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Abstract:

operation.
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Clear cell hidradenoma is a rare benign tumor of skin and reports of clinical manifestation are quite limited.
We report a 35-year-old Thai male who presented at Buddhasothorn Hospital, Chachoengsao Province, with
recurrent tumor on the neck. The patient was treat with total surgical removal of the tumor. Pathological studies
showed that the intradermal tumor cell was composed of 2 cell populations, polygonal-shaped clear cells and
round cells. Small ductal structures were rarely seen. Mitotic features were not identified. The tumor was
partially stained with EMA. CEA failed to highlight the ductal component. The stains for S-100, Ber-EP4,
RCC and CD34 were negative. These results were consistent with clear cell hidradenoma. The patient was not

given any postoperative adjuvant treatment. No recurrence was detected at a follow-up visit 5 months after the

Introduction

Hidradenoma is a cutaneous tumor of the sweat
glands.(l’z) This tumor is benign in nature; and it is
also known as solid cystic hidradenoma and
acrospiroma. It is a rare benign tumor commonly seen
as solitary skin-coloured nodule in adults more fre—
quently found in female.”® The usual locations of this
tumor are on the scalp, face, anterior trunk and proxi-
mal limbs." Although it is a benign tumor, malignant
transformation has been observed. In such case, it is
characterized by rapid growth and cutaneous ulcer—

ation of which histological examination will be will

reveal an increased number of mitotic figures, nuclear
atypia and angiolymphatic or perineural invasion; and
aggressive management is required in order to reduce
the risk of recurrence and malignant transformation.‘”

Due to the rare incidence of hydradenoma, reports
and literature reviews on clinical manifestations of this
disease are quite limited. In this case report, clinical
manifestation of a patient with clear cell hidradenoma
on the neck is described. The patient was diagnosed at
the Medical Oncology Unit, Department of Medicine,

Buddhasothorn Hospital, Chachoengsao province,

Thailand.
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Case Report

A 35-year-old male sought a consultation at a
district hospital with the complaint of recurrence oc-
currence of a tumor located at occipital bone of the
neck since 2012. During that first consultation he
was diagnosed as a benign tumor; and no medication
was provided. In 2014, due to the tumor progression,
the patient went to the same district hospital for an-
other consultation; and surgical removal of the tumor
was performed without histo—pathological study of the
tissue specimen.

In the early 2016, a tumor had been noticed at
the backside of the occipital bone close to near the
original position; and it began to grow but slightly
movable and painless. The patient decided to seek
medical attention at the provincial health facility,
Buddhasothorn Hospital, Chachoengsao province.
Upon the physical examination, it was easily palpable
with the size of approximately 1 cm in diameter. The
tumor was surgically removed in September 20186,
and the specimen was sent for histological examina-
tion.

The histopathological studies reported that the tu-

mor was comprised of a few intradermal solid-cystic

Figure 1 The deep intradermal tumor showed well demar-
cation between the neoplastic border and dermis.

Intratumoral cystic degenerations were observed.
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nodules with well-circumscribed borders and non-
capsulated. Microscopic examination revealed the tu-
mor tissue to compose of small pale eosinophilic cells
and large clear cells arranged in solid pattern. Focal
duct-like structures were observed, but not promi-
nent. Each cell was rather uniform, round,
normochromatic nuclei with small inconspicuous
nucleoli. Mitotic figure was not detected. The sur-
rounding stroma was hyalinized fibrovascular tissue.
The overlying epidermis and subcutaneous tissue were
not remarkable. Morphologically, it was suggestive of
adnexal eccrine/apocrine tumor, and favoring benign.

Investigation using immunohistochemical stains
revealed the following findings:

- S-100 immunohistochemical marker negative;

- Epithelial membrane antigen (EMA) positive;

- Carcinoembryonic antigen (CEA) negative;

- Basal cell carcinoma indicator (Ber-EP4)

negative;
- Renal cell carcinoma (RCC) antigen negative;
- Transmembrane phosphoglycoprotein (CD34)
negative.
Histopathological image and description was

showed in Figures 1 to 7.

Figure 2 The tumor was composed of 2 cell populations,

clear cells and eosinophilic cells. Delicated feeding

vessels was observed.
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The final diagnosis was clear cell hidradenoma;
and complete excision was suggested. The patient was
advised to attend a local health facility for the care of

his surgical wound; and appointment for follow-up to

Figure 3 Small ductal structures were rarely seen showing
eosinophilic secretion within the lumen. These fea-
tures were supported for the eccrine/apocrine dif-

ferentiation.

Buddhasothorn Hospital for post-surgical check-up.
At 5 months after the operation, no tumor recurrence

was detected.

Figure 4 Clear cell component showed polygonal-shaped cells
within distinctly clear cytoplasm and rather uni-

form, round, normochromatic nuclei. Mitotic fea-

tures were not identified.

Figure 5 Eosinophilic cell component is composed of polygo-
nal-shaped cells with pale eosinophilic cytoplasm
and rather uniform, round, normochromatic nu-
clei and small nucleoli. Mitotic features were not

identified.

Figure 6 The picture showed the neoplastic sclerotic stroma

distinctly separate the tumor from the dermis.
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Figure 7 The tumor partly stained with EMA. CEA failed to
highlight the ductal component. The stains for S-
100, Ber-EP4, RCC and CD34 were negative.
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Discussion

Clear cell hidradenoma was firstly reported in 1949
by Liu Y.® Later, there were different reports in vari—
ous names, such as nodular clear cell hidradenoma,
clear cell myoepithelioma, eccrine sweat gland ad-
enoma of clear cell type, eccrine acrospiroma or solid
cystic hidradenoma. According to the reports in pre—
vious literatures,(7’8)

In this report, the tumor located at the occipital
area of the neck in the form of a soft single lump.
Based on the information from the patient, the tumor
grew slowly without pain and not attached firmly with
the underlying tissue. From the clinical manifesta-
tions, it was a benign tumor. However, differentiation
with malignant tumors such as renal cell carcinoma

(8,9)
was necessary,

which requires pathological ex-
amination and immunohistochemistry staining.

The main pathological characteristics of clear cell
hidradenoma are a solitary nodule, unencapsulated
dermal nodule and well circumscribed dermal tissue.”
It is most commonly found in the area of grenz zone
between layers of epidermis. Sometimes, it could be
found in deeper subcutaneous fat layers. Morphologi-
cally, two common cell appearances are observed: (1)
polyhedral cells with round nucleus with a basophilic
cytoplasm characteristics, and (2) round-shaped cells
with a clear cytoplasm characteristics, which is found
in less than one-third of cases with clear cell hidrad-
enoma. In addition, mucous-producing cells were
detected in some patients. According to the reports in
previous literatures, immunohistochemistry staining
could obtain positive results for smooth muscle actin
and muscle specific actin; negative result for dermis

and S-100, and no mitosis. The immunohistochem-

istry staining was not examined in all patients unless

they were in need of definite diagnosis, particularly
those with unclear clinical manifestation and patho-
logical characteristics. Nonetheless, the recent study
indicated that although clear cell hidradenoma is a
benign tumor, but it can recur in case of inadequate
excision,®'""?

According to the clinical manifestation of the pa-
tient, his clinical and pathology findings were consis-
tent with clear cell hidradenoma, which was in line
with the description in the literature. Since the patient
had a history of recurrence within 2 year, a long-term

follow-up for examining tumor reappearance was rec—

ommended.
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