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Vellus hair cysts presenting as an atypical acneiform eruption”
Cisto de pelo velos apresentando-se como erupc¢ao acneiforme atipica
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Abstract: A 32-year-old male patient presented for 8 months an asymptomatic therapy-resistant
acneiform eruption on his back and buttocks. Skin examination showed several inflammatory papules,
which evolved to hyperpigmentation. At the same distribution non inflammatory papules, which resem-
bled rice grains, were also observed. Light microscopy showed small keratin-filled cysts, with an epithe-
lial multilayered wall, without granular layer. Keratin and some vellus hairs were identified inside the
cyst, confirming the diagnosis of vellus hair cysts. Diagnosis of vellus hair cysts should be suspected in
cases of multiple papules or therapy-resistant cases of acneiform eruptions.
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Resumo: Um paciente de 32 anos apresentou hd 8 meses uma erupcao acneiforme resistente a terapéu-
tica, localizada no dorso e nidegas. Ao exame apresentava inumeras pdapulas inflamatérias, que
evoluiam para hiperpigmentacao. Na mesma distribuicio havia lesdes nao inflamatdrias, lembrando
grao de arroz. A microscopia 6ptica demonstrou cisto dérmico cuja parede era de epitélio estratificado,
sem camada granular, preenchido de queratina e com pelos no interior, confirmando o diagndéstico de
cisto de pelo veloso. Essa entidade deve ser suspeitada em casos de multiplas papulas ou erupgoes

acneiformes resistentes a terapia.
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INTRODUCTION

Vellus hair cysts is a rare condition which has no
racial or gender predisposition. It normally affects
adolescents or young adults and could be sporadic or
autosomal dominant. "** This term was used for the
first time by Esterly and cols in 1977, who described
two pediatric patients with multiple monomorphic
asymptomatic hyperchromic papules on the trunk and
extremities. **

CASE REPORT

A 32-year-old male patient presented an
asymptomatic acneiform eruption on his back and
buttocks for 8 months. He was treated with benzoyl
peroxide, topical antibiotics and oral isotretinoin with
no response. Skin examination showed inflammatory
papules, which resolved with hyperpigmentation
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Isotretinoina;

(Figure 1). At the same distribution non inflammatory
papules, which resembled rice grains, were also
observed. One of these papules was removed and
light microscopy showed a small keratin-filled cyst,
with an epithelial multilayered wall, without granular
layer (Figures 2A and 2B). Some vellus hairs were
identified inside the cyst, confirming the diagnosis of
vellus hair cyst (Figure 2C).

DISCUSSION

The pathogenesis of vellus hair cysts is not fully
understood, probably development abnormalities of
this peculiar small follicle, which is typically found
outside from scalp and face, lead to occlusion and
dilatation of the follicular unit 3. Moreover mutations
in the gene that codifies keratin 17 were described.’
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FIGURE 1: Clinical features with inflammatory papules and
hyperpigmentation

This condition is characterized by multiple nor-
mochromic or hyperpigmented papules, ranging from
1 to 5 mm, that appear mainly on the chest and extre-
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mities; rarely abdomen, neck, axillae and face may be
involved. " They may undergo inflammatory changes
and be misdiagnosed as acne, as in the case here des-
cribed.

Diagnosis should be suspected in cases of mul-
tiple papules or therapy-resistant cases of acne. It can
be confirmed by light microscopy, which shows the
dermal keratinized cysts with hairs in their interior. *

Differential diagnoses include steatocystoma
multiplex, milium, moluscum contagiosum, other
cysts (infundibular, trichilemmal, epidermal), folliculi-
tis and acne. **” Spontaneous remission occurs in 25
% of the cases, due to transepidermal elimination or
inflammatory destruction. Treatment is a challenge,
with no response to oral isotretinoin. ** There are
some reports of improvement with dermabrasion,
CO;, Laser and needle incision, but the large number
of lesions may preclude complete resolution. *'° There
is only one report of non-inflammatory vellus hair
cysts in the Brazilian literature, different from our
case, which had an inflammatory onset. ' a

~ FIGURE 2: A. dermal cyst;

~ B. detail of cyst wall, with a
multilayered epithelium;

C. hairs inside the cyst
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