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ABSTRACT

Eccrine acrospiroma is a benign tumor of skin and adnexa arising from eccrine sweat gland 
epithelium. It is usually solitary, slow growing tumor commonly affecting extremities. Rarely it 
affects head and neck region, and extremely rare in parotid region. Females are affected more often. 
Treatment of choice is wide local excision with adequate skin margins. Although benign this tumor 
is very notorious for recurrence after inadequate resection. We describe here a case of young male 
patient with recurrent eccrine acrospiroma over parotid region which was managed by wide local 
excision with primary repair with excellent results.  
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INTRODUCTION

Eccrine acrospiroma is a benign adnexal tumor 
arising from distal part of excretory ductal epithelium 
of eccrine sweat gland. It is also known as clear 
cell/nodular hidradenoma, eccrine hidradenoma, 
porosyringoma, clear cell papillary carcinoma, clear 
cell myoepithelioma.1,2 It is usually a solitary and slow 
growing tumor involving skin of eyelid, face, neck & 
extremities. Malignant acrospiroma are not uncommon 
& have propensity for lymph node metastasis. Treatment 
consists of wide local excision alone with adequate 
skin margins for benign tumor & neck dissection with 
post op radiotherapy for its malignant counterparts. We 
report a case of recurrent eccrine acrospiroma located 
on parotid region in a young male.

CASE REPORT

A 25-year-old male presented to Otorhinolaryngology 
outpatient department with complaint of a swelling over 
right infra auricular region for last eighteen months. He 
underwent surgery in the form of local excision one 
year back, at another center. Histopathology of excised 
mass was consistent with eccrine acrospiroma (nodular 
hidradenoma). Swelling reappeared at the same site 
within four months of surgery. Prior to presentation at 
our center, he noticed a rapid increase in size of the 
swelling over a period of two months.

Local examination revealed a 4x4cm, solitary, firm 
to cystic, nodular swelling over right parotid area 
extending from right infra auricular area to mastoid 
tip. The swelling was bluish to pinkish in color and 

was found adhered to skin as well as underlying deep 
structures with areas of surface ulceration and serous 
discharge. No palpable cervical lymphadenopathy was 
noted. Fine needle aspiration cytology from the lesion 
was reported as benign adnexal tumor (Figure 1).

Figure 1. A) Preoperative clinical picture, B) Follow up 
after 1 year showing well healed surgical site.

Contrast enhanced MRI revealed a large lobulated soft 
tissue mass in right facial soft tissue with heterogeneous 
signal on T2 and low signal on T1 found to be involving 
the superficial lobe of right parotid gland with no 
extension into the deep lobe and involving overlying 
subcutaneous fat and bulge in the overlying skin. Mass 
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measured 3.5x2.2x2.7cm approximately. Multiple 
enlarged lymph nodes of size 10x15mm are seen in 
right parotid region and infra parotid region (Figure 2).

Figure 2. T2 weighted Contrast enhanced MRI 
showing lesion (asterisk) & loss of fat planes with 
parotid tissue (black arrow).

A wide local excision of the lesion along with selective 
level II lymph node dissection under general anesthesia 
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was performed. Circumferential skin incision was made 
around swelling taking 1cm margin all around. Incision 
was extended inferiorly along neck for around 5cms 
(Figure 3A). Intraoperatively, swelling was centered 
in the area between mastoid process and posterior 
margin of mandible and firmly adhered to the underlying 
deep fascia covering sternocleidomastoid muscle and 
posterior part of the parotid gland. Multiple enlarged 
lymph nodes of size 2x2cm to 1x1cm were found 
over right level II region. Lesion was separated from 
underlying sternocleidomastoid muscle along with deep 
fascia. Inferior part of the tumor was adhered to the 
parotid tissue close to marginal mandibular nerve. Facial 
nerve trunk was identified and marginal mandibular 
branch was carefully separated from tumor and 
preserved. Around 2cm margin of the normal parotid 
tissue was resected along with the lesion, preserving 
the inferior branches of the facial nerve. Inferiorly the 
lesion was found adhered to level II enlarged nodes 
which were dissected and removed in continuity with 
the lesion. An oriented specimen is sent for HPR (Figure 
3 A, B and C). 

