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ABSTRACT

Eccrine spiradenoma is a rare benign epithelial neoplasm derived from the ductal and secretory portions
of the eccrine sweat glands. It is characterized by slow growth and may, in some cases, undergo malignant
transformation. This report describes a case involving a male patient with a painful, slow-growing lesion
present for 3 years. The nodular, lobulated lesion was located on the left frontal region. Due to the left.
On account of location, size, and vascularization of the lesion, as well as the need to preserve the facial
musculature and ensure complete tumor removal of the tumor with minimal functional damage, Mohs
surgery was chosen as the treatment technique.
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RESUMO

O espiroadenoma écrino ¢ uma neoplasia epitelial benigna rara, derivada de porgoes ductais e secretoras de glandulas
sudoriparas écrinas. Caracteriza-se por crescimento lento e pode apresentar transformagdo maligna. Este relato descreve
um paciente do sexo masculino, apresentando lesao nodular dolorosa de crescimento lento ha 3 anos, localizada em
regido frontal a esquerda. Devido a localizagdo, ao tamanho da lesdo e a vascularizagdo e para preservar a musculatura
da face e realizar remogdo completa do tumor com o minimo de danos funcionais ao paciente, optou-se pela técnica
de Mobhs.
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INTRODUCTION

Eccrine spiradenoma is a rare benign adnexal neoplasm
traditionally thought to arise from eccrine glands, although re-
cent studies suggest that it may be of apocrine origin. First des-
cribed in 1956 by Kersting and Helwig in 1956, their original
report included a series of 114 patients. Most cases (97%) present
themselves as a single mass, with an equal distribution between
men and women." Clinically, it appears as a pink to gray, solitary,
small, painful nodule, typically pink to gray in color, and most
often located on the upper ventral region of the body.! Howe-
ver, recent studies report that eccrine spiradenomas are more
likely to occur on the upper limbs.>** The present report has
described a case presented here describes a solitary lesion in the
frontal region, which is a rare location for this tumor. The varied
presentations of eccrine spiradenoma make it difficult to classify
clearly.Yoshida et al.* has proposed a categorization system based
on clinical and histological findings. The clinical classification
includes solitary or multiple forms, with additional distinctions
to describe their appearance and define the distribution pattern
(linear, zosteriform, nevoid, or blascoid). Histologically, eccrine
spiradenomas are classified as either benign or malignant, with
further distinctions based on histological characteristics (com-
mon, vascular, or cystic).” Due to its many possible presentations,
the differential diagnosis can be challenging. Accurate diagno-
sis is crucial, given the potential for malignant transformation.®
Immunohistochemistry can be particularly helpful, especially
in malignant cases of malignancy.® The primary treatment for
both benign and malignant eccrine spiradenomas is the surgical
excision. Other treatment options include radiotherapy, carbon
dioxide laser ablation, or chemotherapy in cases of multiple or
malignant lesions.® Some authors recommend combining surgi-
cal excision (using complex linear closures and random pattern
cutaneous flaps for reconstruction) with carbon dioxide laser
therapy, resulting in good cosmetic outcomes.” Because of the
potential for malignant transformation, wide surgical excision at
the same surgical time or Mohs micrographic surgery is often
considered the best approach, as these methods offer conserva-
tive treatment, low recurrence rates, and minimize the risk of
malignancy.® In the case presented here, the eccrine spiradeno-
ma was successfully treated using the Mohs technique, achieving
complete lesion removal with excellent cosmetic results and pre-
servation of frontal muscle function.

CASE REPORT

A 72-year-old male patient was referred to the Derma-
tology Service due to a painful lesion in the left frontal region
that had been slowly growing for approximately three years.
Upon examination, a nodular, lobulated lesion was observed,
measuring 2.0 X 1.8 cm.The lesion was covered by normal skin,
with blue-greyish, painful areas, adhered to deeper tissues, and
exhibited limited mobility (Figures 1). The initial differential
diagnosis included common tumors of the cutaneous appen-
dages, such as cylindroma, eccrine carcinoma, papillary hidra-

FIGURE 1: A e B - Lobulated nodule with areas of pink and
blue-greyish coloration, located on the left frontal region.
Close-up view of the lesion

denoma, and eccrine spiradenoma as well as other possibilities,
such as B-cell lymphoma, amelanotic melanoma, and cutaneous
metastasis. An ultrasound of the lesion revealed hypoechogenic
oval images with lobulated contours, in the frontal region, un-
derlying the skin lesion. The lesion measured 2.2 x 2.0 x 1.0
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cm at its largest axis, with flow to the Doppler study, showing
blood flow. The imaging also indicated a clear cleavage plane
from the adjacent cortical bone and preserved muscle planes.
An incisional biopsy was performed, revealing diffuse prolifera-
tion of ovoid, monomorphic cells, some with a basaloid appea-
rance, arranged in lobes with hyalinized septations. These fin-
dings were consistent with the diagnosis of eccrine spiradenoma
(Figure 2A). Due to the size of the lesion, location, and vascula-
rity of the lesion, Mohs micrographic surgery was selected as the
best treatment approach. This technique was chosen to preserve

