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Abstract

Objective: The skin is the largest organ of our body and may develop different benign skin lesions in
different periods of life. Benign skin lesions generally cause cosmetic discomfort and morbidity is not high.
However, as part of some syndromes they may be precursors of paraneoplastic or metabolic diseases. In this
study benign skin lesions frequently sent to Ordu University Faculty of Medicine Pathology Department
were analyzed and discussed accompanied by the literature.

Material and Methods: The study included 127 benign skin lesion cases with diagnosis at the pathology
laboratory in our center in 2015 and 2016. Preparations were retrospectively re-assessed and current
diagnoses recorded. The age, gender and lesion localization of patients included in the study were recorded.
Results: Of cases, 34 had epidermal cyst, 33 had fibroepithelial polyp, 10 had squamous papilloma, 23 had
seborrheic keratosis, 18 had trichilemmal cyst and 9 had verruca vulgaris. Of all cases 55.2% were male and
44.8% were female. There were 69 cases (54%) with head and neck localization, and 58 cases (46%) with
localization other than the head and neck. Head and neck localization was present for 41% of epidermal cysts,
88% of trichilemmal cysts, all squamous papilloma, 21% of fibroepithelial polyps, 65% of seborrheic
keratosis and 77% of verruca vulgaris.

Conclusion: There were higher male patient rates among cases included in the study. According to
frequency, locations included the head-neck, trunk, genital region and extremities. Disease was identified in
all age ranges. The study concluded that for diagnostic methods to be effective and accurate for benign skin

lesions, it is necessary to use pathologic methods.
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Introduction
Keratinous cysts are benign cystic lesions
commonly observed on the skin (Juan, 2004). There
Sevda Onder are two types of epidermal cyst (EC) and
trichilemmal cyst (TC) (Juan, 2004). They may
occur on any area of the body. Additionally, they are
E-mail: drsevdaonder@gmail.com most commonly observed on the face and scalp in
addition to the neck and trunk (Handa, 2002). EC
occurs more than two times more often in males
compared to females. ECs are mostly observed in the
third and fourth decade of life, but may occur at any
age (Handa, 2002).
Note: This study was presented at the 26th National Pathology Verruca vulgaris (VV) and squamous papilloma
Congress held in Antalya on 02-06 November 2016. (SP) are lesions associated with human papilloma
virus (HPV) (Min Jung, 2010; Murphy, 1997;
Premoli-de-Percoco, 1993). VV which contain
papillomatous changes may be confused with SP or
irritated seborrheic keratosis (SK). In terms of HPV
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effect and papillomatous changes, SP, SK and
fibroepithelial polyps (FP) should be differentiated.
In this situation it may be necessary to perform
excision for both differential diagnosis and for
cosmetic reasons.

In the literature, the number of studies about
benign skin lesions in the Turkish population is low.
Additionally, there are limited studies mainly about
head-neck localization in the literature. This study
investigated cases in our region with the benign skin
lesions of EC, TC, SK, SP, FP and VV observed in
any area of the body in terms of demographic data
and discussed them accompanied by the literature.

Methods

The study included 127 benign skin lesion cases
diagnosed at the pathology laboratory in our center
in 2015-2016. Preparations were retrospectively re-
evaluated and current diagnoses confirmed. The
study recorded information about patient age, gender
and lesion localization.

Results

Cases comprised 34 EC (Figure-1), 33 FP
(Figure-2), 10 SP, 23 SC (Figure-3),18 TCand 9 VV
(Figure-4) cases.

epithelium and granular layer (H&EX40)
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Figure 2. Polypoid ma ulti-layered smooth
epithelium containing fibrous stroma (H&EX40)
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Figure 4. Exophytic pap"liary appearance and koilocytic
appaerence (H&EX40)

Of the EC, 14 had head-neck localization (41%),
8 were on extremities, 1 had genital localization and
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7 were on the trunk. Twenty-six of the cases were
male and 8 were female. The mean age was 45 years,
with age distribution varying from 1 to 86 years.

