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ABSTRACT 

BACKGROUND 

Skin is a complex & the largest organ in the body. Because of its complexity, a range of disease can develop from skin including 

tumors, which are more difficult to define than when found elsewhere. 

Aim is to study the overall frequency, age & sex distribution, different clinical presentation & histopathological features of various 

skin tumours confined to head & neck. 

 

MATERIALS & METHODS 

It is a descriptive study of 100 patients selected at random presenting with different forms of cutaneous tumours of head & neck 

attending Skin and STD OP, Chengalpet Government Hospital, Chengalpet for a period of one year. Clearance was obtained from 

Ethical Committee. 

 

RESULTS 

Out of 100 patients, 46 were males and 54 were females. Majority of the patients were in the age group of fifth decade (23%) & sixth 

decade (21%). Mostly were benign tumours (88%). Commonest skin tumours were surface tumours of epidermis (62%) especially 

Acrochordons (15%) & seborrheic keratosis (14%) followed by tumours of epidermal appendages (21%) with classical 

histopathology. Familial occurrence was noted in 2 cases of syringoma, 2 cases of steatocystoma multiplex and one case of keloid. 

Rare case like xeroderma pigmentosum with squamous cell carcinoma was encountered in a female child. 

 

CONCLUSION 

Most of the skin tumours of head & neck whether benign or malignant though symptomless, they were cosmetically unacceptable & 

were treated accordingly. Hence, by correlating the clinical and histopathological features, a definitive diagnosis can be established. 
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BACKGROUND 

Tumours of skin are histopathologically diverse group of 

entities which have common localized proliferation of cells 

resulting in clinically discrete lesions. They may be divided 

into a number of categories, reflecting their different biological 

behaviour. These include hamartomas, benign tumours, 

premalignant and malignant conditions. This study is based on 

the classification of tumours of skin given in the LEVERS 

Histopathology of skin 10th edition and Seldon & Helwig, 1974 

approved by WHO(1) are given below & this study is confined 

to the head and neck. 

 Tumours of surface epidermis. 
 Tumours of epidermal appendages. 
 Tumours of the fibrous tissues. 
 Tumours of the vascular tissues. 
 Tumours of the fatty, muscular and osseous tissue. 
 Tumours of the neural tissue. 
 Disorders of nevus cells and melanocytes. 
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MATERIALS AND METHODS 

It is a descriptive study of 100 patients presenting with 

different forms of cutaneous tumours of head & neck, 

attending Skin and STD OP, Chengalpet Government Hospital, 

Chengalpet for a period of one year. Informed consent was 

obtained. A detailed history including demographic data, chief 

complaints related to skin, onset and duration of disease and 

associated medical or skin disorders was elicited and 

recorded. Specific and relevant histories including family 

history, history of medical and surgical intervention for the 

above complaints were also taken from certain cases with skin 

tumours. Thorough clinical examination of the skin lesions 

was carried out in all the cases with reference to the site, 

number, size, shape, colour, surface, borders, consistency, 

tenderness and compressibility of the lesions. Whether the 

lesions were grouped or discrete, sessile or pedunculated or 

whether there were any attachment to the underlying 

structures or the overlying skin were also observed. 

Careful general and systemic examinations were carried 

out. Investigations like complete haemogram, blood sugar, 

renal function test, VDRL, HIV status and skin biopsy in the 

form of both excision and incision biopsy were carried out. The 

sections for histopathological examination were stained with 

haematoxylin and eosin and studied in both low and high 

power magnifications. 
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Sl. 
No. 

Classification 
No. of 
Cases 

% 

1 Tumours of surface epidermis 62 62 

2 
Tumours of epidermal 

appendages 
21 21 

3 
Tumours of the fibrous 

tissues 
5 5 

4 
Tumours of the vascular 

tissues 
4 4 

5 
Tumours of the fatty, 

muscular and osseous tissue 
- - 

6 Tumours of the neural tissue 8 8 

7 
Disorders of nevus cells and 

melanocytes 
- - 

 TOTAL 100 100% 
Table 1. Incidence of Various Types of Skin Tumours 

 

Age Group  
(yrs) 

