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Supplementary material to article by C. Hua et al. ”Locally Aggressive Trichoblastic Tumours (Low-grade Trichoblastic Carcinomas): Clinico-
pathological Analysis and Follow-up”

Table SI. Clinicopathological features of patients with locally aggressive 
trichoblastic tumours (n = 36)

Clinicopathological features

Sex, n (%)
Male 23 (63.9)
Female 13 (36.1)

Median age at diagnosis, years, median (range) 64 (39–98)
Median diameter of the tumour, mm, median (range) 23 (15–50)
Location of the lesions, n (%); MD=1
Face 21 (60)
Trunk 7 (20)
Limbs 6 (17.1)
Other 1 (2.9)

Median number of excision, n (range) 2 (1–5)
Follow-up, months; MD=16, median (range) 64.2 (10–120)
Invasion depth, n (%)
Subcutaneous invasion 36 (100)
Muscle invasion 18 (50)

Bland round to ovoid finely nucleolated nucleus, n (%) 36 (100)
Presence of mitosis, n (%) 31 (86.1)
Apoptotic bodies, n (%) 31 (86.1)
Follicular stroma, n (%) 36 (100)
Focal connection with epidermis, n (%) 12 (33.3)
Focal microscopic ulceration, n (%) 6 (16.7)
Poor circumscription with infiltrative borders, n (%) 36 (100) 
Retraction cleft between stroma and adjacent connective tissue, n (%) 5 (13.9)
Calcification, n (%) 24 (66.6)
Perineural infiltration, n (%) 3 (8.3)
Vascular invasion, n (%) –

MD: missing data.


