CASE REPORT

Bali Dermatology Venereology and Aesthetic Journal (BDVAJ) 2023, Volume 6, Number 2, 36-38
P-ISSN : 3046-7985, E-ISSN : 3046-7993

BDVR

Published by
Department of Dermatology and
Venereology, Universitas Udayana

'Department of Dermatology and
Venereology, Faculty of Medicine,
Universitas Indonesia, Jakarta,
Indonesia;

Zdr. Cipto Mangunkusumo National
Central General Hospital, Jakarta,
Indonesia.

*Corresponding author:

Arlene Rainamira;

Department of Dermatology and
Venereology, Faculty of Medicine,
Universitas Indonesia, Jakarta,

Steatocystoma multiplex suppurativa:
a case report

L)

CrossMark

Arlene Rainamira™, Inge Ade Krisanti'?, Rahadi Rihatmadja’2, Novita Suprapto'?,
Danny Surya’

ABSTRACT

Introduction: Steatocystoma multiplex (SM) suppurativa is an inflammatory variant of SM, a benign hamartomatous
disorder of pilosebaceous unit that usually occurs in early adulthood. Treatment responses are often disappointing due to
widespread lesions and late diagnosis. This case report aimed to describe a male diagnosed with SM suppurativa to increase
the knowledge and management of SM suppurativa.

Case: A 23-year-old male came with multiple lumps on his neck, chest, back, and extremities over the last four years. On
dermatological examination, yellow to skin-colored papules, nodules, and cysts, 0.3 to 2 cm in diameter, were observed
with erythematous-to-hyperpigmented macules and scars over the lesions. Histopathological examination of the lesion
showed cysts with pilosebaceous-like lining and sebaceous glands adhered to the cyst’s wall. The patient diagnosed with
steatocystoma multiplex SM suppurativa was treated only with a topical antibiotic and corticosteroid.

Discussions: Although the histopathological findings showed pathognomonic findings for SM, SM suppurativa was
established as the working diagnosis based on the clinical and dermoscopic findings of inflammatory lesions. The biopsy of
noninflammatory lesions might cause no sign of inflammation in the histopathological findings.

Conclusions: Dermoscopic findings showed a yellow structureless area with diffuse erythematous borders and
histopathological findings of a pilosebaceous-like layer with sebaceous glands adhering to the cyst wall and chronic
inflammation is the hallmark of SM suppurativa.
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INTRODUCTION

Steatocystoma multiplex (SM) suppurativa
is an inflammatory variant of SM, a
benign hamartoma developing from
a pilosebaceous duct. Adolescents or
early adulthood often suffer from this
disorder without gender predominance.
In most cases, the sporadic occurrence
can be observed despite being inherited
with an autosomal dominant pattern.
The incidence of SM suppurativa has not
been reported due to its rare occurrence.
The treatment’s responses are often
disappointing due to the widespread
lesions, so early diagnosis and correct
approach should be conducted to obtain
the best outcome.' This case report will
discuss a case of SM suppurativa in a
23-year-old man.

CASE DESCRIPTION

A 23-year-old man came with lumps on
the neck, chest, back, and extremities. The

first lump appeared on the arm four years
ago. They were yellow-colored, which
subsequently turned red-colored. Some
ruptured and leaked yellow fluid. The
patientdidnotfeelitchor pain. Hehad never
sought medication. There was no similar
history in his family. On dermatological
examination, there were yellow to skin-
colored papules, nodules, and cysts, 0.3
to 2 cm in diameter, on the left side of
the neck, chest, lateral aspect of the chest,
back, and both arms, with erythematous-
to-hyperpigmented macules and scars
over the lesions (Figure 1). A dermoscopic
examination showed a yellow structureless
area with a diffuse erythematous border
(Figure 2). Laboratory examination
showed  hypertriglyceridemia. ~ The
histopathological examination showed
cysts with pilosebaceous-like lining with
sebaceous glands adhered to the cysts
wall (Figure 3). Based on the clinical and
histopathological findings, the patient was
diagnosed with steatocystoma multiplex
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suppurativa. There was no specific
treatment available. Thus, the patient was
treated with topical corticosteroid and
antibotic.

DISCUSSION

SM usually appears in early adulthood,
with a mean age of 26." Early adulthood
is associated with strong hormonal
influences that stimulate pilosebaceous
activity.? Although the familial form is the
most common, our patient reported no
similar history in his family, pointing to
the sporadic form.'

The predilections of SM are neck,
proximal  extremities, trunk, and
intertriginous area.>* The diameter of
lesions was 3 mm to 2 cm, per the literature,
reporting 3 mm to 3 cm. The lesions are
usually asymptomatic, as seen in our
patient.” The lesions were subsequently
ruptured and produced a yellow discharge.
This showed the progression of SM into
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Figure 1. Papules, nodules, and cysts on
the arm and chest.

SM suppurativa. Steatocystoma multiplex
suppurativa can be secondarily infected
and associated with poor compliance
and low socioeconomic conditions.! The
patient visited a hospital after four years
because it became a cosmetic concern
for the patient. However, the lumps had
increased significantly. Multiple yellow to
skin-colored papules, nodules, and cysts
with  erythematous-to-hyperpigmented
macules and scars were observed on the
neck, trunk, and extremities.

As SM suppurativa can have
similar manifestations to pyoderma,
nodulocystic acne, infected fibroadenoma,
tubercular abscess, and acne conglobate,
histopathological examination should be
performed to establish the diagnosis."?
We found pilosebaceous-like lining with
sebaceous gland adhered to the cyst’s wall
which is pathognomonic for SM. On the
otherhand, SM suppurativa usually showed
chronic or granulomatous inflammation.
We did not find this finding, which might
be due to a biopsy of a noninflammatory
lesion. A dermoscopic examination was
also performed. The yellow structureless
area represented the sebum inside the
cyst, while the diffuse erythematous
border represented inflammation.*® The
clinical findings of inflammatory lesions
supported the diagnosis of SM suppurativa
in this case.

Figure 2. Dermoscopic examination showed a yellow structureless area (black arrow)
with a diffuse erythematous border (blue arrow).

Figure 3. Cyst (Hematoxylin-eosin (HE), 100 times magnification) (A) with sebaceous
gland adhered to the wall (black arrow) (HE, 400 times magnification).

CONCLUSION

Steatocystoma multiplex suppurativa is
a rare benign hamartomatous disorder
in early adulthood with a manifestation
of a longstanding  asymptomatic
papulonodular  lesion.  Dermoscopic
findings showing a yellow structureless
area and diffuse erythematous border
and histopathological findings showing
pilosebaceous-like lining with sebaceous
gland adhered to the cyst’s wall and
chronic inflammation are characteristic of
SM suppurativa.
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