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ABSTRACT
Introduction: Hidrocystomas are skin-colored or translucent cysts, single or multiple, 
appearing on the face. They originate in the eccrine or apocrine sweat gland and are 
sometimes disfiguring. They can be treated by surgery, electrodessication, or by caustics, 
but are usually recurrent and the treatments can leave scars or dyschromia. Botulinum 
toxin A (BoNT-A) has been suggested as therapy in few cases in the literature.
Objective: To analyze the effects of BoNT-A in cases of facial hidrocystomas.
Methods: Retrospective observational study of case series. Patients with facial hidro-
cystomas treated with BoNT-A at the Cosmiatry Outpatient Dermatology Clinic of the 
Hospital do Servidor Público Municipal de São Paulo, were evaluated.
Results: Of the 13 patients evaluated, 5 were included, the largest case series described so 
far. Of these, all lesions treated showed clinical improvement during the period evaluated. 
Four patients showed partial regression and one, total regression of the lesions.
Conclusion: In this series of cases, BoNT-A showed positive and long-lasting results in 
the treatment of facial hidrocytsomas, with no adverse effects.
Keywords: Botulinum toxins; Hidrocystoma; Therapeutics

RESUMO
	�Introdução: Hidrocistomas são cistos cor da pele ou translúcidos, únicos ou múltiplos, que aparecem 
na face. Têm origem na glândula sudorípara écrina ou apócrina e, às vezes, são desfigurantes. Podem 
ser tratados com cirurgia, eletrodissecção ou cáusticos, mas costumam ser recidivantes e os tratamentos 
podem deixar cicatrizes ou discromias. A toxina botulínica A (BoNT-A) foi sugerida como terapia 
em poucos casos na literatura.
Objetivo: Analisar os efeitos da toxina botulínica em casos de hidrocistoma da face.
Métodos: Estudo observacional retrospectivo de série de casos. Foram avaliados pacientes portadores 
de hidrocistoma na face, tratados com BoNT-A.
Resultados: De 13 pacientes avaliados, cinco foram incluídos, a maior casuística descrita até o momento. 
Destes, todas as lesões tratadas apresentaram melhora clínica durante o período avaliado. Quatro pacien-
tes mostraram regressão parcial e um, regressão total das lesões.
Conclusões: Nesta série de casos, a BoNT-A mostrou resultados positivos e duradouros no tratamen-
to de hidrocistomas faciais, sem efeitos adversos.
Palavras-chave: Hidrocistoma; Terapêutica; Toxinas botulínicas

Surg Cosmet Dermatol. Rio de Janeiro v.11 n.1 jan-mar. 2019 p. 35-9.

35



36 	 Almeida ART, Guerra J, Belini M, Romiti A, Restrepo MVS

METHODS
Retrospective observational study of case series. Patients 

with facial hidrocystomas were selected from the Sector of Cos-
miatry of the Outpatient Department of Dermatology of the 
Hospital do Servidor Público Municipal, treated with botuli-
num toxin between January 2014 and December 2015.

Inclusion criteria: Patients from both genders, between 
18 and 80 years of age, with at least one hidrocystoma on the 
face treated with BoNT-A and with clinical and photographic 
follow-up on the day of the application of the neuromodulator 
(D0) and 14 (D14), 30 (D30), and between 90 and 120 days 
(D90 and D120) after the procedure.

Variables analyzed: Demographic data (age and gender 
of the patient), location and number of lesions (single or multi-
ple), dose (per lesion and total), number of sessions performed 
and efficacy of the therapy applied. The evaluation of the clinical 
response to the treatment was performed by an observer not in-
volved in the treatment, through photographic records as follows:

Scale of clinical evaluation:
Complete regression of the lesions; disappearance of the 

lesions;
Partial regression of the lesions: reduction in the size of 

the lesions and/or the number of lesions;
No response: unchanged lesions.
Adverse events: the identification of adverse events 

was performed through data obtained by reviewing the medical 
records. Statistical analysis: Because it is a retrospective ob-
servational study, statistical analysis was performed through the 
description of the findings reported in the medical records.

RESULTS
Thirteen individuals with hidrocystomas on the face 

treated with BoNT-A were selected in this study. Of these, only 
five fulfilled the inclusion criteria. The age ranged between  45 
and 73 years, the mean being 57.8 years. Four cases were in fe-
males (80%) and the phototype ranged from I to VI, with the lat-
ter being the most common (40% of the sample). Data on family 
history of facial hidrocystomas were not found in the medical 
records analyzed. Most cases (60%) presented a single lesion, and 
the most common location was on the lateral aspect of the lower 
eyelid, followed by ocular epicanthus. Histologic differentiation 
between eccrine and apocrine hidrocystomas was not made.

