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Nevus sebaceous (NS) are benign
congenital hamartomas which primarily
affect the head and neck. Most lesions occur
sporadically without any familial
predisposition; however, NS can be
associated with Schimmelpenning syndrome
or phakomatosis pigmentokeratotica. At
birth, they present as a thin alopecic plaque,
but post-pubertally they thicken and become
verrucous due to hormonal influences. In
late adulthood, secondary appendageal
benign and malignant neoplasms, such as
trichoblastoma (TBL), syringocystadenoma
papilliferum (SPAP), and basal cell
carcinoma (BCC), may arise.! While NS are
associated with  multiple  neoplasms,
especially when located on the scalp, they
rarely present simultaneously within the
same lesion on the face.? Herein, we report
an unusual presentation of a NS with
numerous concomitant neoplasms.

A b58-year-old Viethamese male presented
to clinic for evaluation of a birthmark on his
left cheek which has been enlarging over a
two-month  period. He also reported
intermittent bleeding pink and black bumps
within the birthmark. Physical exam revealed
abx8cm verrucous plaque studded
with pink to brown nodules on the left pre-
auricular cheek, extending into  the
lateral hair line (Figure
1A). No lymphadenopathy was

noted. Scouting biopsies revealed nodulo-
infiltrative BCC and MRI showed no
evidence of deep invasion of the tumor or
lymphadenopathy. Due to cultural attitudes,
he declined surgery under any type of
sedation or general anesthesia, but
eventually opted for Mohs micrographic

surgery. Complete excision
revealed the additional presence

of TBL, SPAP, BCC, and a
trichoblastic carcinoma (Figure

2). The surgical defect could not be closed
primarily so it was partially closed leaving
the rest to heal by secondary intention. The
scar was later revised with intralesional
steroids and laser therapy (Figure 1B).

Our case is interesting due to the patient’s
ethnicity, the presence of multiple and
unusual tumors, and the large size of the
lesion. Though skin cancers may develop
within a NS, among certain populations, it is
rare. A recent review of
the Taiwanese population  showed that
malignant conversion in NS is uncommon at
about 0.9%, and usually involves BCC.3 In
the general population, BCC is the most
common malignancy in NS, with an
incidence of 1%* Only once has a
trichoblastic carcinoma been reported
arising in a NS.®> Surgical intervention was
curative for this patient but involved a large
surgical defect thatrequired a thoughtful
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Figure 1. (A) Clinical image showing a large verrucous plaque studded with pink and pigmented nodules
involving the majority of the left face. (B) Clinical image of well-healed surgical scar.

Figure 2. Nevus sebaceous with trichoblastic
carcinoma. Microscopic image showing a large tumor
composed of atypical pleomorphic basaloid epithelial
cells with follicular differentiation and peripheral
palisading.

approach for ethnic, psychological, and
practical reasons. Coming from
a rural society in Vietnam where the need
for general anesthesia is tantamount to a
death sentence, this patient was reluctant.

Fortunately, dermatologic surgeons routinely
remove large tumors under local anesthesia
and large defects can be repaired
using many techniques
including a combined closure as in  this
case. We hope this case emphasizes the
importance of cultural sensitivity in patient
care, highlights the various tumors
associated with NS, and encourages
providers to biopsy NS readily for early skin
cancer detection.
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