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Nodular hidradenoma: diagnostic innovation in 
a rare case
Hidradenoma nodular: inovação diagnóstica em um caso raro

ABSTRACT
Nodular hidradenoma is a rare benign adnexal tumor originating from the sweat glands, which clinically 

presents as a tumor mimicking primary or metastatic malignant lesions. Dermoscopy, as well as clinical 

characteristics, reveals structural patterns that allow for broad differential diagnoses. Dermatological ultra-

sonography has become a scientifically recognized diagnostic tool to enable early and accurate diagnosis 

of hidradenoma, supporting surgical treatment and histopathological analysis. This study reports a rare 

case of nodular hidradenoma, highlighting the diagnostic innovation achieved through low-frequency 

ultrasonography, which includes clinical, radiological, and histopathological characteristics.
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RESUMO
O hidradenoma nodular é um tumor anexial benigno raro, originado das glândulas sudoríparas, que, clinicamente, 

apresenta-se como uma tumoração que mimetiza lesões malignas primárias ou metastáticas. A dermatoscopia, assim 

como as características clínicas, revela padrões estruturais que possibilitam amplos diagnósticos diferenciais. A ultras-

sonografia dermatológica tornou-se um método diagnóstico reconhecido cientificamente para possibilitar o diagnóstico 

precoce e preciso do hidradenoma, contribuindo para a terapêutica cirúrgica e a análise histopatológica. Este estudo 

relata um caso raro de hidradenoma nodular com inovação diagnóstica por meio da ultrassonografia de baixa frequência 

que inclui características clínicas, radiológicas e histopatológicas.
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INTRODUCTION
Nodular hidradenoma is a rare benign adnexal tumor ori-

ginating from the sweat glands and represents a diagnostic chal-

lenge because it may clinically mimic malignant lesions, including 

basal cell carcinoma and melanoma. It affects predominantly wo-

men, with a mean age at presentation of 37 years. It is more com-

monly found on the scalp, face, and upper limbs and is rare on the 

lower limbs. It has a low potential for malignant transformation; 

however, diagnosis may be delayed because of its variety in clinical 

and morphological patterns, including diverse histopathological 

and clinical presentations.
1,2

 Currently, apocrine hidradenomas are 

the most common subtype and are defined by histopathological 

examination, since no confirmatory radiologic criteria have been 

described, contributing to inappropriate therapeutic approaches 

and a higher likelihood of local recurrence.
2
 In this context, der-

matological ultrasonography, described in a limited number of 

prospective studies, has emerged as an essential tool to assist in 

early and accurate diagnosis, enabling appropriate surgical mana-

gement.
3
 The present case demonstrates a rare clinical presenta-

tion of nodular hidradenoma on the lower limb (thigh), associated 

with diagnostic investigation using high-frequency cutaneous ul-

trasonography, identifying the two characteristic ultrasonographic 

signs first described in 2018, thereby facilitating appropriate sur-

gical treatment and corresponding histopathological evaluation. It 

is important to report diagnostic innovations confirmed in a rare 

clinical and surgical dermatologic case.

CASE REPORT
A 50-year-old female patient presented with a violaceous 

mass located on the medial aspect of the right thigh, first noticed 

7 months earlier, with progressive enlargement and impairment 

of quality of life. The patient denied any previous cutaneous 

disorders. Dermatological examination revealed a cystic tumor 

(Figures 1 and 2), slightly infiltrated, with positive transillumina-

tion (Figure 3). Ultraviolet dermoscopy showed a central homo-

geneous pink area and arborizing vessels (Figure 4). Diagnostic 

investigation was performed using dermatological ultrasonogra-

phy with a 22-MHz high-frequency linear transducer, revealing 

a hypoechoic nodular lesion in the dermis and subcutaneous 

tissue, with the presence of the snow-globe sign, also known 

as the “snowfall sign” (Figure 5), and a fluid-fluid level (Figure 

6), measuring 2.23 × 2.34 cm. The ultrasonographic findings 

were suggestive of nodular hidradenoma. After combined assess-

ment of the clinical, dermoscopic, and ultrasonographic features, 

complete excision of the lesion was performed, given its presu-

med benignancy and low malignant potential. Histopathological 

examination described a dermal epithelial lesion composed of 

a densely cellular basaloid proliferation surrounded by fibrosis, 

with apocrine ductal differentiation, cystic spaces, and pinkish 

hyaline fluid content (Figure 7), consistent with nodular hidra-

denoma. The patient remains under follow-up with the clinical 

and surgical dermatology team, with no signs of local recurrence 

and satisfied with the treatment provided.

DISCUSSION
Nodular hidradenoma belongs to the group of benign 

skin adnexal tumors with a broad range of morphologic diffe-

rential diagnoses, clinically simulating various primary and me-

tastatic tumors. Clinically, it presents as a solitary nodule with 

cystic and serous areas, showing a predilection for the scalp and 

upper limbs. It is exceedingly rare on the lower limbs, as in the 

present case. Growth is slow and generally asymptomatic. Ma-

Figure 1: Clinical examination: tumor on the medial aspect 
of the right lower limb

Figure 2: Clinical examination: erythematous-violaceous 
cystic mass
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croscopically, positive transillumination is explained by serous 

areas containing fluid illuminated by the polarized light of the 

dermoscope.
1
 Dermoscopic findings described in the literature 

include a homogeneous pinkish area, whitish structures, and a 

variable vascular pattern, including arborizing and atypical poly-

morphous vessels, most often mimicking basal cell carcinoma 

and melanoma.
4

Given the clinical diagnostic challenge, high-frequency 

Figure 3: Positive transillumination in dermoscopy

Figure 4: Ultraviolet dermoscopy

Figure 5: 12-MHz ultrasonography: “fluid-fluid level.”

Figure 6: 22-MHz ultrasonography: “snowfall sign.”

Figure 7: Hematoxylin-eosin histopathology (40× amplifi-
cation): ductal structures consisting of basaloid cells with 
prominent apocrine differentiation
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dermatological ultrasonography, considered an advantageous 

noninvasive method, was important in establishing the diagno-

sis through the characteristic findings of nodular hidradenoma, 

including the “snowfall sign” and the “fluid-fluid level,” both 

identified in the present case. These findings were first descri-

bed in 2018 in a case series, highlighting the importance of this 

imaging method. It is also important to emphasize that there is 

no consensus regarding diagnostic and therapeutic criteria, fur-

ther underscoring the importance of ultrasonography.
3
 Accor-

dingly, diagnostic investigation was essential in determining the 

surgical approach, with juxtalesional excision representing one 

of the available options given the low probability of progres-

sion to hidradenocarcinoma. In this case, surgery is considered 

curative, although recurrence following incomplete excision has 

been reported. Histopathological examination remains the gold 

standard for diagnostic confirmation, described by a well-cir-

cumscribed lesion composed of solid and cystic spaces, allowing 

identification of ductal structures with basaloid cells.
2
 Therefore, 

an accurate diagnosis in this rare case is essential for follow-up 

and surgical management.

CONCLUSION
We report a rare benign neoplasm in an unusual loca-

tion, for which ultrasonography was fundamental to diagnosis 

and surgical planning. However, further scientific studies are still 

needed to establish ultrasonographic diagnostic criteria. l
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