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A case of primary cutaneous mucinous carcinoma in the scalp
Um caso de carcinoma mucinoso primário cutâneo no couro cabeludo
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DERMATOLOGY IMAGES

An otherwise healthy 80-year-old woman presented 
with a 2-year history of a progressively growing nodule 
on the scalp, without pain, bleeding, or discharge. The 
physical examination showed an erythematous-
violaceous cupuliform nodule on the left occipital region, 
measuring 18 × 15 mm (Fig. 1A). No lymphadenopathy 
was noted. Histopathological examination revealed a cir-
cumscribed dermal nodule with pools of mucin separated 
by thin fibrous septa (Fig. 1B and C), containing islands 
of neoplastic epithelial cells with eosinophilic cytoplasm, 
small central nuclei, minimal pleomorphism and no 
mitotic activity (Fig. 1D), suggestive of primary cutaneous 
mucinous carcinoma (PCMC). The lesion was excised 
with clear margins. Extensive diagnostic workup, includ-
ing breast and pelvic ultrasound, mammography, upper 
gastrointestinal endoscopy, colonoscopy, maxillofacial, 
cervical, thorax, abdomen, and pelvis computed tomog-
raphy ruled out distant primary malignancy. No local 
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recurrence, regional lymph node involvement, or distant 
metastasis was observed during 2-year follow-up. PCMC 
is a rare neoplasm arising from eccrine glands and pri-
marily affecting the head and neck area1. The difficulty 
of distinguishing this primary neoplasm from metastatic 
carcinoma of non-cutaneous origins (lung, breast, colon, 
others) presents a diagnostic challenge1,2. Microscopically, 
it is characterized by nests of neoplastic epithelial cells 
floating in mucinous lakes, with more organized nests, 
less hyperchromasia, and less mitosis compared to 
secondary mucinous metastasis. Immunohistochemical 
markers aid in the diagnosis, but still inconsistently 
differentiate PCMC from metastatic mucinous adenocar-
cinomas, so complementary evaluation, such as mam-
mography, gastrointestinal endoscopy, computed 
tomography, and/or positron emission tomography, 
should be performed2-5. This case highlights histological 
features and diagnostic complexity of PCMC.
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