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Finally, and in agreement with Boffa and Degaetano,’” we
believe that cryotherapy could be considered a first-line,
safe, accessible, affordable, and effective treatment for
CPH.
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Usefulness of Reflectance
Confocal Microscopy For in Vivo
Diagnosis of Sebomatricomas™

cccccccc

Utilidad de la microscopia confocal de
reflectancia para el diagnoéstico in vivo de los
sebomatricomas

To the Editor:

There is a spectrum of sebaceous neoplasms, ranging from
indolent lesions to sebaceous carcinoma. The nomencla-
ture used in the literature is somewhat controversial,
and to date no standardized classification scheme exists.’
Sanchez Yus and coworkers’ suggested that sebaceous ade-
noma and sebaceoma represent 2 extremes of a spectrum
of benign neoplasms with sebaceous differentiation and
differing degrees of maturation, with higher and lower per-
centages of mature cells, respectively, and proposed the
term sebomatricoma to describe this spectrum. We present
2 cases that illustrate the usefulness of reflectance confocal
microscopy (RCM) for the diagnosis and characterization of
sebomatricoma.

* Please cite this article as: Burillo-Martinez S, Gamo R, Pinedo
F, Lopez-Estebaranz JL. Utilidad de la microscopia confocal de
reflectancia para el diagndstico in vivo de los sebomatricomas. Actas
Dermosifiliogr. 2019;110:176-179.

Case 1

The patient was a 48-year-old woman with hypothyroidism
who was seen for a slow-growing lesion on the nasal dorsum
that had appeared several years earlier. Dermoscopic exam-
ination of the 4-mm, skin-colored papule revealed brown
globules predominating in the upper half, yellowish unstruc-
tured areas in the lower half, and regular linear vessels
(Fig. 1). RCM revealed the presence of ovoid cells with a
dark, round, central nucleus and abundant bright granular
cytoplasm with very well-defined borders, features typical
of sebocytes. There were few very large, bright speck-
led cells (mature sebocytes) and a predominance of less
reflective cells with less abundant cytoplasm (immature
sebocytes) that were aggregated within nodules. RCM also
revealed circular hyporeflective spaces (ducts with seba-
ceous differentiation), rounded, hyperreflective structures
surrounded by a dark halo (corneal cysts), and abundant
bright, cotton-like cells with no visible nucleus, irregular
morphology, and poorly-defined borders that were gathered
in small groups (macrophages). A diagnosis of sebaceoma
was proposed based on the RCM findings, and was confirmed
by histology (Fig. 2).

Case 2

The patient was an 81-year-old woman with dyslipidemia
and no past history of interest. She was seen for a
lesion on the abdomen that had appeared 1 year ear-
lier. The lesion was an orange, erythematous plaque of
2.5 x 1.5 cm with well-defined borders. Dermoscopy
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Figure 1 A, Papule of 4 mm on the nasal dorsum. B, Dermoscopic image showing brown globules in the upper half (yellow arrow),
yellowish unstructured areas in the lower half (red arrow), and regular linear vessels (red asterisk).

Figure 2 Confocal microscopy image (2.2 x 1.4 mm) showing small immature sebocytes forming basaloid nests (yellow box), few
large, speckled mature sebocytes (yellow arrow), sebaceous ducts (red circle), horn cysts (red arrow), and abundant macrophages
(red asterisk).

|

Figure 3 A, Well-defined, orange erythematous plaque (2.5 x 1.5 cm) on the abdomen. B, Dermoscopic image showing a whitish,
erythematous background (yellow asterisk), abundant yellowish globular structures (red arrow), erosions (red circle), and branched
vessels (red asterisk).

revealed an erythematous-white background with abun- (mature sebocytes) that were separated by narrow, dark,
dant yellowish globular structures, erosions, and branched intercellular spaces and formed nodules delimited by a
vessels (Fig. 3). RCM revealed many ovoid cells contain- thin wall of cells with less abundant cytoplasm and lower

ing abundant cytoplasm filled with hyperreflective granules reflectance (immature sebocytes) (Fig. 4). Sebaceous ducts
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Figure 4  Confocal microscopy image (1.3 x 1.25 mm) showing lobes of bright, large, mature sebocytes (yellow arrow) delimited

by a thin wall of basaloid cells (red arrow).

were also evident. A diagnosis of sebaceoma was proposed
based on the RCM findings, and was confirmed by histology.

Discussion

The term sebomatricoma was proposed by Sanchez Yus and
coworkers? to describe a spectrum of benign sebaceous
neoplasms of varying degrees of maturation. Sebaceous ade-
noma and sebaceoma lie at either extreme of this spectrum,
and are characterized by higher and lower percentages of
mature cells, respectively.

