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A Case of Eccrine Adenocarcinoma Misdiagnosed as Epidermal Cyst

Min Ki Kim, MD', Min Seok Kang, MD!, Yoo-Ju Shin, MD% Kyung-jin Roh, MD',
Hyung Kwon Byeon, MD, PhD!
Department of Otorhinolaryngology' and Pathology,” Gangnam Severance Hospital, Yonsei University College of
Medicine, Seoul, Korea

Sweat gland cancer is very rare with a reported incidence of less than 0.005% of all tumor specimens resected

surgically. Diagnosis and management of these cancers are difficult, due to the limited reports in the literature. Here

we present a case of an eccrine adenocarcinoma in the retroauricular area and report this case with a review of

the literature.
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Fig. 1. Preoperative gross photograph : A 0.5 x 0.5 cm sized,
dark, round, and hard mass was noted at the left postauricular
area of the patient.

Fig. 2. Preoperative MRITIW Image: A high signal, 15 mm sized
lesion was noted in the left parotid gland extending to the ad-
jacent skin (Arrow).
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Flg 3 (A) The cystic portion was Ilned by blcmd Iookmg cuboi-
dal cells admixed with solid mass portion(H-E, x40). (B) The tu-
mor showed glandular differentiation and infiltrated the scle-
rotic stroma in dermis. The tumor cells showed abundant eosi-
nophilic or granular cytoplasm and pleomorphic nuclei with
occasional prominent nucleoli(H-E, x200)
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Fig. 4. (A) PEC-CTimages taken 1 month after mass excision un-
der local anasthesia : show no clearly defined hypermetabolic
lesion in the left retroauricular area. (B) PEC-CTimages faken 1
month after mass excision under local anasthesia : There are
mildly increased signals at both neck levels Il
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Fig. 5. (A) Intraoperative photograph showing the surgical view
after superficial parotidectomy with wide excision of overlying
skin. (B) Gross photograph of specimen measuring 3.8 x2.7 x 1.2
and resected skin measuring 2.5 x1.5 cm.

Fig. 6. Immediate postoperative wound of the patient follow-
ing wound repair after wide skin excision and superficial
parotidectomy.
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