512

sk & elzsl g %] Vol. 34, No. 4, 2007

A ol HAR FHARL dEY AP

Clear Cell Hidradenoma in a Young Male Nipple: A
Case Report

Eun Jung Yang, M.D., Sug Won Kim, M.D., Ph.D.,
Sung Jun Lee, M.D.

Department of Plastic and Reconstructive Surgery, Yonsei
University Wonju College of Medicine, Wonju Christian
Hospital, Wonju, Korea

Purpose: Clear cell hidradenoma, now regarded as
an eccrine sweat gland tumor on the basis of its enzyme
histochemical and electron microscopic features, occurs
as a solitary tumor in most instances.

Methods: A 17 year old male presented with
asymptomatic nodule, which had developed on nipple
with a four years of history and total excision and
purse-string suture was then performed.

Results: No recurrence was observed 2 months
after excision. Histologically, it showed a well circum-
scribed tumor composed of characteristic clear epithelial
cells which are focally arranged in glandular patterns.

Conclusion: This case is unique in that the tumor
developed on the young male nipple, unusual site and
this report emphasizes the benefit of local excision to
prevent recurrence of these tumor.
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Fig. 2, Postoperative view; The mass was completely extracted
and repair was accomplished with the purse-string method.

TR
R

Tl 8
S

Tty

)'z"}:".'; !
RhEiE
e

337

¥
5
4

[t : 04 it
SRR rertin
tyi] %:?" s
z:‘!%"ém""ééc' !
b % ' FarseNes
R

<8 TS0 1

Fig. 1. (Above) Preoperative view of prominent erythematous
nodule on the male nipple. (Below) Preoperative view of the Fig. 3. A 1.5 x1x 07 cm nodule including bluish skin.
nipple.

Fig. 4, (Left) The multiple lobules are composed of epithelial cells and vessels (H&E, x 40). (Center) The tumor was connected
to epidermis and there were focal areas of hyalinized collagen within the tumor (H&E, x 40). (Right) Higher magnification
(H&E, x400) shows a dense cellular infiltration composed of round cells(arrow) with abundant pale cytoplasm, basophilic
polygonal cells(open arrow) with scant cytoplasm and tubular lumen.
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Table |, Immunohistochemical Markers of Hidradenoma

Markers Staining
Cytokeratin CAM 5. (+)
Cytokeratin AE 1,3 )
Epithelial membrane Ag )

CEA(Carcinoembryonic Ag) Focally expressed

SMA(Muscle specific actin) Focally expressed
5-100 -)
Glial fibrilary acid protein (-)

Desmin )
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