MIHICTEPCTBO OXOPOHH 310POB’SI YKPATHI
3AIIOPI3bKUM JIEPKABHUN MEJUYHUHN YHIBEPCUTET

HAYKOBE TOBAPUCTBO CTYJIEHTIB, ACIIIPAHTIB, JOKTOPAHTIB I
MOJIOANX BYUEHUX

3BIPHUK TE3 JOIOBIAEN

BCEYKPAIHCBKOI HAYKOBO-ITIPAKTUYHOI
KOH®EPEHIII CTYJIEHTIB TA MOJIOJIUX BUEHUX

«TOCATHEHHSA CYYACHOI MEJUYHOI TA
G®APMAILIEBTUYHOI HAYKH — 2022»

4 mororo 2022 poky

SAITOPIK/KS — 2022



OPI'’KOMITET KOH®EPEHIIII:

IF'OJOBA OPTKOMITETY:
pekrop 3IMY, 3acnyxenuii aisid Hayku 1 TexHikA YKpainu, npod. Konecank FO.M.

3ACTYIIHUKU I'OJIOBU:

MPOPEKTOp 3 HAyKOBOi poOOTH, 3aciyXKeHHil Mdisi4 Hayku 1 TEXHIKM YKpaiHu,
npo¢. Tymancekuit B.O.;

rojioBa KoopauHariiiiHoi paau 3 HayKoBoi poOOTH cTyaeHTiB, mpod. benerniues [.D.;

rojioBa HAYKOBOTO TOBAapHCTBAa CTYACHTIB, aCHipaHTIB, TOKTOPAHTIB 1 MOJOIUX BYCHHX,
npo¢. [1aBnos C.B.;

cekpetap KoopaunariitHoi pajau 3 HayKkoBoi poOOTH CTYACHTIB, cT. BUkil. A6pocimoB F0.10.;
roJioBa CTyAeHTChKOI pagu 3/IMY denopos A.L

YJIEHU OPTKOMITETY:
3aCTYIHUK TOJIOBU CTYAEHTChbKOI paau bynaros P.I.; ronoBa HaB4aIbHO-HAYKOBOTO CEKTOPY
CTyJIEHTCBKOI paau €noxenko [.J1.



DIFFERENTIAL-DIAGNOSTIC TACTICS OF MANAGING PATIENTS WITH PROLIFERATING
PILOMATRICOMA (CLINICAL CASE)
Zineb Mafkoud
Scientific supervisor: assistant Cherneda L.
Department of Dermatovenerology and Cosmetology with the Course of Dermatovenerology and Aesthetic
Medicine of the Faculty of Postgraduate Education
Zaporizhzhia State Medical University

Introduction. Proliferating pilomatrixoma a rare neoplasm of the hair matrix can clinically
mimic other neoplasms as well as clinically it is very difficult to make a correct diagnosis due to the
absence of specific pathognomonic patterns.

The aim of this work is to demonstrate a clinical case of a rare skin neoplasm, a proliferating
pilomatricoma, and to determine the boundaries of the differential diagnostic tactics of managing such
patients.

Material and methods. After a complete clinical visual examination of patient, we performed
a dermoscopy and pathohistological examination with staining of the material with hematoxylin and eosin
on the basis of «University Clinicy of ZSMU. For dermoscopy was used Foto Finder and
Moleanalyzer pro software.

Results. A 60-year-old woman went to a dermatovenerologist with complaints of an enlarged lesion on
her forehead. According to the patient, she could not remember exactly how long the lesion had been there.
But it had been bothering her aesthetically for the past few months. In addition, she had been
experiencing occasional erosions with minor trauma lately. Clinically, we saw a bluish-purple papule with a
hemorrhagic crust at the bottom of the neoplasm. On palpation, it was painless. At 20x magnification
dermoscopy we saw the following patterns: irregular white structures (streaks), homogeneous areas of gray-
blue with purple tint, hemorrhagic crust due to erosion and non-specific vascular component in the
periphery. It was very difficult to make a definitive diagnosis based on dermoscopy. On the basis of
previous examinations, the focus was similar to other neoplasms such as pyogenic granuloma,
hemangioma and even squamous cell carcinoma. In this suspicious case the gold standard for diagnosing
skin neoplasms is pathohistological examination. A complete excision of the lesion was performed.
Histological conclusion: «Proliferating pilomatricoma with a focus of hemorrhage and hemosiderin
deposition ».

Conclusions. Clinically using «naked eyes», it is almost impossible to make a correct
diagnosis. Therefore, it is very important to use a comprehensive diagnostic examination, with the
obligatory use of dermatoscopy and pathohistology. Always be alert for skin neoplasms (even malignant)
and make a correct differential diagnostic plan, which contributes to the correct scope of surgical
intervention.
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