No. of Cases 
Total Percentage 

M F 
Birth-10 year 1 1 2 2 

11-20 9 6 15 15 
21-30 11 9 20 20 
31-40 7 12 19 19 

41-50 11 12 23 23 
51-70 7 14 21 21 
Total 46 54 100 100 

Table 2. Age and sex distribution of 100 skin tumours 
 

List of Skin Tumours Male Female Nos. 
Seborrhoeic keratosis 8 6 14 

Acrochordons 8 7 15 
Epidermal nevus 2 4 6 

Basal cell carcinoma 2 5 7 
Squamous cell carcinoma 2 3 5 

Epidermal cysts 8 4 12 
Steatocystoma multiplex 2 1 3 

Trichoepithelioma 2 3 5 
Nevus sebaceous 3 1 4 

Syringoma 2 10 12 
Keloid 1 2 3 

Angiofibroma 1 1 2 
Pyogenic granuloma 1 3 4 

Neurofibroma 4 4 8 
TOTAL 46 54 100 

Table 3. List of skin tumours as in 100 patients 
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Birth-10 year - - 2 - - - - - - - - - - - 2 

11-20 - - 3 - 1 4 - - 2 1 - 2 1 1 15 

21-30 - 1 1 - - 2 2 3 2 3 1 - 2 3 20 

31-40 - 4 - - - 2 - 2 - 6 2 - - 3 19 

41-50 6 7 - 3 - 3 1 - - 1 - - 1 1 23 

51-70 8 3 - 4 4 1 - - - 1 - - - - 21 

Total 14 15 6 7 5 12 3 5 4 12 3 2 4 8 100 

Table 4. Age distribution of various skin tumours 

RESULTS 

Of 100 patients studied, 46 were males and 54 were females. 

Majority of the patients reported with the skin tumours of 

head and Neck were adults in the age group of fifth decade 

(23%) followed by sixth & seventh decade (21%). The 

commonest skin tumours recorded were surface tumours of 

epidermis (62%) followed by tumours of epidermal 

appendages (21%), tumours of neural tissue (8%) & other 

tumours constitute (9%). Mostly were benign (88%) except 

basal cell & squamous cell carcinoma which constitutes 12%. 

The commonest tumour encountered in this study was 

Acrochordons (15%) with classical histopathology. The 

second common tumour was seborrhoeic keratosis (14%). 

Epidermal cyst and syringoma (12%) were the third most 

common tumour encountered in this study. Neurofibroma 

(8%), Basal cell carcinoma (7%), Epidermal nevus (6%), 

squamous cell carcinoma (5%), trichoepithelioma (5%), 

pyogenic granuloma (4%), nevus sebaceous (3%), 

steatocystoma multiplex (3%), keloid (3%), angiofibroma 

(2%) were also encountered in our study with classical clinical 

and histopathological findings. Rare case like xeroderma 

pigmentosum with squamous cell carcinoma was encountered 

in a female child. In this study, among 15 patients with 

acrochordons, 6(40%) had diabetes mellitus. Familial 

occurrence was noted in 2 cases of syringoma, 2 cases of 

steatocystoma multiplex and one case of keloid. 

 

 
 

Figure 1(a). Seborrhoeic keratosis over the face 
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Figure 1(b). Histopathology of seborrhoeic keratosis 
showing horn cysts. 

 

 
 

Figure 2(a). Multiple skin tags (both sessile & 
pedunclated) over the neck. 

 

 
 

Figure 2(b). Histopathology of Acrochordons with 
proliferation of fibrocollagenous tissue. 

 

 
 

Figure 3(a). Epidermal nevus 

over the side of neck 

 

 
 

Figure 3(b). Histopathology of epidermal nevus showing 
hyperkeratosis, acanthosis and papillomatosis 

 

 
 

Figure 4(a). Noduloulcerative basal  
cell carcinoma over the face 

 

 
 

Figure 4(b). Histopathology of basal cell carcinoma 
showing islands of tumour cells with Peritumoral lacuna 

 

 
 

Figure 5(a). Squamous cell carcinoma 

in the lower lip 
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Figure 5(b). Xeroderma pigmentosum with squamous 

cell carcinoma over the face 

 

 

 
 

Figure 5(c). Histopathology of squamous cell 
carcinoma shows massive hyperplasia 

 

 

 
 

Figure 5(d). Histopathology of squamous 
cell carcinoma shows horn pearls. 

