra-
tive border, with keratosis of the sheath. In MPTT, there was a distinct atypical squamous cord extending into
the surrounding dermis with a cartilage matrix reaction. Conclusion The clinician can suspect PTT based on a

distinet sudden progressive growth pattern; and should suspect malignancy based on the lesion morphology. A
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wide local excision results in a promising outcome.
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