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Inverted Follicular Keratosis: A Case Report
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Abstract

Inverted follicular keratosis is a rare tumor arising from the infundibulum of the hair follicle and considered
to be a variant of seborrheic keratosis. It presents as a erythematous nodular lesion over head and neck
more commonly in middle aged males. A case of inverted follicular keratosis is being reported in a 45 year
old male.
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Introduction

Inverted follicular keratosis (IFK) is a benign
tumor originating from follicular infundibulum
characterised by a solitary nodular lesion in
middle to old aged individuals on head and neck.
It is considered to be a variant of seborrheic
keratosis'”. Here we report a case of 45years old
male with a solitary nodular lesion on the scalp in
whom a high clinical suspicion on the part of
attending dermatologist lead to the diagnosis.

Case Report

A 45 years male presented to the clinic with a
history of slow growing asymptomatic lesion on
the scalp from last 4 years. He was averagely
built, farmer by occupation. There was no
significant past, family and medical history.
General physical and systemic examination was
done and was found to be within normal limits.

On mucocutaneous examination, there was a well-
defined erythematous pedunculated nodule of size
2 x 2 cms approximately on the parietal area of
scalp (Figure 1).

Figure 1: Erythematous pedunculated nodule seen
with follicular plugging over the scalp.
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The surface of the nodule was rough with
follicular  plugging and scaling. Multiple
dermatosis papulosa nigra were present on face
and neck. There was no significant
lymphadenopathy in the patient. The provisional
diagnosis of inverted follicular keratosis,
trichilemmal cyst and basal cell carcinoma was
kept.

Excision of the lesion was done and sent for
histopathological examination. The histology
revealed a hyperparakeratotic endophytic growth,
with tumor cells arranged in large lobules or
longitudinal strands projecting into the dermis.
Presence of squamous cells arranged in a whorled
pattern known as squamous eddies were also seen.
However, no cell invasion in the dermis was seen
distinguishing it from the squamous cell
carcinoma. The patient was diagnosed as inverted
follicular keratosis based on the clinical and
histopathological findings.

Discussion

Inverted follicular keratosis is a rare benign tumor
of follicular origin. It is considered to be a subtype
of  seborrheic  keratosis due to their
histopathological resemblance.®? However, some
authors believe that inverted follicular keratosis is
a different entity. IFK is commonly seen in middle
to old age males with head and neck as the most
common site in 90%®as seen in our case.
However, it is not as common a classic seborrheic
keratosis. The etiopathogenesis is unknown but
role of human papilloma virus (HPV) has been
proposed. HPV is found to infect the infundibular
region of the hair follicle resulting in reactive
proliferation of epithelial cells.”) IFK is the most
superficial tumor of the hair follicle, arising as the
result of irritation. A rare association with cowden
syndrome has been observed, where patient
presented with multiple acral keratosis and
inverted follicular keratosis.®> No advanced
investigations for HPV could be performed in our
case.

Inverted follicular keratosis is a histopathological
diagnosis requiring high clinical suspicion.

Histologically it is characterized by large lobules
extending into the dermis made up squamous cells
in a whorled pattern at the centre known as
squamous eddies and of basaloid cells at the
periphery  Additionally, hyperkeratosis and
parakeratosis with occasional keratinous plugs can
be seen.® Inverted follicular keratosis needs to be
differentiated from irritated seborrheic keratosis
that may mimics both benign and malignant
conditions.

Surgical excision is the treatment of choice for
management of inverted follicular keratosis with
no recurrences. Other modalities tried are topical
5% imiquimod cream with complete regression of
lesion after 2 months of application.”

Conclusion

Inverted follicular keratosis is a rare benign tumor
requiring high clinical suspicion on the part of
attending dermatologist. Histopathological
examination is diagnostic and surgical excision is
considered the treatment of choice.
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