Pigmented eccrine poroma simulating

malignant melanoma

Poroma écrino pigmentado simulando melanoma maligno

L
ABSTRACT

Eccrine poroma is a benign tumor that occurs in eccrine or apocrine sweat glands. It is a
solitary lesion, usually the same color as the skin and located on the palms and soles. The
authors report a clinical case of pigmented eccrine poroma, in light of its rare and atypical
clinical presentation of the tumor, which in this case simulates a malignant melanoma.
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RESUMO

O poroma écrino é tumor benigno de gldndula sudoripara écrina ou apdcrina. Trata-se de lesdo soli-
taria, geralmente cor da pele, localizada em palmas e plantas. Relatamos caso clinico de poroma écrino
pigmentado, pela apresentagdo clinica rara e atipica do tumor, simulando melanoma maligno.

Palavras-chave: poroma; neoplasias das glandulas sudoriparas; melanoma.

INTRODUCTION

Eccrine poroma is a benign tumor of the eccrine or
apocrine sweat gland that is composed of cells similar to those
of the acrosyringium. It is characterized by a monochrome skin
lesion, usually located on the palms and soles and possibly affect-
ing other body areas."” There are clinical variants, which include
poromatosis, linear eccrine poroma and pigmented eccrine
poroma. * The pigmented variant is rare and can have a possible
clinical resemblance to nodular malignant melanoma, due to the
pigmentation of the lesion. Due to the fact that the clinical fea-
tures of the poroma are not specific, it is important to perform
a differential diagnosis against pyogenic granuloma, pigmented
basal cell carcinoma, hemangioma, and melanoma, with the
definitive diagnosis established by histology"® The present study
reports the clinical case of a pigmented eccrine poroma in an
unusual location for the tumor, simulating a malignant
melanoma.

93

Case Reports

Autors:
Daniela Tiemi Sano’
Jeane Jeong Hoon Yang?
Cristiano Luiz Horta de Lima Junior?
José Roberto Pereira Pegas*

" Internal Medicine Physician from the
Faculdade de Medicina do ABC (FMABC) —
Santo André (SP), Brazil; Dermatologist
Specialist Candidate at Complexo Hospitalar
Padre Bento de Guarulhos (CHPBG) -
Guarulhos (SP), Brazil

2 Internal Medicine Physician from the Escola
Paulista de Medicina / Universidade Federal
de Sao Paulo (EPM/UNIFESP) - Sao Paulo (SP),
Brazil; Dermatologist Specialist Candidate at
Complexo Hospitalar Padre Bento de
Guarulhos CHPBG

?  Anatomical Pathology from the Brazilian
Society of Pathology (SBP) - Séo Paulo (SP),
Brazil; MSc in Oncology from the Fundacao
Antonio Prudente - Hospital AC Camargo -
Sao Paulo (SP), Brazil

# MSc in Dermatology from the Faculdade de
Medicina da Universidade de Sdo Paulo
(FMUSP) - Sao Paulo (SP), Brazil. Medical
Residency Center Director, CHPBG and
Teaching Preceptor, Dermatology Residency,
CHPBG

Correspondence:
Dr. Daniela Tiemi Sano.
Rua Nanuque, 115, bloco A4, apto.102
Cep:05302-030 - Sao Paulo (SP), Brazil
E-mail: danitsano@yahoo.com.br

Received on:25 May 2013
Approved on: 20 August 2013

This study was performed at Complexo
Hospitalar Padre Bento de Guarulhos (CHPBG) —
Guarulhos (SP), Brazil.

Financial support:None
Conflict of interest:None

Surg Cosmet Dermatol 2014;6(1):93-5.



94 Sano DT, Yang JJH, Lima Junior CLH, Pegas JRP

CASE REPORT

A 53-year-old female patient with brown pigmented
skin, referred for the appearance of a nodule on the anterior
region of the left thigh, beginning eight years before. Initially, it
emerged as a skin color nodule that evolved into a reddish color,
becoming darker later on. The patient described a progressive
enlargement of the lesion, associated with mild local pain.
During this period, the patient sought the care of a dermatolo-
gist due to the presence of the blackened nodulationon the left
thigh. Diagnoses of a skin tumor (pigmented basal cell carcino-
ma or malignant melanoma) and of a nodule caused by a throm-
bosed vein have been suggested. The patient had a history of
hypertension, diabetes, dyslipidemia and treated breast cancer.
Dermatological examination showed a blackened nodulation
with a firm and hardened consistency, with areas of exulcera-

tion, measuring approximately 2cm in its largest diameter, locat-
ed on the anterior region of the left thigh (Figures 1 and 2).

