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INTRODUCTION
Poroid hidradenoma is a benign neoplasm with eccrine differ-
entiation, first described by Abenoza and Ackerman in 1990 [1]. 
These usually benign and asymptomatic neoplasms rarely be-
come malignant. The age at onset ranges from 20 to 70 years 
old with a peak of incidence in the 7th decade, but no observed 
sex differences. The neoplasm is typically well-circumscribed to 
the intradermal layer, with a diameter between 1 and 2 cm, and 
a slightly reddish and round shape [2]. Although it is most 
commonly found in the trunk, it can also occur in the extremi-
ties, scalp, and face. There are few reported cases of poroid hi-
dradenoma in the scalp. This study reports one such case in a 
woman in her seventies.

CASE REPORT
A 74-year-old woman presented to our hospital with a mass on 
her scalp, which she had for 40 years. When she first noticed 
the mass and she applied caustic soda at a beauty shop, about 

40 years prior and in the last 3 years the mass had rapidly 
grown showing ulceration. The patient had a complex medical 
history of hypertension, arrhythmia, and thyroid cancer after 
total thyroidectomy. Further, she was maintained on oral nife-
dipine for hypertension. Clinical assessments revealed a firm, 
fixed, protruding mass measuring about 2.0× 3.0× 0.5 cm in 
size with ulceration and pigmented nodular lesions (Fig. 1). 
The clinical diagnosis was nevus with pyogenic granuloma, and 
the lesion surgically excised. Gross examination revealed the 
tumor to be a fibrogranuloma. However, since the patient had 
previously applied caustic soda on the lesion and ulcer was ob-
served overall, the frozen biopsy was decided to perform dur-
ing surgery. 

We performed duplicate tissue excision and frozen biopsy to 
confirm cell malignancy and local invasion (Fig. 2). The first 
simple excision and frozen biopsy during surgery revealed a 
poroid hidradenoma with atypia and abundant tumor cells at 
the anterior and posterior resection margins but not at the right 
and left sides (Fig. 3A). Since this biopsy could not rule out bas-
al cell carcinoma, we performed wide excision with a safety 
margin of 5 mm (Fig. 3B). Then, the surgical wound was di-
rectly closed without complications. The pathology report con-
firmed poroid hidradenoma with cell atypia and free of all re-
section margins. Histopathologically, there was a well-circum-
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scribed neoplasm composed of small dark poroid cells and 
larger paler cuticular cells with clear cytoplasm and no connec-
tion to the overlying epidermis (Fig. 4).

On immunohistochemistry, the tumor stained positive for 
high molecular weight cytokeratin and epithelial membrane 
antigen and negative for membrane-bound carcinoembryonic  
antigen, low molecular weight cytokeratin, CK20, and CD34. 

At 1-year follow-up, she remains asymptomatic and without 
evidence of recurrence. The surgical wound healed uneventful-
ly leaving only a scar and little alopecia (Fig. 5).

DISCUSSION
This case report of a poroid hidradenoma documents a rare 

Fig. 1. Preoperative photograph showing a 2.0 × 3.0 × 0.5 cm round, 
protruding mass with ulceration and pigmented nodular lesions on 
the scalp.

Fig. 4. Histologic examination. Solid tumor cell nests composed of 
small dark poroid cells (white arrow) and larger pale cuticular cells 
(black arrow) with clear cytoplasm (H&E, × 100).

Fig. 5. Postoperative photograph. Surgical wound healed unevent-
fully leaving a scar and little alopecia as observed at the 1-year fol-
low-up visit.

Fig. 2. Second excised specimen measuring about 3.0 × 4.0 × 1.0 cm 
in size.

Fig. 3. Immediate postoperative photographs. (A) After the first ex-
cision. (B) After the second excision.
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finding in a medically complicated patient.
In 1990, Abenoza and Ackerman [1] described four poroid 

neoplasm variants according to neoplastic cell location: poroid 
hidradenoma, eccrine poroma, dermal duct tumor, and hidro-
acanthoma simplex. As these tumors derive from eccrine 
glands, variants are located entirely within the dermis [3]. Po-
roid hidradenoma is a tumor with solid and cystic components, 
where neoplastic poroid cells are all located within the dermis 
and without connection to the epidermis [4]. Eccrine poroma 
is a lesion with a clear margin between adjacent, normal epider-
mal keratinocytes and a population of smaller cuboidal cells, 
usually with darker nuclei protruding down into the underlying 
dermis [5]. The dermal duct tumor resembles to hidroacantho-
ma simplex but the tumor cells are located in the dermis. And 
hidroacanthoma simplex is characterized by nests of clearly 
discrete, small, rounded cells within the epidermis. 

Despite the lack of reported malignancy with poroid hidrade-
noma, it can be developed to eccrine porocarcinoma as a pri-
mary lesion and be misdiagnosed with a malignant subcutane-
ous neoplasm and excised with a skin sparing procedure [6]. 
Further, it is not yet known whether additional safety margins 
should be used during excision.

We considered a high probability of pyogenic granuloma in 
the present patient because of the past history of caustic soda 
use and ulceration at the time of hospital visit.

Therefore, during surgery, frozen biopsies were performed to 
evaluate the possibility of skin cancer and once confirmed, a 
treatment plan to implement additional wide excision and eval-
uation was established.

As discussed above, the most common preoperative misdiag-
noses for poroid hidradenoma are pyogenic granuloma or soft 
fibroma. There are difficult diagnoses correctly in clinical 
ground alone, because poroid hidradenoma originates from 
dermal tissue, therefore radical surgery is recommended. 

As poroid hidradenoma is often a clinically misdiagnosed le-
sion, we recommend frozen biopsy and total mass excision, in-
cluding the overlying skin and surrounding adipose tissue 
down to the superficial fascia, to prevent recurrence.
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