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Abstract
Eccrine porocarcinoma is an extremely rare malignancy of the eccrine sweat gland. It can either arise de novo or it can develop
in a long standing eccrine poroma. It often occurs in the elderly, with the mean age of occurrence being 67 years. The tumour favours
extremities, particularly the legs and feet. Dermoscopy is an invaluable technique in diagnosing skin tumors. Keeping in view its rarity of
occurrence, we are here by presenting a case of eccrine porocarcinoma and especially dermoscopic characteristics which occurred in a
55 year old male in unusual location.
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Introduction
Eccrine porocarcinoma (EPC) is a rare malignant skin tumor
presumably arising from the intraepidermal ductal portion of
the sweat gland, usually arises in elderly patients, frequently in
the extremities [1]. Due to its non-specific clinical appearance
of a pink dome-shaped nodule with occasional ulceration, EPC
must be differentiated from other various kinds of skin tumors.
Dermoscopy is a noninvasive technique that has been shown
to increase significantly the clinical diagnosis of cutaneous
tumors. However, few cases of EPC have been reported using
dermoscopic images, and the clinical details were not well
examined [2]. We report a case of eccrine porocarcinoma and
especially dermoscopic characteristics in unusual localization.

Case Report

A 57-year-old lady presented with pigmented, plaque-like
lesions on the right hip of many years duration and an ulcerated
swelling overlying the lateral part of the lesion, of 6 months
duration. A skin examination showed a non-tender, welldefined pigmented brown lesion 6cm in size, consisting of a flat
area (Figure 1b) and an erythematous nodule of 1,5cm eroded
at the center, spontaneous bleeding localized at the right hip
(Figure 1a). Dermoscopically, the flat area of the lesion showed a
cerebriform appearance and a zone with dotted and glomerular
vessels and brown to black globules, some with scales annularly

surrounding them (Figure 1d) and The nodule displayed
scattered glomerular and hairpin vessels, with a white to pink
halo and round-to-oval pink–white structureless areas, as well
as haemorrhage crusts and white rail lines (Figure 1c). Due to
the polymorphous vascular pattern an amelanotic melanoma or
a malignant epithelial skin tumor have to be excluded. Incision
biopsy from the lesion showed a pigmented APC arising from a
pigmented HAS. The Computed tomography scan discovered
inguinal lymph nodes metastatics. We did a wide excision of the
neoplasm with negative margins. 2 months after the surgery, we
combined radiotherapy-chemotherapy with cisplatin (80 mg/
m2/day×2 days) and 5 fluorouracil 1000 mg/m2 in divided doses
on 2 days). Chemotherapy is started considering the risk for
recurrence and metastasis. He progressed with increase in size
and number of lung lesions. He has been undergoing second line
chemotherapy Gemcitabin 1000mg/m².

Discussion

EPC is a rare malignant sweat gland neoplasm affecting most
often people in the 6th-7th decades of life [3], with a preference
for females. The tumours which occur in most cases on the trunk,
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Figure 1a Clinical and dermoscopy presentations of relapsing eccrine
porocarcinoma.
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glomerular vessels, with a white to pink halo and round-to oval
pink white structureless areas, as the case of our patient [8].
Moreover, because similar structures have been described in
EPC the authors’ findings are concordant with previous reports
suggesting that dermoscopic features may not allow for an
accurate differentiation between benign and malignant tumors,
and highlighting the importance of histopathologic examination
for an accurate diagnosis [9,10].

Figure 1b Clinical and dermoscopy presentations of relapsing eccrine
porocarcinoma.

Usually the classic histological description of eccrine
porocarcinoma is an acanthotic epithelial proliferation that
contained clear cell nests with radial extension of polygonal
nuclei, eosinophilic cytoplasm, and rudimentary ductal structures
with many intraepidermal atypia. The diagnosis is based on
morphology and is confirmed on immunohistochemistry withs
glandular markes (ACE, EMA, a-lactalbumin) [11,12]. EPC is
potentially fatal, it shows a high potential for a lymphatic invasion
and epidermotropic metastases can also be found [13], usually
they occurs in about 20% of cases with a very poor outlook and
high mortality. They occurred preferentially in lymph nodes and
visceral [14].
The treatment of choice in all the cases is wide excision of
the lesion with histologically clear margins, however, the size of
the margins has not been clearly elucidated. Alternatively, Moh’s
micrographic surgery has proved to be a more effective modality
of treatment for eccrine porocarcinomas in diffuclt location.
Furthermore, the benefits of chemotherapy and radiation
therapy have not been adequately defined but with high risk of
local recurrence in the metastatic eccrine porocarcinoma [1517].

Conclusion
Figure 1c The papulonodules in the neoplasm dermoscopically
displayed polymorphous vascular patterns including dotted, hairpin,
linear irregular, and glomerular vessels with a white to pink halo
(red arrows), round-to-oval pink–white structureless areas (black
arrowheards) and white rail lines (yellow arrowheards).

Porocarcinoma is a very rare entity and poorly understood
with morphological particularities and similarities to other
carcinomas, its diagnosis is challenging. Our case is particular,

head, neck or lower extremities [4] often show a long standing
history and develop quite slowly over years, some of them
following a preexisting benign eccrine poroma [5]. Its variable
presentation makes it difficult to diagnose. It can appear as
solitary plaque or nodular lesion, with ulcerated or hemorrhagic
surface [6].
The differential diagnosis includes basal and squamous cell
carcinoma, pyogenic granuloma, verruca vulgaris, adenocarcino
ma, and amelanotic, pigmented, or desmoplastic nodular variants
of melanoma [7].
Dermoscopy is an invaluable technique in diagnosing skin
tumors. However, few cases of EPC have been reported using
dermoscopic images, and their details were not well examined.
Therefore, dermoscopy can provide valuable, to objectify the
different dermoscopic patterns characterized by a polymorphous
vascular patterns including dotted, hairpin, linear irregular, and
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Figure 1d A brown plaque with papulonodules was seen on the
patient’s left thig The flat area(d) of the neoplasm dermoscopically
showed a zone with cerebriform appearance (cericle) and a zone
with dotted and glomerular vessels (black arrows) and brown to
black globules (white arrowheards), some with scales annularly
surrounding them.
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highlights not only the aggressive behavior of EPC but also
the novel dermoscopy features, may represent an additional
dermoscopic clue for the diagnosis of EPC.
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