FIGURE 1: Blackened nodulation of about 2cm in largest diameter with a
firm and hardened consistency, with areas of exulceration, in the left
thigh

FIGURE 2: Lesion detail in the left thigh
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Under dermoscopic examination, the lesion showed fea-
tures highly suggestive of malignant melanoma. A decision was
made for diagnosis with surgical treatment. The patient under-
went exeresis of the lesion, with the specimen sent for anatom-
ical pathological examination. Histology showed poroid cells
with pigmented cytoplasm (P) and structures similar to those of
acrosyringium (arrow) (Figures 3 and 4).The histological exam-
ination was consistent with the diagnosis of pigmented eccrine
poroma, with the clinical hypothesis of malignant melanoma
being discarded. The patient is being followed-upwith at an
ambulatory clinic, with good clinical outcome. There has been
no recurrence of the lesion.

DISCUSSION
Eccrine poroma was first described by Pinkus et al. in
1956, whoderived the tumor’s denomination from the sudori-

parous duct. >® Ackerman histologically defines a group of four

FIGURE 3: HE 100X. Eccrine poroma
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FIGURE 4: HE 400X. Poroid cells with pigmented cytoplasm (P) and
structures similar to those of the acrosyringium (arrow)




Eccrine poroma

benign epithelial neoplasms composed of cells similar to those
of the intradermal eccrine duct, the acrosyringium: hidroacan-
thoma simplex, eccrineporoma, dermal duct tumor and poroid
hidradenoma—all being histopathologically classified based on
their location relative to the epidermis. "*’

The term poroma refers to a group of rare cutaneous
adnexal tumors, composed by cells (cuticular and poroid) similar
to those of the acrosyringium. ">’ Eccrine poroma is a benign
tumor of the eccrine or apocrine sweat gland.' It commonly
occurs as nodules, or a sessile or pedunculate solitary papule the
color of the skin."** There are clinical variants that include
poromatosis, linear eccrine poroma and pigmented eccrine

poroma. *®

7 It can sometimes be pigmented, with a bright red
or violet color, being pruriginous or painful.

It affects individuals of different races, especially
Caucasians between the ages of 40 and 60 years. ” It aftects both
genders equally, with a slight predominance in men. The pro-
gression of the lesion may vary from weeks to years. ® It rarely
precedes the development of porocarcinoma. Usually located on
the soles or palms, it can affect other body areas. *** It can also
ulcerate on pressure points and areas of trauma, in general show-
ing slow and asymptomatic growth.>*

The pigmented variety of eccrine poroma occurs by
persistence of melanocytes in the acrosyringium, with absence
of a known cause. * Typically, in the acrosyringium, during the
embryonic stage there is a presence of melanocytes, which
recede at the end of thatphase. * With the improvement in the
diagnostic accuracy of dermatoscopy examinations for the vari-
ous types of skin tumors, some lesions can be identified prior to
histological examination.” Dermoscopy is a non-invasive exam-
ination, useful in the diagnosis of pigmented skin lesions. It helps
in the early diagnosis of malignant melanoma lesions, allows for
the differentiation of pigmented benign and malignant lesions
from malignant melanoma, and is useful in the diagnosis of pig-
mented basal cell carcinoma. Although there are several dermo-
scopic studies of pigmented lesions, there are not many studies
regarding eccrine poroma in its pigmented variety.’

Pigmented eccrine poroma can clinically simulate vari-
ous skin lesions, including pigmented basal cell carcinoma, seb-
orrheic keratosis and malignant melanoma, due to its clinical,
dermoscopic, and histologic variety. '’ Various types of dermo-
scopic structures associated with melanocytic and non-
melanocytic lesions are observed in pigmented poromas due to
varying amounts of melanin in those lesions—which makes it
clinically and dermoscopically indistinguishable from melanoma
and, in some cases, from non-melanoma skin tumors.’
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Histologically, eccrine poroma reveals aggregates of uni-
form basaloid cells, which can irradiate from the basal layer of
the epidermis to the dermis. >?

Due to its being a benign lesion, eccrine poroma has a
good prognosis. The treatment of choice is complete surgical
excision. The recurrence of the lesion is uncommon. >**

Due to its pigmentation, the pigmented eccrine poroma
may in some occasions clinically simulate a malignant
melanoma. ¢ It is important to highlight that the clinical features
of eccrine poroma are not specific and may clinically resemble
other skin tumors. Pyogenic granuloma, hemangioma, basal cell
carcinoma, nodular melanoma and amelanotic melanoma can be
cited among differential diagnoses, with histological examina-
tion being required to confirm the diagnosis. "7 @
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