Figure 3. A. Incision Markings. B. Skin defect after excision of 
tumor.

C. Excised specimen.

Wide undermining of wound edges done and skin defect 
was repaired primarily in layers with vacuum suction 
drain in situ. Patient had paresis of right marginal 
mandibular branch of facial nerve in immediate post op 
period which subsequently improved over a period of 2 
weeks. Post op histopathology revealed a diagnosis of 
eccrine acrospiroma without any features of a malignant 
change. All the excised lymph nodes were of reactive 
nature on histopathology. Patient is under close follow 
up and is disease free till one year follow up with a 
slightly visible surgical scar (Figure 1B).

DISCUSSION

Eccrine acrospiroma is a benign tumor of the skin 
originating from sweat gland ductal epithelium. Term 
“Eccrine acrospiroma” was first introduced by Johnson 
and Helwig in 1969 where “Spiroma” stands for 
adenoma of sweat glands and “acro” indicates the 

top most or end.3 It is a very slow growing tumor 
affecting mostly middle-aged females. It can occur in 
any part of body but commonly found in face (30%), 
scalp (10%),trunk (14%), foot (15%) and hand (5%).4 
Malignant transformation is rare but can arise de 
novo or in long standing cases. Malignant counterpart 
behaves very aggressively with rapid increase in size 
and metastasis to regional lymph nodes.5

Acrospiroma usually presents as a solitary flesh colored 
solid or cystic nodule of 1 to 2cm size with occasional 
skin ulceration and leakage of serous fluid from it. 
Skin over the swelling is usually pink or purple in color 
and thinned out. Very rarely they become painful and 
violaceous. 

Histopathology reveals an encapsulated tumor with 
solid nest of cells with focal ductal differentiation 
sharply demarcated from the dermis. It contains both 
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solid and cystic components in varying proportions. 
Solid nest of cells consists of two types of cell 
population; predominant cell types are a polyhedral cell, 
which shows faintly eosinophilic granular cytoplasm 
and round to oval nucleus. The other cell type is a pale 
or clear cell with eccentric nucleus and no identifiable 
cytoplasm which contain glycogen and periodic acid-
Schiff– positive, diastase-resistant material.6,7 They 
express cytokeratin, epithelial membrane antigen and 
p53.8

Differential diagnosis includes hemangioma, poroma, 
infected sebaceous cyst, metastatic lymphadenopathy.

Management of choice for eccrine acrospiroma is wide 
local excision with at least 1cm skin margin. Anything 
less than that will lead to recurrence. Recurrence after 
excision have been reported by Johnson and Helwig 
in 38 out of 319 cases.3 Certain histological features 
may identify a high risk of recurrence such as dermal 
lymphatic invasion, nerve sheath involvement, deep 
structural infiltration, positive resected margins, and 
extracapsular lymph node extension.9

In our case, recurrence may be attributed to inadequate 
local excision during the previous surgery or simply 
to the nature of the disease. We also addressed this 

recurrent tumor with local excision; but with adequate 
margins and a selective lymph node dissection for occult 
metastasis. Malignancy was ruled out by histopathology 
which also ruled out any adjuvant treatment in the form 
of radiation. Accordingly, patient is on close follow up 
only.

Mainstay of treatment for malignant acrospiroma is 
wide local excision with lymph node dissection with 
post-operative radiotherapy. Role of radiotherapy is 
well established at a dose of 50-70Gy in preventing 
recurrence following surgical excision. Chemotherapy is 
usually reserved for recurrent or metastatic malignant 
acrospiroma. In one study capecitabine in a dose of 
1500 mg/m2 has shown good results in metastatic 
hidradenocarcinoma.9

Next generation sequencing has not shown any 
identifiable mutations that would mandate targeted 
therapy in malignant acrospiroma.9

Consent: JNMA Case Report Consent Form was signed by 
the patient and the original article is attached with the 
patient’s chart.

Conflict of interest: None.