For FP cases, 15 had genital region localization,
7 had head-neck localization (21%), 12 cases had
trunk localization and 3 cases had extremity
localization. Of cases, 11 were male and 22 were
female. The mean age was 48 years, with age
distribution varying from 21 to 76.

All SP cases had head-neck localization. There
were 2 females and 8 males. The mean age was 50.4
years, with age distribution from 25 to 82 years.

There were 13 female and 10 male SC cases. In
terms of localization, 15 were on the head-neck
(65%), 5 on the trunk and 4 in the genital region. The
mean age was 55 years, with ages ranging from 19
to 79.

Of TC cases, 2 had trunk localization and 16
(88%) had head-neck localization. Mean age was 47
years, with the youngest age 26 and oldest age 70.
Of cases, 8 were female and 10 were male.

For VV cases, localization was head-neck for 7
(77%) and extremities for 2 cases with 5 male cases
and 4 female cases. The mean age was 49.6 years
with age range from 18 to 72.

For all cases there were 55.2% males and 44.8%
females. The number with head-neck localization
was 69 (54%) with 58 having non-head-neck
localization (46%).

Discussion

Cutaneous cysts generally are located on the
head-neck and are most commonly observed on on
the scalp in the head and neck region. In the
literature, there are insufficient studies about other
localizations and demographic characteristics
(Golden, 2005, Al-Khateeb, 2009). This study
identified the cutaneous cysts may be observed on
different areas of the body in addition to the head and
neck. Karabulut et al. in a study of keratinous cysts
stated that the most common type located on the
scalp was TC and reported there were more women
in this group (Karabulut, 2014). The same studies
observed TC at 62.8% rates in females and EC
at72% rates in males (Karabulut, 2014). In this
study, 41% of EC were located on the head and neck,
with 59% located in other areas of the body. For TC
88% were located on the head and neck with 12%
located in areas other than the head and neck.
Different from literature data showing no difference
in gender distributions, the study identified that both
keratinous cysts were identified at higher rates in
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males. Additionally, the number of males with EC
was observed to be much greater (Golden, 2005; Al-
Khateeb, 2009). This situation may be explained by
the low number of cases in the study and assessing
other cutaneous cysts in addition to keratinous cysts.
When keratinous cysts are assessed in terms of mean
age, it was 42.3 years in the study by Karabulut et
al., 29.14 years in the study by Khateeb et al. and
44.1 years in the sutdy by Golden et al. (Golden,
2005; Al-Khateeb, 2009; Karabulut, 2014).In this
study, the mean age for EC cases was 45.22 years
and for TC cases was 47 years. This situation is not
similar to the literature but may be due to the low
number of cases and the region of the study.

Fibroepithelial polyps (acrochordon, skin tag,
papilloma) are common benign skin tumors
associated frequently with obesity and insulin
resistance. Some may have stems and others may not
(Luba, 2013). Generally, they have diameter of 1-5
cm and are skin-colored. They very rarely reach
large dimensions like 20 cm. They are commonly
observed in fold regions like the groin, axilla and
neck, but more rarely are observed on the external
genital organs (Premoli-de-Percoco, 1993; Murphy,
1997; Min Jung, 2010). In this study, in addition to
the tendency to occur in fold regions, there was a
tendency to be located in the genital region observed.
Of fibroepithelial polyp cases, 15 had genital region
localization. There were 7 cases with head-neck
localization, 12 cases with trunk localization and 3
cases with extremity localization. There was a higher
proportion of female cases identified. The ages
varied from 21 to 76 years with mean age of 48.85.
A study assessing 750 cases identified FP at 46%
rates with 25% male and 21% female (Banik, 1987).
Differently, in our study female dominance was
determined. In the study by Banik et al. (1987) the
most common localization was the axilla. The
differences may be due to the higher number of cases
in this study.

