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Abstract

Hair follicle cysts are the most common non-neoplastic skin diseases in canine. This article reports
an exaggerated form of hair follicle cyst with extensive body-wide distribution. Grossly, numerous
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protruding intracutaneous cysts, most without pore openings, distributed throughout the body.
On dissection, caseous materials were expressed from the cysts. Histologically, cysts walls were
lined by stratified squamous cells with stratum granulosum, with a focal attenuation in the wall
mimicking a fail attempt to form pore opening, and without recognizable hair fragments. The cyst
lumens contained a small amount of laminated keratin and nucleated keratinized cells with sub-
sequent mineralization. Multifocally, keratinization occurred without the formation of stratum
granulosum characteristic of tricholemmal cornification. There was usually no peri-follicular
dermal inflammation, excluding the concern of leaking cystic contents inciting granulomatous in-
flammation. These cysts were apparently hair follicle originated having 3 distinctive features: 1)
The extensive distribution of follicular cysts throughout the body is unique to this case. 2) The
gradual keratinization and the failure to form pore opening mimic infundibular cyst. 3) The “no”
pore openings and occasional abrupt keratinization mimics isthmus cyst. We believe it is worthy
to share this unique case with colleagues in the veterinary community.
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1. 5|15

Bk E B B EE M, AN BERE, A ARSI MR ARG, RISRIET R, I r kYR
TIa 20 Bl e SO — AR BV, B b R HES RS I B (sac-like) 4544 . TR Bk, w7 L
EFEFE P (follicular cyst). Fz I i /e ZE/i (sebaceous duct cyst). Tl ZE (apocrine cyst) Az H PR I Bz ZEJ
(nailbed epithelial cyst) [1] [2]. FRBEWiG T — B L 2 KB IEIENP 4], DLF2HZHANH.

2. EEXER

2020 4F 6 f 12 HEEeHL 7 —MNEA BRI SRR, BRTDE, ML, REH. 2524
B PR B B ) B WY, BORIAE AN, BRSO DURAMU, B BRI, K
AR, HARMI LR B TURER AR (B 1), P iEa e, Wt RIF. BAEBE, SFFHNAEY
NWIEAR, B NK A .
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Figure 1. Photo of affected area
1. BEMBA

BREGZHFANKARIICFRMY), BN TERAE, KBHOMYRELITH, 4
AEH DR B AT — Rk, SRR A SN RO FHEFE AR D) -

3. /¥

FVFZR 3 AR —HF, 25 2 A R IR MR, Efbbiarr, HnibE Ty 2
BIRYIT, SEAEYE H, RGKE R SETHAE R, Bk RS ISBA KR .

4, IGRIEE
4.1. FigRE

BBRE RO RAF, IR 38.4 BRIKHE, O3 112/4y %, WEWL 18/50%h, 1A TE/(BCS)4/9, T4
7 fmTE 2.5 7, FESIEIRL.

42. TWEHE

I FRAG A (4 1) WBC 19.9 x 10%/L, Gran 15.6 x 10%/L, $2/~A &% . Mk A4k (% 2), ALT 68.3UI/L,
AST 120.1U/L, GGT 11.9U/L, CK 383.8U/L, GLB 4.7mg/dL #&/mHIEH RIE B, HTHE L LAE AN A FE
FE 47

Table 1. Complete blood count
1 MERAREER

T B iR B £ Ay KELER SEVEH
WBC SE; ) 10°/L 19.9 1 6.0~17.0
LYMPH I ELA 10°/L 36 0.8~5.1
MON FRAZ AN 10°L 0.7 0.0~1.8
GRAN Fp PR A 10°/L 15.6 4.0~12.6
LYMPH% WKL A % 18.3 12.0~30.0
MON% AR o % 33 2.0~9.0
GRAN% rh R AN 43 L % 78.4 60.0~83.0
RBC k)il 10%/L 7.29 5.50~8.50
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Continued
HGB MmAEHA g/L 146 110~190
HCT 2148 M AR % 53.4 39.0~56.0
MCV PR L YN AR fL 73.3 62~72
MCH R PR ) NI AR S kg s P9 200 20.0~25.0
MCHC SEYLT AN BRI T R (IR g/L 273 | 300~380
RDW ST20 0 53 A B FE AR S R AL % 14.3 11~15.5
PLT M/ 10°/L 400 117~460
MPV S-S A AR AR fL 9.2 7.0~12.9