Gupta et al. Recurrent Eccrine Acrospiroma of the Parotid Region: A Case Report

REFERENCES
1.	 Barnhill RL, Crowson AN, Magro CM, Piepkorn MW, 

Kutzner H, Desman G. Barnhill’s dermatopathology. 3rd ed. 
Mc-Graw Hill; 2010;731-3. [Full Text]

2.	 Fathizadeh A, Miller-Catchpole R, Medenica MM, Lorincz 
AL. Pigmented eccrine acrospiroma. Report of a case. Arch 
Dermatol. 1981 Sep;117(9):599-600. [PubMed | Full Text] 

3.	 Johnson BL Jr, Helwig EB. Eccrine acrospiroma. A 
clinicopathologic study. Cancer. 1969 Mar;23(3):641-57. 
[PubMed | Full Text | DOI]           

4.	 B.S. T, Arora S, Devendra S, Datta G. Eccrine acrospiroma 
of neck in a 3-year-old female child. International Journal 
of Pediatric Otorhinolaryngology Extra. 2008 Jan;3(1):24-7. 
[Full Text | DOI]

5.	 Long WP, Dupin C, Levine EA. Recurrent malignant 

acrospiroma. Treatment by chest wall excision. Dermatol 
Surg. 1998 Aug;24(8):908-12; discussion 911-2. Erratum in: 
Dermatol Surg 1998 Nov;24(11):1255. [PubMed | Full Text]

6.	 Paranjyothi M, Mukunda A. Clear cell hidradenoma: An 
unusual tumor of the oral cavity. J Oral Maxillofac Pathol. 
2013 Jan;17(1):136-8. [PubMed | Full Text | DOI] 

7.	 Shields J, Shields C. Eyelid, conjunctival, and orbital tumors. 
3rd ed. Philadelphia: Wolters Kluwer; 2016;167-8. [Full Text]

8.	 Tanese K, Sato T, Ishiko A. Malignant eccrine spiradenoma: 
case report and review of the literature, including 15 
Japanese cases. Clin Exp Dermatol. 2010 Jan;35(1):51-5. 
[PubMed | Full Text | DOI]

9.	 Wani B, Aziz SA, Mir MH, Bhat GM, Lone AR. Malignant 
eccrine acrospiroma with nodal and bone metastasis.  J 
Cancer Metastasis Treat. 2016 Jul;2:255-8. [Full Text | DOI]

© The Author(s) 2018. 

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article are included in the 
article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the Creative Commons license, users will need 
to obtain permission from the license holder to reproduce the material. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/

http://jnma.com.np/files/submission/ConsentForm_JNMA_CR.pdf
https://skinleaf-my.sharepoint.com/personal/ebook_medicsoul_com/_layouts/15/onedrive.aspx?id=%2Fpersonal%2Febook%5Fmedicsoul%5Fcom%2FDocuments%2Febook%20new%2FDermatopathology%2DMcGraw%2DHill%20Professional%20%282010%29%2Epdf&parent=%2Fpersonal%2Febook%5Fmedicsoul%5Fcom%2FDocuments%2Febook%20new
https://pubmed.ncbi.nlm.nih.gov/6271077/
https://jamanetwork.com/journals/jamadermatology/article-abstract/542487
https://pubmed.ncbi.nlm.nih.gov/5775301/
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/1097-0142(196903)23:3%3C641::AID-CNCR2820230318%3E3.0.CO;2-B
https://doi.org/10.1002/1097-0142(196903)23:3%3C641::aid-cncr2820230318%3E3.0.co;2-b
https://www.sciencedirect.com/science/article/abs/pii/S1871404807000731?via%3Dihub
http://dx.doi.org/10.1016/j.pedex.2007.09.002
https://pubmed.ncbi.nlm.nih.gov/9723060/
https://journals.lww.com/dermatologicsurgery/Abstract/1998/08000/Recurrent_Malignant_Acrospiroma__Treatment_by.17.aspx
https://pubmed.ncbi.nlm.nih.gov/23798849/
https://www.jomfp.in/article.asp?issn=0973-029X;year=2013;volume=17;issue=1;spage=136;epage=138;aulast=Paranjyothi
https://doi.org/10.4103/0973-029x.110719
https://onlinelibrary.wiley.com/doi/full/10.1111/cxo.12618
https://pubmed.ncbi.nlm.nih.gov/19222500/
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2230.2008.03072.x
https://doi.org/10.1111/j.1365-2230.2008.03072.x
https://jcmtjournal.com/article/view/1605
https://doi.org/10.20517/2394-4722.2015.92