 

 
 

Figure 6(a). Epidermal cyst over the scalp 

 

 
 

Figure 6(b). Histopathology of epidermal  

cyst with keratin in the cavity 

 

 
 

Figure 7(a). Steatocystoma multiplex  

over the neck and chest 
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Figure 7(b). Histopathology of the steatocystoma 

multiplex showing intricately folded cyst 

 

 
 

Figure 8(a) Multiple trichoepithelioma of the face 

 

 
 

Figure 8(b). Histopathology of trichoepithelioma 

shows basaloid cells and horn cysts 

 
 

Figure 9(a) Nevus sebaceous  

of the scalp 

 

 

 
 

Figure 9(b) –Histopathology of nevus sebaceous 
shows proliferation of mature sebaceous glands 

 

 

 
 

 

Figure 10(a). Syringoma of the 

 infra orbital region 
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Figure 10(b). Histopathology of syringoma shows 

numerous cystic ductal structures in the stroma. Some of 

the ducts show tadpole appearance 

 

 
 

Figure 11(a). Keloid  

over the left ear 

 

 
 

Figure 11(b)-Histopathology of keloid demonstrating 

thick hyalinised collagen bundles 

 

 
 

Figure 12(a). Facial Angiofibroma 

in a patient of Tuberous sclerosis. 

 

 
 

Figure 12(b). Histopathology of Angiofibroma showing 

sclerotic, hyalinized collagenous stroma surrounding the 

telangiectatic blood vessels. 

 

 
 

Figure 13(a). Granuloma pyogenicum 

over the lower lip 

 

 
 

Figure 13(b). Histopathology of Granuloma pyogenicum 

showing the lobules of proliferated capillaries 
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Figure 14(a). Multiple Neurofibromas over 

the face. Note the Café -au lait macules 

 

 
 

Figure 14(b). Histopathology of Neurofibroma showing 

thin wavy nerve fibres 

 

DISCUSSION 

The reporting of the skin tumours of head & neck were more 

by the females (54%) compared to males (46 %) probably 

because of their cosmetic awareness. The highest age 

incidence observed in this study was in the fifth decade (23%) 

followed by sixth & seventh decade (21%) similar to the study 

of Vaibhav Bari et al.(2) Tumours such as epidermal nevus, 

nevus sebaceous, neurofibroma occur in childhood (23%) and 

these need awareness among the parents to bring the children 

at an early age. Mostly were benign tumours (88%) in our 

study. 68.4% and 31.6% were the incidences of benign and 

malignant tumours in the study done by Har- Shai et al(3) 

Acrochordons is the most common tumour (15%) in our study. 

Study of Thappa DM et al with the study group of 35 patients, 

62.8% (22 patients) had DM.(4) In our study, among 15 

patients, 6 (40%) had diabetes mellitus. In this study, all the 

cases reported with seborrhoeic keratosis were above forty 

years of age as in the study of Yeatman et al.(5) According to 

Mackie et al, the males & females are equally affected with 

seborrhoeic keratosis.(6)  

In this study, male outnumbered the female. A study 

conducted by Vidaurida la Cruz H et al, reported 7.9 % of 

epidermal nevus syndrome in 443 patients with epidermal 

nevi.(7) No case of epidermal nevus syndrome was reported out 

of 6 cases of epidermal nevus. Out of seven cases with basal 

cell carcinoma, Nodulo-ulcerative was the commonest type 

seen in this study similar to the study conducted by 

Christensen LJ et al(8) Rare case like xeroderma pigmentosum 

with squamous cell carcinoma was encountered in a female 

child. In this study, punctum was not seen in 50% of the 12 

patients with histologically confirmed epidermal cysts which 

correlates well with Chandrasekaran V et al study.(9) Chang 

Geng et al, reported 83% of the cases among 104 cases 

developed before 10 years in contrast to all the cases of nevus 

sebaceous presented at birth in this study.(10) Females 

outnumbered the males with keloid in our study similar to 

Bayat et al study.(11) and one female case had positive family 

history. The age of occurrence of pyogenic granuloma was in 

third and fifth decade in all the cases which is similar to Hessa 

Al Wayli et al study. (12) 

 

CONCLUSION 

Thus, the study of skin tumours is perhaps more intriguing, 

fascinating, challenging at times. Hence, by clinical 

information, gross and histological features, definitive 

diagnosis can be made & treated accordingly. 
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