Clinically, sebomatricoma usually presents as solitary
yellowish papules or plaques (except in cases of Muir-
Torre syndrome), predominantly affecting the cephalic pole.
There is little information in the literature on the cor-
responding dermoscopic features, although a recent study
described 2 main clinico-dermoscopic patterns for seba-
ceous adenoma®: nodules or papules with a central crater
and elongated crown vessels arranged around an unstruc-
tured, whitish-yellow area that may be covered with blood
crusts; and nodules or papules without a central crater
(as in our patient), with a yellowish-white background,
yellowish globular structures, and branching, arborizing ves-
sels. The authors reported no other distinguishing features
of sebaceoma. However, these characteristics are shared
by several lesions, complicating differential diagnosis. For

example, sebaceous hyperplasia and molluscum contagio-
sum typically feature yellowish globular structures with
crown vessels; basal cell epithelioma characteristically con-
tains branched vessels, albeit more focused than those of
sebaceous adenoma; and spinocellular carcinoma, espe-
cially keratoacanthoma, can exhibit a central keratin crater
with radial vessels.

Therefore, even when clinical and dermoscopic charac-
teristics suggest a diagnosis of sebomatricoma, confirmation
by histology has up to now been considered essential. How-
ever, RCM, which offers cellular resolution comparable to
that of conventional histology, has made noninvasive diag-
nosis possible. There is little information in the literature on
the RCM features of sebomatricoma. Thanks to the excellent
correlation between RCM and histological findings in sebo-
matricoma, this technique enables assessment of the degree
of cell maturation, and therefore allows in vivo diagnosis
of sebomatricoma and characterization of sebomatricoma
subtype, as illustrated in the 2 cases reported here. RCM
of sebaceoma (in which immature sebocytes predominate)
reveals nests of small, basaloid cells with isolated, bright,
large mature sebocytes, in addition to ducts with sebaceous
differentiation. By contrast, RCM of sebaceous adenoma
reveals lobes of large, rounded or cuboid cells with hyper-
reflective cytoplasmic granules and a dark central nucleus,
delimited by a thin wall of basaloid cells.*
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Sebaceous adenoma and sebaceoma are benign lesions.
However, Muir-Torre syndrome, which was ruled out in
both our cases, must be ruled out to establish diagno-
sis. Considered a phenotypic variant of Lynch syndrome,
Muir-Torre syndrome follows an autosomal dominant pat-
tern of inheritance and is characterized by tumors of
the sebaceous gland that are associated with early malig-
nant visceral neoplasms (mainly affecting the digestive
system), which may appear before or after the cuta-
neous neoplasms.® Given its important clinical implications,
accurate diagnosis of sebomatricoma is essential. To
this end, RCM constitutes a noninvasive alternative to
histology.

Acknowledgments

The authors thank the patients for providing written consent
to the publication of the images included in this letter.

References

1. Eisen DB, Michael DJ. Sebaceous lesions and their associated syn-
dromes: Part I. J Am Acad Dermatol. 2009;61:549-60.

2. Sanchez Yus E, Requena L, Simén P, del Rio E. Sebomatri-
coma: A unifying term that encompasses all benign neoplasms

with sebaceous differentiation. Am J Dermatopathol. 1995;17:
213-21.

3. Moscarella E, Argenziano G, Longo C, Cota C, Ardigo M,
Stigliano V, et al. Clinical, dermoscopic and reflectance
confocal microscopy features of sebaceous neoplasms in Muir-
Torre syndrome. J Eur Acad Dermatol Venereol. 2013;27:
699-705.

4. Gill M, Gonzalez S. Enlightening the pink: Use of confocal
microscopy in pink lesions. Dermatol Clin. 2016;34:443-58.

5. Ponti G, Ponz de Leon M. Muir-Torre syndrome. Lancet Oncol.
2005;6:980-7.

S. Burillo-Martinez,®* R. Gamo,? F. Pinedo,¢
J.L. Lépez-Estebaranz®

aServicio de Dermatologia, Hospital Universitario 12 de
Octubre, Madrid, Espaha

b Servicio de Dermatologia, Hospital Universitario
Fundacion Alcorcén, Alcorcén, Madrid, Espaiia

¢ Servicio de Anatomia Patoldgica, Hospital Universitario
Fundacién Alcorcon, Alcorcén, Madrid, Espafia

*Corresponding author.

E-mail address: sburillo@hotmail.com (S. Burillo-Martinez).
1578-2190/

© 2018 Elsevier Espafa, S.L.U. and AEDV. Published by Elsevier
Espana, S.L.U. All rights reserved.


mailto:sburillo@hotmail.com

	Usefulness of Reflectance Confocal Microscopy For in Vivo Diagnosis of Sebomatricomas
	Case 1
	Case 2

	Discussion
	Acknowledgments
	References

	References
	Cutaneous Langerhans Cell Histiocytosis Presenting in Adulthood
	Conflicts of Interest
	Acknowledgments

	References
	Nail Psoriasis Treated With Certolizumab Pegol in Patients With Psoriatic Arthritis: Preliminary Observation
	Conflicts of Interest

	References
	An Unusual Presentation of Cutaneous Leishmaniasis: The Role of Skin Ultrasound
	Case 1
	Case 2
	Conflicts of Interest

	References
	Circumscribed Palmar Hypokeratosis: Treatment with Cryotherapy
	Conflicts of Interest

	References
	Usefulness of Reflectance Confocal Microscopy For in Vivo Diagnosis of Sebomatricomas
	Case 1
	Case 2
	Discussion
	Acknowledgments

	References

