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Eccrine porocarcinoma is a rare malignant tumour of the sweat glands. It is most commonly seen in
elderly individual and it mostly involves lower extremities. It can arise de novo or from pre-existing
eccrineporoma. We report a case of Eccrine porocarcinoma in a 13 year old boy over lateral aspect of
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INTRODUCTION covered soft tissue piece measuring 3.5X3X2cm.

Eccrine porocarcinoma is a rare malignant tumour of sweat
gland arising from the terminal cells of intraepithelial portion
of eccrine duct (acrosyringium). Primary adenocarcinoma
arising from eccrine sweat glands accounts only 0.005% of
epithelial cutaneous neoplasm (Vandeweyer et al., 2006). The
first case was reported in 1963 by Pinkus and Mehregan and
they named it as “epidermotropiceccrine carcinoma” and since
then presentation has been limited due to rarity of this tumour.
The term “Eccrine porocarcinoma” was introduced by Mishma
and morioka in 1969 (Oliver Chang et al., 2011). It is usually
located in the lower extremities (more than 50%), but may
occur on scalp, face and ear (less than 20%), upper extremities
(11%) and trunk and abdomen (9%) (Asghar H Asghar et al.,
2009). It can arise de novo or from pre-existing eccrineporoma
(Manimaran et al., 2014). We report a case of Eccrine
porocarcinoma in a 13 year old child.

Case report/Result

A 13 year old boy presented with a painful swelling over lateral
aspect of face since two years. On examination, a nodular
swelling of 3X2cm was noted. Overlying skin was ulcerated at
places. Excisional biopsy was done and we received a skin
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Histopathological examination revealed a nodular tumour
arising from epidermis and going into deeper dermis and
subcutaneous tissue (Fig 1). The cells were round to polygonal
with vesicular nucleus. Mitotic rate was 2-3/hpf including
atypical ones. Tumour showe no evidence of keratinization.
Immunohistochemistry was done and cells were EMA,CK7
(Fig. 2) positive and negative for S-100, HMB-45, LCA,
Desmin, CDI10 and CD99. Final diagnosis of Eccrine
porocarcinoma was made.

DISCUSSION

Eccrine glands develops directly from the embryonic epidermis
in early months of foetal development (Serhrouchini et al.,
2013). Eccrine porocarcinoma is a rare cutaneous neoplasm
arising from cells of acrosyringium with metastatic potential. It
can manifest clinically as a solitary lesion with non
characteristic macroscopic appearance as an ulcerated nodule
or as plaque, polypoid or verrucous lesion (Shaw et al., 1982).
In our case was a solitary ulcerated nodule. It may arise de
novo or develop as a malignant transformation of an
eccrineporoma, nevussebaceous, chronic lymphatic leukemia
and actinic lesions (Roshani et al., 2005). It is commonly found
in elderly patients and most cases being in 6™ decade to 7™
decade of life. Men and women are equally affected
(Kuladeepa Ananda Vaidya et al., 2014). In contrast to the
literature our case was a 13 year old boy with no pre-existing
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lesion. Matloub reported a case of ulcerative porocarcinoma of
occipital region involving pericranium. Only 6 cases of Eccrine
porocarcinoma have been reported in head and neck region
(Matloub et al., 1988). Our case was reported as Eccrine
porocarcinoma face, a rare presentation.

Fig 2(a). Immunopositivity for EMA and Fig 2(b)
Immunopositivity for CK 20 (20X)

Histologically, majority of Eccrine porocarcinoma have
acanthotic epidermis associated to neoplastic epithelial cells
that invade the dermis forming intraepidermal and dermal nests
and cords of epithelial cells (Kuladeepa Ananda Vaidya et al.,
2014). Some islands of tumour cells may lie free in the dermis
and there will be cystic lumina within tumour nests. There is
nuclear atypia with frequent mitosis and necrosis (Roshani et
al., 2005). Tumour cells have pleomorphic nucleus and clear
cytoplasm. Small squamoid cells that form ducts lined by

cuticle are often found (Fung, 1999). Because of staining of
Eccrine porocarcinoma cells with CEA, the lumen and the
cytoplasm of the malignant glands are mostly demonstrated.
Positive staining with PAS/dPAS and/or CEA/EMA or
cytokeratins may also be detected without observation of
eccrine ducts under light microscopy (11).
Immunohistochemistry in our case was CK 7 and EMA
positive. It was negative for S-100,CK20,CD10,HMB-
45,CD99, desmin and CD117. Histological findings predictive
of the aggressive clinical course were the evidence of
lymphovascularinvasion, existence of >14 mitosis per field and
a tumoral depth of >7mm (Robson et al., 2001). In our case
lymphovascular invasion was not seen, mitosis was 2-3/hpf and
tumour depth was 2.5cm. Histopathologically, differentials
include metastatic adenocarcinoma, trabecular carcinoma,
merkel cell carcinoma, basal cell carcinoma, amelanotic
melanoma and verruca vulgaris (Elder et al., 2008). Treatment
is wide local excision. Prophylactic lymph node dissection is
sometimes considered if porocarcinoma is poorly differentiated
and if there is any intra-lymphatic permeation. Radiotherapy is
not of much help. In case of metastasis, combination
chemotherapy with doxorubicin and cyclophosphamide has
been used (Fung, 1999).

Conclusion

Eccrine porocarcinoma is a rare tumour clinically commonly
misdiagnosed, hence histopathological evaluation of all skin
tumours is required for better and specific treatment.
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