Table 2. Comprehensive Metabolic Panel
2 EUREER

Lioa s i B4R Bhr MELER RAERMR AT
ALT NERE L u/L 68.3 1 4.0~56.0
AST INRES AN - u/L 120.1 1 10.0~96.0
ALP Rl P B 1 il u/L 36.2 1E% 20.0~225.0

TP MEH g/dl 7.1 IEH 5.0~8.2
ALB HEH gldl 2.4 1E% 2.1~3.9
TC JIE [ mg/dL 135.03 E# 110~320
TG Hl = mg/dL 28.69 EH 9.68~137.00
Ca i mg/dL 7.14 ! 8.10~13.70
P 1 mg/dL 3.00 EH 2.50~5.80
CK JULER g uiL 383.8 1 30.0~200.0
GLB HEH mg/dL 47 1 2.5~45
GGT r-RE W U/L 11.9 1 <7.0
T-Bil IEYiEEAN S mg/dL 0.28 1E% <0.70
o-AMY o-VE A uiL 855.14 IEH 140.00~938.00
GLU I mg/dL 152.60 1 74.00~143.00

AST/ALT BHRIBH g/mL 2 Ew <

AlG FHERELAE g/mL 1 IEH 0~2

43. ApAFERE

XTI S ZTHESAR, 22G #HkB AT RAE, WORGGRIGet, WK 2 I I A i
UM, A L3 B AR A G 10 L [ P2 4

44. BEFRE
Ml XAtk R R, T8 IR, EE B B AR
5. BT RFAR
SR T EE B 2EK 8 /NI, AR AT 30 28 51 4 | 5 mg/kg, 32 1#%E B¢ 0.2 mg/kg, Byfies 2.1 10 mg/kg,
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AT 15 20 BIE S BT i 0.04 malkgs Zf% i ki 5 P9 iH R Smg/kg 5 T RISl P I USE, A6 R
S AR SN AR, AR En I N RIEIRS REAT VR0, JHIRN SRR e . R AR . Ik
MR REE, S RAFEMRE, RN T2, BIEEHARIEAR ——fikR, BiAA
TR FARIIERLYITREEE, Frhay), RJaERIEmJE 2).

AJE@EFHIUERBIT 5 H, iR EHE, MERPIs akE, @RiaRds o, PR, 2
JE BRI . ARJE+H RV, B ENR D KR R, 20 KIEAK—IKIKE R I .

Figure 2. Operation photos
B2 FARERH

TR T iz, AR —— ik, BE TR TRV ERVDT#E:, FriiA
wY, AR RAEIL
6. HAREFRE

FARFIAPRALHEL, I 10%F AR 2R S AR RE 5 128 25 4 3 ) 2 e 7 BEAG IO ep DA 2o RS2 K
s, DIECHZ R, N AEY 2 TRAEE 3). WRHIEAIEY R, 2 HE @ BIIRAR - B

Qeth), BE AT EEEOKRE, LFYEAAMAOKME, TR, RARIRGN L, ITIRYTIK. BEY K,
FR AL 4). RELSWON BN

(@) (D)EEFHREERAC, VRAZBEEN, BEARYETEE

Figure 3. 10% formalin-fixed diseased material
B 3. 10%H M4 18 /R D ARE E fa Rk
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(a) HBUEARM, FAEHSMROKARE, BR. RIRRGN K=, A —
JRIER ISR 1 (7 Sk),  BEAUUL R SN T FHELIF AR B B @) (b)« (c)ZEEEN
ARSI GIRIR b R 5K, BEREAT UL R A P B /D d 2 R A O I B R A
ARG EAT . (d)A TR TR = AR AL CROFTk).

Figure 4. Histopathological changes of cysts
B 4. BMERIBERAFTN

7. Bl

2 SVlpuibuRAlli JE P L A vkt SIINR VI ZPSEET & 311 N Spe AL I Z0 VR Itk AU
RFERA —E AL, R A AR FEZ AL, DUN AR A A B2 W (R 3).