Botulinum toxin A was reconstituted with 2ml of saline 
for each vial with 100U. the total dose used in each patient 
ranged from 5U to 33U, two patients (2 and 4) were treated in 
only one session, while in three (1, 3 and 5) the second session 
took place between 15 to 30 days after the first (Table 1).

At the end of the 120 days of follow-up, all patients 
showed some degree of clinical improvement. Complete regres-
sion of the lesions occurred in one case (2), and partial regression 
(reduction in size and/or number of lesions) was seen in four 
patients (80%), as seen on the corresponding figures (Figures 1A 
and 1B up to 5A and 5B).

INTRODUCTION
Hidrocystomas are translucid or skin-colored cystic le-

sions, common on the face, particularly around the eyes. They 
arise from sweat glands, and can be eccrine or apocrine in ori-
gin.

1 They are benign, single or multiple, relatively common and 
more frequent in middle-aged women.

2

The cause for the appearance is still unclear. Occlusion 
or blockage of the sweat duct, resulting in sweat retention and 
consequent dilation of the cystic duct could be one of the pos-
sible causes.

2,3 Some authors suggest that hot and humid envi-
ronments could increase sweat production and act as aggravating 
factors.

4,5

Clinically, they appear as one or more lesions of various 
sizes on the cephalic segment, preferentially on the forehead, 
malar and palpebral regions, being the external aspect of the 
lower eyelid the most common site.

6

On histology, two different types can be seen: apocrine 
(or Moll’s gland cyst) and eccrine, however, clinical differentia-
tion is rarely made, except by the fact that Moll’s gland cyst is 
solitary and preferentially located near the eyelashes and the tear 
drainage duct and eccrine hidrocystoma is located on the eyelid 
skin and can be single or multiple.

7 They can still be associated 
to ectodermal dysplasia syndromes such as Schopf-Schulz-Pas-
sarge and Gorlin-Goltz.

6-9

In the literature, multiple treatments are mentioned such 
as surgical excision, simple drainage with a needle, caustics as 
trichloroacetic acid or phenol, carbon dioxide laser and elec-
trodessication.

10 Due to the recurrent nature of the lesions, the 
risk of unsightly scars and/or dyspigmentation with surgical or 
ablative procedures is high.

Eccrine sweat glands are innervated by postganglionic 
sympathetic nerve fibers and regulated by mediators such as ace-
tylcholine, pilocarpine and adrenaline, whereas apocrine glands 
are mediated by adrenaline, noradrenaline and methacholine.

11 

All these mediators can be blocked by botulinum toxin. For this 
reason, the neuromodulator arose as a therapeutic option, having 
the advantages of being non-invasive, not presenting risks for 
residual scarring or dyspigmentation.

BoNT-A is still little used for hidrocystomas as a thera-
peutic option. The application technique consists in the emp-
tying of the cyst content of the lesion, immediately before the 
local injection of the drug, with the goal of blocking the stim-
ulus to the production of sweat by sweat glands.

12,13 The dose 
injected into each lesion is still not standardized and the duration 
of the effect produced by the toxin is still unclear.

The procedure is simple, well tolerated, with good course 
after the procedure, and has no risk of scarring.

13 Pain is a tran-
sient adverse effect, usually present only during the injection. 
Headaches, nausea, palpebral ptosis and facial asymmetry are un-
common adverse effects.

2

The objective of this study is to retrospectively analyze 
the efficacy and safety of cases of facial hidrocystomas treated 
with BoNT-A.
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Table 1: Cases and doses

Age Sex Phototype 1ª session 2ª session

Case 1 68 Male VI   7U                                              
Single lesion

After 15 
days: 5U

Case 2 50 Female I   5U                                              
Single lesion

______

Case 3 53 Female V  11U                                                
More than 
30 lesions

After 30 
days: 22U

Case 4 45 Female IV   7,5U                                                          
Two lesions

_______

Case 5 73 Female IV   3U                                              
Single lesion

After 15 
days: 3U
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Figure 1: A e B – Reduction of the size of single 
hidrocystoma on the lower eyelid, adjacent to a 
nevus. A before, B after the toxin

A

B
Figure 3: A - Multiple hidrocystomas of varying 
sizes and recurrent on the upper and lower eye-
lids of this patient B – After the toxin: marked 
reduction in the number and size of the lesions 

A

B
Figure 2: A – Before  B – Complete disappear-
ance of the lesion after treatment with the toxin

A

B

DISCUSSION
According to Correia et al

2
, hidrocystoma is more com-

mon in middle-aged women, epidemiology consistent with the 
patients in this study.

The clinical picture can be composed by single or mul-
tiple lesions.

