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1. Introduction 

2. Case  Report

Ductal  eccrine  carcinoma  is  a  rare  malignant  eccrine  sweat  gland  tumor  with  ductular  

differentiation.  It  may  arise  denovo  or  in  a  pre-existing  eccrine  poroma.  We  present  a  

case  of  ductul  eccrine  carcinoma  in  a  70  year  old  female.  She  presented  with  nodular  

painless  lump  in  right  axilla  from  2  months.  The  lump  was  aspirated  and  cytological  

diagnosis  of  primary  adenocarcinoma  was  made.  The  histopathology  made  up  the  final  

diagnosis  and  special  stains  confirmed  it.  

· Eccrine  tumors  of  the  epidermal  appendages,  range  from  

benign  eccrine  poromas  to  malignant  eccrine  poromas  ,  with  a  

fulminant  course.  They  differentiate  towards  the  acrosyringial    

portion  of  the  sweat  duct.  Ductul  eccrine  carcinoma  is  a  

malignant  eccrine  poroma  that  arise  in  the  dermis  and  exhibit  

ductular  differentiation.  It  may  arise  denovo  or  in  a  pre-

existing  poroma.  These  are  rare  tumors  and  comprise  a  minute  

fraction  of  sweat  gland  neoplasms.  Usually  occurs  in  legs  and  

feet,  particularly  in  palm  and  soles  in  adults  of  either  sex.  

About  one  third  of  the  ductul  eccrine  carcinoma  are  fatal,  due  

to  distant  metastasis.  The  propensity  to  form  multiple  

cutaneous  and  visceral  metastasis  is  a  unique  features  of  these  

tumors.

A  seventy  year  old  female  patient  presented  with  painless  

lump  in  the  right  axilla.  The  lump  was  skin  covered,  firm  to  

hard  with  the  dimensions  of  12x10x8  cms.  The  skin  was  

smooth  with  reddish  discoloration  of  the  skin.  Both  breasts  

and  axilla  were  normal  clinically,  on  mammography  and  

sonography.  Fine  needle  aspiration  cytology  was  taken  from  

four  different  sites  of  tumors.  

Cytological  features-  The  smears  were  highly  cellular  and  

showed  malignant  cells  in  solid    clustures,  nests,  glandular  

and  pseudoglandular  configuration.  The  cells  had  high  nuclear  

cytoplasmic  ratio,  hyperchromatic  nuclei  and  moderate  

pleomorphism.  A  cytological  diagnosis  of  primary  

adenocarcinoma  was  made  after  excluding  metastasis.  

Histopathology-  The  present  mass  was  excised.  Gross  

examination  showed  skin  covered,  greyish  white  mass  with  

variegated  appearance,  showing  large  areas  of  haemorrhage  

and  necrosis.  Microscopy  showed  a  tumor  located  in  the  

dermis  composed  of  malignant  cuboidal  cells,  arranged    in  

solid  lobules,  cords,  nests,  and  ducts.  Small  cystic  lumina  were  

seen  within  the  dermal  nests.  The  cells  showed  moderate  

pleomorphism,  hyperchromatic  nuclei  and  small  nucleoli.  

Large  areas  of    clear    cells  were  seen.  Foci  of  mitosis,  tumor  

giant  cells  and  mitotic  figures  were  present.  Focal  areas  of  

comedopattern  of  necrosis  and  cribriform  arrangements  were  

evident.  Stroma  is  fibrous.  Epidermis  was  unremarkable.  

Histopathological  diagnosis  of  Ductal  Eccrine  carcinoma  was  

made.  Periodic  acid  Schiff  (PAS)  staining  was  done  further  to  

confirm  the  diagnosis.  PAS  positive  foci  were  seen  in  the  

tumour  cells  and  ductular  cuticle.
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Fig. 1  Photograph  of  the  gross  specimen  measuring 

12x10x8cm, greyish white mass   

3.  Discussion

               

Fig.2   Photomicrograph  showing  areas  of  clear  cells    (  H  &  

E , 400).

Fig. 3.  Photomicrograph showing tumor located in the dermis 

composed of solid mass of  Tumor cells ( H  & E , 100)

Fig.4.  Photograph  showing  solid lobules  and  nests  of  tumor  

cells  (  H  &  E, 100)

Ductal    eccrine    carcinoma  is  a  rare  sweat  gland  tumour  

with  ductal  differentiation[1,2] Mostly  occur  in  adults  of  either  

sexes  .It  may  arise  denovo  or  in  a  pre-existing  poroma [1,2].  

The  tumour  has  been  reported        more  frequent  in  lower  

extremities  (44%)  and    trunks(24%)[3].A  few  have  been  

reported  in  the  upper  extremities  (11%).About  one  third  

ductal  eccrine  carcinomas  are  fatal    because  of  distant  

metastasis[3].

These  tumours  may  be  localised  presenting  as  a  nodule,  

plaque  or  ulcerated  tumour[1,2].Some  of  the  lesions  are    

pedunculated  .They  may  be  manifested  as  multiple  cutaneous  

and  visceral  metastasis,  resulting  in  death.  These  tumours  

arise  in  dermis  ,  are  asymmetrical  composed  of  cords  and  

lobules  of  cuboidal    polygonal  tumour  cells[6,8]  .Nuclear  

atypia  with  frequent  mitosis  and  necrosis  are  seen[6,8].  Foci  

of  clear  cells  and  squamous  differentiation  are  present  [4,6]  .  

Areas  of  comedopattern    of  necrosis  and  cribiform  

arrangements  are  evident.  Useful  clues  to  eccrine  

differentiation  including  spiralling  ductular  structures   lined  by  

cuticular  material  ,zones  of  cytoplasmic  glycogenation.  The  

stroma  may  be  fibrotic  ,hyalinized  .highly  myxoid  or  frankly  

mucinous  [6-10].

Other  distinct  varieties  of  sweat  gland  carcinoma  include  

malignant  chondroid  syringoma,  malignant  dermal  cylindroma,  

malignant  syringoma,  malignant  acrospiroma,  malignant  

trichoepithelioma  and  apocrine  carcinoma[5,9].  Nearly  all  

sweat  glands  carcinomas  exhibit  immunoactivity  for  

cytokeratin,  LEA  and  EMA,  like  their  benign  counterparts[6,8] . 

These  tumours  simulate  metastatic  adenocarcinoma,  

particularly  from  the  breast  a  similarity  highlighted  by  the  fact  

that  they  can  also  exhibit  immunoreactivity  for  estrogen  

receptor  proteins.  Ductular  differentiation  with  formation  of    

PAS  positivity  cuticle  is  strong  evidence  against  a  

metastasis[6,9]  .An  extracutaneus  primary  adenocarcinoma  

should  be  excluded  clinically  and  radiologically.

In  our  case  cytological  features  conferred  a  diagnosis  of  

primary  adenocarcinoma,  after  excluding  metastasis  of  breast. 

The  axillary  mass  was  excised  and  sent  for  histopathological  

examination. Prior  radiological  examination  of  the  breast  were  

normal.  The  microscopic  features  and  periodic  acid  Schiff  

(PAS)  staining,  confirmed  the  diagnosis  of  Ductal    Eccrine  

carcinoma  (malignant  eccrine  poroma).

The  present  case  is  being  reported  because  of  its  rare  

occurence  ,  aggressive  behaviour  and  its  similarity  to  

metastatic    adenocarcinoma  of  breast.
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