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Nodular hidradenoma mimicking nodular basal cell carcinoma
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Abstract

A 40-year-old woman, phototype lll, presented with an erythematous, sessile nodule with small ulceration points on the right
forearm for 1 year and 6 months. Dermoscopy showed structures similar to blue-gray globules, arboriform telangiectasias with
some thickened vessels, bright white spots, and microulceration points. The main hypothesis of nodular basal cell carcinoma
(BCC) and excisional biopsy of the lesion were performed. Histopathology showed nodular adnexal epithelial neoplasia without
atypia, with a focal connection to the epidermis, a clear cell component, and immunohistochemistry positivity for p63, epithe-
lial membrane antigen (EMA), and cytokeratin AE1/AE3, concluding the diagnosis of nodular hidradenoma. The unusual
presentation, mimicking a nodular BCC, and the importance of the correct approach to atypical lesions motivated this report.
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Resume

Mulher de 40 anos, fototipo I, apresentando nédulo eritematoso, séssil, com pequenos pontos de ulceragdo no antebraco
direito ha um ano e meio. A dermatoscopia visualizadas estruturas semelhantes a glébulos azul-acinzentados, telangiectasias
arboriformes com alguns vasos espessados, manchas branco-brilhantes e pontos de micro ulceragéo. Realizada hipétese
principal de carcinoma basocelular (CBC) nodular e bidpsia excisional da leséo. A histopatologia evidenciou neoplasia epite-
lial anexial nodular sem atipias, com conexao focal com a epiderme e componente de células claras e a imunohistoquimica
positividade para p63, antigeno de membrana epitelial (EMA) e citoqueratina AE1/AES, concluindo o diagndstico de hidrade-
noma nodular. A apresentag@o incomum, simulando um CBC nodular e importancia da abordagem correta de lesdes atipicas
motivaram este relato.
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Figure 1. Hyperchromic, erythematous, sessile nodule of
firm consistency, and with points of ulceration.

Introduction

Nodular hidradenoma, first described by Mayer
in 1941, is a benign adnexal neoplasm with eccrine or
apocrine differentiation that occurs in middle-aged
adults, mainly women, and with a controversial prev-
alence in the literature™. Clinically, it manifests as a
solid or cystic nodule, normochromic to erythematous,
with a smooth surface, slow and endophytic growing,
and with rare cases of exophytic growing. The most
common affected locations are the scalp, face, trunk,
and proximal extremities'. At dermoscopy, the pattern
consisting of a homogeneous bluish area that occu-
pies the entire lesion, associated with vascular struc-
tures and white dots, is the most common pattern*.
The unusual presentation, mimicking a nodular basal
cell carcinoma (BCC) and the importance of the cor-
rect approach to atypical lesions motivated this report.

Clinical case

A 40-year-old female patient, phototype lll, complained
of a “lump” in her right forearm for a year and a half.
Dermatological examination revealed a hyperchromic,
erythematous, and sessile nodule (2.5 x 2 cm) of firm
consistency and with points of ulceration (Figure 1).
History of initial growth and subsequent stabilization, mild
pain on manipulation. The diagnostic hypotheses of nod-
ular BCC, dermatofibrosarcoma protuberans, amelanotic
melanoma, Merkel cell carcinoma, and adnexal tumors
were considered. On dermoscopy, the presence of struc-
tures similar to blue-gray globules, arboriform telangiec-
tasias with some thickened vessels, bright white spots,
and points of microulceration (Figure 2). An excisional
biopsy was performed and the material was sent for
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Figure 2. Lesion dermoscopy.

histopathological and immunohistochemical examination.
Histopathology showed nodular adnexal epithelial neopla-
sia without atypia, with a focal connection to the epider-
mis and a clear cell component, and characteristics
suggestive of nodular hidradenoma (Figure 3); confirmed
by immunohistochemistry with positivity for p63, epithelial
membrane antigen (EMA), and cytokeratin AE1/AE3. The
patient remains under follow-up with a good surgical scar
aspect and no recurrence.

Discussion

Nodular hidradenoma is a benign adnexal neoplasm
with eccrine or apocrine differentiation that occurs in
middle-aged adults, mainly women'?, as observed in
this case. The exophytic clinical presentation is rare,
however, described in the literature.!

There is considerable confusion in the literature
regarding the appropriate nodular hidradenoma
designation, and it has already been called clear cell
hidradenoma, cystic nodule hidradenoma, clear cell
myoepithelioma, and eccrine acrospiroma. This reflects
different approaches among authors regarding its his-
tological characteristics and histogenesis'=.
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component (HE 40 and 400X).

The histopathology of nodular hidradenoma is
characterized by the presence of a well-circumscribed
but not encapsulated tumor. It presents a typical
biphasic cell pattern, with polyhedral cells with
eosinophilic cytoplasm and large cells with abundant
clear cytoplasm and a small nucleus. There is a
variable proportion between cell types, but clear
cells predominate in one-third of cases'?, as seen
in this case. Immunohistochemistry shows reactivity
for p63, EMA, and cytokeratin AE1/AE25, also
observed in this case.

Classically, the differential diagnosis includes other
adnexal tumors, being clinically indistinguishable'.
Basal cell carcinoma (BCC) (ulcerated forms) as a dif-
ferential diagnosis of hidradenoma nodular is rarely
cited in the literature®.

Curative treatment consists of surgical excision, but
the possibility of recurrence exists. Malignant transfor-
mation is rare'.

The present report registers an unusual presenta-
tion of a nodular hidradenoma, with hyperchromic,
ulcerated, and exophytic manifestations, simulating a
nodular BCC in the clinical aspect but mainly dermo-
scopically. We emphasize the importance of the cor-
rect approach to atypical lesions by the dermatologist,
as well as the fundamental role of complementary
exams (histopathology/immunohistochemistry) in the
conclusive diagnosis of this case.
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Figure 3. Nodular adnexal epithelial neoplasm without atypia, with a focal connection to the epidermis, and clear cell
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