For clinical and histopathologic differential
diagnosis of fibroepithelial polyps, intradermal
melanocytic nevi, seborrheic keratosis, plexiform
neurofibroma, genital or non-genital verruca should
be included with definite diagnosis placed with
histopathologic investigation (Premoli-de-Percoco,
1993; Murphy, 1997; Min Jung, 2010).
Acrochordon-like  structures observed in the
childhood period may be initial lesions for nevoid
basal cell carcinoma syndrome (Luba, 2003).

Squamous cell papilloma are sourced in the
squamous epithelium of the epidermis and mucous

MBSJHS; 4(2), 2018



Benign Skin Lesions

membranes. These lesions may reach several
centimeters in size and the majority of the time are
observed a papillomatous lesions with multiple
localizations. These are cutaneous lesions caused by
HPV (Janet, 1999; Madueke-Laveaux, 2013,). In
this study all had head-neck localization. Of cases, 2
were female and 8 were male with mean age of 50.4
years and age range from 25 to 82 years.

Seborrheic keratosis may occur as multiple
lesions increasing in number with advancing age.
They may occur on any mucous membrane apart
from the hands and sole of thefeet, with the most
commonly affected areas the face, neck, upper
extremities and trunk, especially the upper section of
the back (Konishi, 2003). Differential diagnosis of
SK should include malignant melanoma,
melanocytic nevi, verruca wvulgaris, condyloma
acuminatum, fibroepithelial polyp, epidermal nevi,
actinic keratosis, pigment basal cell carcinoma and
squamous cell carcinoma (Roshni, 2007). Treatment
of keratosis generally has cosmetic aims, but
sometimes is toreduce irritation or to exclude
malignancy. Treatment choices for seborrheic
keratosis include  cryotherapy, curettage,
electrocauterization and shave excision (Bolognia,
2012; Higgins, 2015).

In this study, there were more female seborrheic
keratosis cases compared to males. Of cases 15 had
head-neck localization, 5 had trunk and 4 had genital
region localization. The age range was from 19 to 79
years with mean age of 55. In the literature there is
one study with similar female rates. However,
differently the most common localization in this
study was the trunk (Yeatman, 1997). This
difference may be linked to the evaluation of more
than one different lesion in the study.

Verruca vulgaris etiology included
hyperkeratotic, exophytic and dome-shaped papules
or nodules of human papilloma virus. They are most
common on the fingers, dorsal side of the hand and
knee and elbow and may be localized to other
regions with tendency to trauma though they can
occur inany area. There is no effective treatment and
the majority of treatment target removing the lesions
or inducing a cellular immune response (Bolognia,
2012). On histopathology of verruca vulgaris,
acanthous, papillomatous, hyperkeratosis, and
koilocytic effect in upper epidermis cells is noted for
differential diagnosis. The mitotic figures of verruca
vulgaris may be observed occasionally (Roshni,
2007). In this study, mitosis was not observed in the
cases.
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In this study, 7 VV cases (77%) had head-neck
localization with 2 extremity cases and 5 male and 4
female cases. Mean age was 49.6 years with age
range from 18 to 72. In this study head-neck
localization and male gender were more commonly
observed in verruca vulgaris cases. A study by Goniil
et al. identified verruca cases most commonly had
extremity localization and observed male
dominance. Different to our study, this study only
assessed verruca cases (Goniil, 2015).

In conclusion, the male patient rate was identified
to be higher among cases included in the study. In
terms of frequency, localization was head-neck,
trunk, genital region and extremities. Benign lesions
not located on the head-neck were most commonly
fibroepithelial polyp, followed by epidermal cyst in
second place and seborrheic keratosis in third place.
Disease was identified in all age ranges. The study
concludes that for diagnostic methods for benign
skin lesions to be effective and accurate, it is
necessary to use pathologic methods.
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