; 7
Figure 2: A, B and C - Histologic sections of excised speci-
mens stained with Hematoxylin-Eosin. The tumor involves
the dermis, hypodermis, and striated skeletal muscle tissue.
It shows basaloid keratinocytes, interspersed lymphocytes,
ductal differentiation, and hyalinized basal membrane
material, forming a few large nodules in the dermis with a
trabecular pattern

the frontalis muscle while ensuring complete tumor removal and
maximizing tissue preservation. The lesion was also subjected
to histopathologic examination of the lesion and immunohis-
tochemistry (Figure 2B and C). Surgical markings were made
(Figure 3) and the procedure was performed in an outpatient
setting by a dermatologic surgeon with a pathologist invol-
ved throughout the surgery. The lesion was divided into five
fragments to assess the lateral margins, as determined by pal-
pation and lesion topography, and by two fragments to assess
the deep margins. In the first stage of surgery, all lateral mar-
gins were free of neoplasia, but two deep fragments have sho-
wed positive muscle invasion by an eccrine spiradenoma. The-
refore, the surgical margin was extended deeper, and the entire
muscle layer was removed. In the second stage, all specimens
from the extended margins were free of neoplasia. The tissue
was sent for immunohistochemical analysis, which confirmed
ductal differentiation was confirmed with epithelial mem-
brane antigen (EMA) and carcinoembryonic antigen (CEA)
markers. The immunophenotypic profile in combination with
the morphologic findings confirmed the diagnosis of eccrine
spiradenoma. The final defect was reconstructed with a ro-
tational flap, with primary closure of the edges of the lesion
margins to preserve the position of the ipsilateral eyebrow
(Figures 4 and 5).

DISCUSSION

Eccrine spiradenoma is a rare benign tumor that can occur at
any age, although it is most commonly seen more frequently
between the second and fourth decades of life, with no gender
predominance.® Clinically, spiradenomas present as a dermal or
subcutaneous papules or nodules that can appear anywhere on
the body. Rarely, these lesions can grow to several centimeters
in diameter and may be painful. Due to the nonspecific nature
of the clinical presentation, biopsy is required for the diagnosis.

FIGURE 3: Surgical marking for lesion excision
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FIGURE 4: Rotation flap. Immediate post-surgery

However, eccrine spiradenoma should be considered in the set-
ting of a nodular, bluish, and painful lesion. Spiradenomas may
present as solitary or multiple lesions, and in some cases may
be associated with other tumors such as cylindroma and tri-
choblastoma. When multiple lesions are present, Brooke- Spie-
gler syndrome should be considered as a possible diagnosis.’
Histologically, eccrine spiradenomas are usually found in the
subcutaneous fat layer, with well-defined margins and a lobula-
ted appearance. Blood flow is often observed in the peripheral
region of the tumor, with or without central blood flow.> In
this case, the central region.> The present work shows a tumor
involved the dermis, hypodermis, and striated skeletal muscle
tissue, complicating the therapeutic approach challenging. The
use of ultrasound as a prognostic tool has been reported in some
studies and correlates well with histologic findings. Ultrasound
can help assess the extent of the tumor, identify possible recur-
rence, and determine any association or not with trichoepithe-
lioma or cylindroma.** Treatment for benign or malignant ec-
crine spiradenomas typically involves conservative excision or

£ FEPN
FIGURE 5: Three months post-operative

simple enucleation.” Other options, particularly for multiple or
malignant cases, include a combination of surgical treatments,
radiation therapy, carbon dioxide laser ablation, or chemotherapy
if multiplicity or malignancy.®”

CONCLUSION

This article presents the clinical case of a 72-year-old
male patient with a painful lesion on his forehead that was defi-
nitively diagnosed as an eccrine spiradenoma by biopsy incisio-
nal biopsy. The Mohs technique was chosen for treatment, and
margin expansion was necessary due to the tumor’s invasion of
the skeletal muscle layer. Complete excision of the lesion was
achieved with preservation of frontal muscle function and an
excellent cosmetic results. Eccrine spiradenoma has an unclear
etiology and presents in different clinical forms, requiring his-
tologic confirmation to determine the most appropriate thera-
peutic approach, as conservative treatment options are available.
Case reports such as this one are essential to guide treatment
decisions and shed light on the different therapeutic options for
managing this rare condition. e
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