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Clinical pathological study of 30 cases of cutaneous calcifying epithelioma
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Medicine,Chongqging 400021, China)

[Abstract] Objective

To investigate the clinical and pathological diagnosis of cutaneous calcifying epithelioma. Methods

Thirty cases of calcified epithelioma were diagnosed and treated by our hospital. The clinical features and pathological features were

retrospectively reviewed. Results

The main pathological features of the tumor were that the main tumor (basophilic cells) basal

cells and shadow cells were mixed composition,combined with ossification and calcification and with no recurrence after surgical re-

section, Conclusion The clinical manifestations of calcifying epithelium are lack of characteristics and diverse pathological features.

It is necessary to make the correct pathological diagnosis with the time,location and imaging of tumor growth.
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