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Apocrine hidrocystoma of the breast: a case report of unusual
clinical and dermoscopic findings

Hidrocistoma apdcrino mamario: um caso com aspetos clinicos e dermatoscopicos
invulgares
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A 33-year-old woman presented with a 6-month his- homogeneous bluish-gray area with a few short linear-
tory of a gradually increasing papule on her right breast.  irregular vessels, an erythematous area with shiny whit-
A 17 mm red-violet, asymptomatic, relatively indurated ish structures and a pigmented pseudo-network.
dome-shaped nodule was identified (Fig. 1A). Ultrasound examination revealed a cystic hypoechoic
Dermoscopic examination (Fig. 1B) revealed a central mass. Excision of the lesion was proposed, and the

Figure 1. Clinical images. A: clinical picture of the dome-shaped nodule on the right breast; B: dermoscopy of the
apocrine hidrocystoma in vivo before excision.
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patient was at her 36th week (+4 days) of pregnancy
on the day of the procedure. Histologic examination
revealed an apocrine hidrocystoma.

Apocrine hidrocystomas are benign tumors of the
apocrine sweat glands most frequently found on the
head and neck.! Few have been reported in other
areas.'* Most grow to sizes varying from 1 to 10 mm;
there are only few reports of larger lesions.? Our der-
moscopic findings do not correspond to the most fre-
quent patterns reported by Zaballos et al." gray and
pink homogenous areas and linear-irregular vessels
were only found in 4.8% and 9.1% of reported cases;
moreover, pigmented pseudo-networks have not been
described.! In the differential diagnosis, atypical der-
matofibroma, pigmented basal cell carcinoma, amel-
anotic melanoma or other adnexal tumors should be
considered, particularly when atypical dermoscopic
findings are present.> We hypothesize that a pig-
mented pseudo-network may have been caused by
irritation derived from a chronic inflammatory process.
The atypical findings of our hidrocystoma enhance the
need for physicians to be aware of uncommon loca-
tions and dermoscopic findings of these lesions.
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