6 In this sample, single and multiple lesions were 
found, however, most cases (three) had a single lesion. The most 
frequent location was on the lower eyelids, mainly in the exter-
nal aspect, which is in accordance with the findings by Couto 
Junior et al

1 and Yaghoobi et al.
6 Of the five patients studied, all 

had at least one lesion located on the lower eyelid.
Despite the small number, our case series was larger than 

the articles on hidrocystoma treated with BoNT-A found in the 
literature. Of the 13 cases treated, only five were included for 
fulfilling the inclusion criteria, whereas except by Correia et al

2
, 

who reported their experience with two patients, most articles 
report only one case treated with this method.

4,5,12,13

Due to the lack of consensus regarding the dose to be 
applied, the patients did not receive standardized doses, ranging 
from 5U to 33U of the substance according to the number of le-
sions. In the literature, the total dose of botulinum toxin ranged 
from 4U

4 to 60U
5 (Table 2). All cases were of multiple (more 

than five) and small hidrocystomas. The mean dose applied was 
1-4U per lesion. In this study, the cumulative dose applied of the 
neuromodulator did not go beyond 33U, and the mean units per 
lesion was around 3U, but only one patient had more than five 
lesions (case 3).

The procedure was well tolerated by all patients and, re-
garding possible side effects, pain was the transient side effect 
present only during the injection.

At the end of the 120 days of follow-up, the result found 
was complete improvement of the lesions in one case and partial 
improvement in four cases (80%). These results are similar to 
those described in the literature cited.

2,4-5,12,13

Regarding duration of effect, in the cases described by 
Correia et al

2 and Blugerman et al,
13

 it was of six months, and for 
Kontochristopoulos et al,

5
 the time of clinical response was four 

months. Since the follow-up of the patients in this study was 
only of 120 days (16 weeks), the precise durability of the effect 
of the neurotoxin could not be determined, and a longer fol-
low-up is needed according to the literature, recurrence already 
takes place between two to six weeks after the application.

4,11,15,16

Differently to the cases of complete resolution described 
in the literature, most individuals in this study achieved partial 



Figure 6: A - Case 
described by Bluger-
man com multiple 
small hidrocystomas 
B – size of the le-
sions in our cases

Table 2: Cases found in the literature

  Author Number of cases 1ª session 2ª session

Correia et al.2 2 cases
50U                                              

Multiple 
lesions

_____

Meys e Perett4 1 case
     2,5U                                                        

five lesions
After two 

months: 1.5U

Kontochristopoulos 
et al.5 1 case 

60U                                             
Multiple 
lesions

_____

Bordelon et al.16

1 case 
20U                                             

Multiple  
lesions 

After eight 
months: 20U

Blugerman et al.13

1 case 
5U                                                 

Divided in 
two  areas

10U 
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improvement of the lesions. However, a detailed observation of 
the clinical photographs of the references cited shows that the 
size of the lesions in this sample was much larger than the cases 
described in the literature (Figures 6A and 6B).
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Figure 5: A – Large hidrocystoma on the R lower eyelid of this lady
B – marked reduction after injection of botulinum toxin

A B

Figure 4: Female pa-
tient with lesions on 
the L lower eyelid. 
A – Before B – reduc-
tion of the size of the 
lesions after the toxin

A

B

The main limitation of this article was not having a pre-
cise measurement of the diameter of each lesion identified. Thus, 
it is not possible to correlate  the dose of toxin per millimeter 
of lesion, and not possible to estimate the ideal dose for each 
size of hidrocystoma. However, it is worth highlighting that the 
precise size of the lesions was also not specified in the articles 
here mentioned. When compared to other available treatment 
modalities (surgical excision, electrodessication, carbon dioxide 
laser, caustics), the toxin has advantages: besides good healing 
post-procedure, has no risk of unsightly scars or dyspigmen-
tation. This is extremely important because hidrocystomas are 
mainly localized on the face, and a scar on that part of the body 
can be more disfiguring than the lesion itself, affecting the pa-
tient’s quality of life.

CONCLUSION
Despite being benign, the disfiguring and recurrent na-

ture of hidrocystomas are elements that need to be pondered in 
the therapeutic choice. Botulinum toxin is an outpatient proce-
dure, was well tolerated and However, it is worth highlighting 
that along this period there were no new lesions nor increase 
in the size of the lesions treated, what already shows superiority 
of the toxin over emptying the lesions with a needle. In these 
cases, proved capable of reducing the size and number of hidro-
cystoma lesions in this case series. It can be considered as a treat-
ment option when compared to traditional methods that present 
risks for scarring and/or dyspigmentation. Considering there is 
no standard dose in the literature for the application of this 
neuromodulator, nor the number of sessions needed, patients 
should be evaluated individually considering the location, size, 
number and aesthetic impact of each lesion. l

A

B
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