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Case for diagnosis. A bluish nodule on the scalp*
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CASE REPORT
A 32-year-old man was seen due to a 24-month history of

an asymptomatic nodular lesion in the left parietal region. Physical nests of cells in hyalinized stroma were found. The tumor showed
examination revealed a smoothly bluish elevated nodule of 1.5cm polygonal cells, mucinous cells, glycogen-rich clear cells, and ductal
x lem. He reported no preceding history of trauma. Dermoscopy differentiation (Figure 2).

revealed a homogeneous blue pattern (Figure 1). The tumor was
surgically excised and sent for dermatopathological study. Histo-
logical examination showed a circumscribed dermal tumor without

epidermal attachment. Ductal differentiation, several cysts, and

Figure 1: Clinical features. (A) Dome-shaped exophytic nodule of Figure 2: Histopathology (haematoxylin and eosin, original mag-

s.hiny surface and focal blfliSh COlf’lf? (B) On de1"4moscopy (Derm- nification 100x). (A) Image shows mucinous cells and big cysts; (B)
lite® II Prf) HR)/ a well-deflr.lefi .Wthh n°d‘11": "Ylth focal homoge- Ductal differentiation with eosinophilic decapitation secretion; (C)
neous bluish linear area exhibiting some arborizing vessels Clear cells and polygonal cells; (D) Cystic areas filled with eosino-

philic material
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DISCUSSION

Hidradenoma is an uncommon benign tumor of the distal
portion of the sweat glands. It is suggested that this tumor most
frequently arises from the apocrine glands and not from the eccrine
gland as previously thought.! Due to the uncertainty about its ori-
gin, it has received more than one name, all of them corresponding
to the predominant histopathological component: clear cell hidrade-
noma, solid-cystic hidradenoma, clear cell myoepithelioma, and ec-
crine acrospiroma.? The condition is more common in middle-aged
women. Clinically, it presents as an asymptomatic nodule, 0.5-2cm
in size, and most frequently seen on the scalp, although any cuta-
neous site can be involved. The overlying skin usually reveals a
red-brown or shinny surface, but in a few cases ulceration is seen.
Dermoscopic examination shows a defined nodule with amorphous
whitish and reddish-purple areas, with linear and hairpin vessels®.
A case report previously documented a homogeneous blue pattern
in a cystic lesion as a result of the Tyndall effect.* Due to the vari-

ability of clinical and dermoscopic features, a skin biopsy is neces-
sary for diagnosis. On histopathology, the epidermis is frequently
normal with a well-circumscribed, non-encapsulated tumor in the
dermis.’ There are two types of hidradenoma, a poroid type - that
shows eccrine differentiation with poroid and cuticular cells - and
a nodular type - that shows apocrine differentiation with polyhe-
dral, squamous, mucinous, and clear cells. These cells are arranged
in nests in a ductal pattern. However, if they degenerate, cysts are
formed. Features to identify apocrine differentiation include decapi-
tation secretion, mucinous secretion, and sebaceous metaplasia.® Al-
though immunohistochemical stains help in diagnosis confirmation
- such as epithelial membrane antigen, carcinoembryonic antigen,
and AE1/ AE3 cytokeratin -, they are not often required. Differential
diagnoses include basal cell carcinoma, metastatic tumor, cutaneous
lymphoma, and other skin adnexal neoplasms. Treatment is always
surgical with safety margins since 6.7% of cases present a malignant
transformation. It is important to emphasize that hidradenocarcino-
ma looks clinically similar to hidradenoma.

Abstract: Acrospiroma, also known as hidradenoma, is a rare cutaneous tumor that has several histological characteristics. As
a consequence, a high index of suspicion is necessary for its diagnosis. Here we report a case that illustrates the importance of a
good clinical-pathologic correlation in order to recognize this disease.
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