J=F AL FE N (infundibular cyst) IR T B30, R&H WK BKIEM, AR TAEMEAL, (HEH
BR8] IR ERIONMPIICE, RIEDCHE, LFHEN, BRRZREHER, WA EER, 55
RARE, JFY Bk s, WA MU O, AARZEEN PRI B3 BRIy JEREN &
Rz IR JRGEIR 1B BERE TS HUZR A (BT S F RIS ARAEANE 405 ) 5 AR T P S0 DA 25 Jif B 5
#8 73 FT DL £ B B R R S S A TR AR SRR AN FEJE [4]

e R HE i (isthmus cyst) LR ZE I I AR 5 3% B BE 0L, AT IO S SRt BTHUIR A, o R TETT 1,
BRI E TR, ENERRBRRIE, 90%AL T k%, WE K, T0%% K, 30%HK; A4
kR VL, HEERE R IR 75 BRERAANRAT ] AR 1 B RO FE ) S B AR AR UL A AL (B8 42
“URFHS-RATI FERE) [3]o WRAUEERT . JRERRAL: FEEONE RGP LR (ONE N TR G AR A, B
Wi ) N AR AT VRFIEVEBRIR B, RS BRIRAAAL, TOATERONIRLZ , AR RRERAEMAK. B H); RN
NV FETR LD 5 4k A JAE » B R A L E N B Jfs (15 P 28 L 7 [ S 3% B RE B A o BELAS [+D); 90%
T DL [ A 4] o

KRG SIRIAL A 5 22 e, K2 BRI BA ST (& 4a), BRBEA KT R, XAFHE
A= R RTAT SRR B AN, T CUHIBT IR O S RO D, T AE B 285 . SpBE T A
%, HIENMAREAZ, BEGRERR ERAUE, BRZILVTEAT], BB WA 1A 2K
fol, BB AL AL, (A SR BE SN R IR A AN . BEREIL A — BB, HEX
B
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EA B 1) 4 B 1 2 o A I 22 ORI TE 0T 1, AR BIREA -

Table 3. Differential diagnosis
3. £5l2He

[UES R 5t I PRE I R
Infundibular cyst (Epidermal B s TR AR o B O e R
JRFAZEM cyst, Epidermoid cyst, Epidermal  BFERFE TR BEELTM %Eﬁﬁ&! R, WEDAEAS
inclusion cyst) W gL H

T T Isthmus cyst (Trichilemmal cyst, WA TR Q0oL g, HEA %%gz:&, TRRLIE, BRRfTE, AHY)

Isthmus-catagen cyst)

BEENR KL, A WRLE KRR RSB H
B, NEYNEIR A& A, 841 i (shadow
cell, ghost cell)

AR, ISR T4, REG ARORLZ , HAt IE 3 Bk H A T %
1~4cm BERERRANIE S SMIATT AR TR R P WL

panfollicular cyst (hybrid cyst, #4~E%, JFH,

VBT
TR L trichoepitheliomatous cyst) U, FE T

JE B i Dermoid cyst JIE fifs Rl A

8. IMESITIR

BRBEMEFRK, FAUIGRIE BRI 45980 S0 i W,

BFETE o DAL N o b R ORI R R SRR B IAT A5 MR A3 28 [5] e R R R B i A B gk
PN, P iRsAL WA BB R A TIPS, JRA BRI AL 2 AL AT S AL T RS
52 M A AE S0 B A A, 8 ZE M S X 4 3 R B2 M (epidermal  cyst) B 7% R A ik 2 i
(epidermal inclusion cyst). iX P>y 44 2 5 A2 R U RUAN[R], — S DR G4 1 60, 78 3R B e By P e 1)
SR, F—N ERAGURRMIERE TSR 5 R PSR AR N A, WO RFRAE R IR
Jifi(sebaceous cyst). FH5L b, FARNAM. FURRIBIAR6]. A EIHF R 2 AN 2 g2 KA,
ERRIR R B RN, K2 HERMOGIE JCH L S Alige B3 fih o
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