5527 4555 4 ) FEHSEHRARSMNRIRE Vol.27 No.4
2021 428 H Chin J Otorhinolaryngol Skull Base Surg Aug. 2021

- PRI IE -

#B 29 5 & £ B lim IR 53 4

DOI:10. 11798/j. issn. 1007 — 1520. 202103116

ILE

=]
[==]|
> T

Mir, RARIL, 2B E L, RE R, Bk UL

CRINTILE EfR FRB%A, )& BRI 510028)

w E: BE SOWERTHLABWBHIURNIRKRER LR, & TRIIMLEE B 2015 4
5 H—2020 4 5 H2A 1 29 B H 58 B BEBUR 196 RER L SR BRRE 5L GRTT J5 8 B BUR 2EAT [k o ir . 6 5R
29 FIEILHALA 4 BIRFTZITN TR BUR 1 012 W L8R, Hoa g ()3 A ) PR B fp Ao A Be o BT A 4
T AT TARVIER , ARG 2 G B A0 12 D B B O, BV VI 10) BT A S P R WL A2 e g Bl As 4
TE0L. i HAuRBREUR LR WL, (BT 5) 5 B I IR e Iib 3 B R o IR S5 R, R D IR 2 o 10
T H T AR, s RA4f .

X B R H AR B RO 854 b RO

HE 45K S:R764.9;R765.9

B
i

i)l

Clinical analysis of 29 cases of pilomatrinoma in children’ s ear and nose

YANG Hong, LIANG Zhenjiang, LI Lan, PAN Hongguang, CHEN Guowei, TENG Yishu
( Department of Otorhinolaryngology, Shenzhen Children’ s Hospital, Shenzhen 510028, China)

Abstract: Objective To summarize the clinical manifestations, diagnosis, and treatment of pilomatrixoma in the

ear and nose. Methods A retrospective analysis was performed on the clinical manifestations, pathological features,
treatment and prognosis of 29 cases of pilomatrixoma diagnosed and treated in Shenzhen Children’ s Hospital from May 2015
to May 2020. Results Among the 29 cases, only 4 cases were diagnosed as pilomatrixoma preoperatively, and 1 case was
diagnosed as hemangioma. The other cases were admitted to the hospital as unknown neoplasms before operation. All
tumors or neoplasms of the patients were removed by intubation under general anesthesia. After operation, the neoplasms
were diagnosed as pilomatrixoma by histopathological examination. During the follow-up period of postoperation, no
recurrence, infection, malignancy and other conditions were observed in all patients. Conclusions Pilomatrixoma in the

ear and nose is common, but it is still easy to be confused and misdiagnosed with sebaceous cyst, epidermoid cyst, and

hemangioma. Surgical resection is the preferred treatment of this disease with a good prognosis.
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