Annals of Clinical Case Reports

Case Report
Published: 08 Nov, 2019

3

Treatment of Hidradenocarcinoma of the Scalp with Wide
Local Excision: Case Report of a Rare and Malignant

OPEN ACCESS

*Correspondence:
William Morgan, Department of Surgery,
Metro Health - University of Michigan
Health, 5900 Byron Center Ave SW,
Wyoming, MI 49519, Michigan, USA; Tel:
+1-6169018964; Fax: +1-6162520294; E-
mail: wmorgan66@gmail.com
Received Date: 15 Oct 2019
Accepted Date: 01 Nov 2019
Published Date: 08 Nov 2019

Citation:

Dillon C, Sevensma K, Morgan W.
Treatment of Hidradenocarcinoma of
the Scalp with Wide Local Excision:
Case Report of a Rare and Malignant
Tumor. Ann Clin Case Rep. 2019; 4:
1746.

ISSN: 2474-1655

Copyright © 2019 William Morgan.
This is an open access article
distributed under the Creative
Commons Attribution License, which
permits unrestricted use, distribution,
and reproduction in any medium,
provided the original work is properly
cited.

Tumor

Conor Dillon, Karlin Sevensma and William Morgan*

Department of Surgery, Metro Health - University of Michigan Health, Michigan,USA

Abstract

Hidradenocarcinoma is a rare malignant cutaneous adnexal tumor associated with a high propensity
for local recurrence and subclinical metastasis, thus necessitating timely identification and
treatment. This case report is being presented to highlight the relatively benign presentation of this
disease, as well as an approach for treatment. This patient was a 50 year old Asian male with no past
medical history with a progressively enlarging raised scalp lesion. In office excision was performed,
with following pathology revealing hidradenocarcinoma. The patient subsequently underwent wide
local excision with sentinel lymph node biopsy. The margins were widely negative and the sentinel
node was also negative. Follow up CT has demonstrated no distant metastases.

Introduction

Hidradenocarcinoma is a rare malignant cutaneous adnexal tumor associated with a high
propensity for local recurrence and subclinical metastasis, thus necessitating timely identification
and treatment. Very little has been published in regards to the proper management of this cancer.
Here, we present a case of this highly aggressive tumor with a rather benign presentation, as well as
an approach to treatment.

Case Presentation

A 50 year old male of Asian descent with an unremarkable past medical history presented to
our outpatient community clinic with complaint of a raised scalp lesion of 8 months duration. The
patient reported that the lesion progressively enlarged for the first 4 months but then stabilized in
size thereafter. The lesion was asymptomatic with no associated bleeding, ulceration, discharge, or
pruritis. He did not recall trauma or an inciting event. Initial examination revealed a round 1.5 cm
diameter, well circumcised, immobile, soft mass on the right temporo-parietal scalp. The lesion was
minimally tender to deep palpation. There were no overlying skin changes or discharge. No regional
lymphadenopathy was noted. A presumptive diagnosis of sebaceous or pilar cyst was established
and general surgery was consulted. After obtaining informed consent, the mass was excised in
the outpatient setting under local anesthesia. It was noted that the mass was quite adherent to the
surrounding tissues which necessitated removal in a piecemeal fashion.

Histopathologic examination demonstrated a poorly-differentiated carcinoma extending beyond
the resected margins. The tumor was characterized by nests of epithelial cells with variable cytoplasm
ranging from clear to eosinophilic with squamous differentiation. Associated with the tumor was a
dense hyalinized stroma, as well as round spaces suggestive of duct lumens. Immunohistochemistry
showed positive staining for cytokeratin 5/6, cytokeratin 7, p63, carcinoembryonic antigen, and
epithelial membrane antigen.

These findings were consistent with malignant cutaneous adnexal carcinoma, most likely
hidradenocarcinoma. The case was reviewed at a multidisciplinary tumor board. The diagnosis and
treatment options were discussed with the patient, and informed consent was obtained for planned
re-excision and sentinel lymph node biopsy.

Lymphoscintigraphy was used intraoperatively to identify sentinel lymph nodes along the right
neck. The area was further explored using a handheld Geiger counter and 3 small blue sentinel
lymph nodes along the posterior border of the right sternocleidomastoid muscle were resected
and sent for pathology. Wide local excision around the previous incision was performed with 2
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cm margins down to the bregma of the scalp. Total diameter of the
excision measured 5.5 cm. A full thickness skin graft with an area of
16 cm® was harvested from tissue just inferior to the right clavicle and
secured to the scalp. The patient tolerated the procedure well and there
were no complications. Histopathologic exam of the tissue margins
demonstrated no evidence of tumor and sentinel lymph nodes that
were negative for metastasis. Post-operative full body computed
tomography revealed no evidence of visceral organ involvement.

The patient has been followed postoperatively on a monthly basis
to evaluate graft healing and to assess for signs of tumor recurrence.
At 6 months postoperatively, the graft is continuing to heal without
complication and there is no suspicion for tumor recurrence.

Discussion

Hidradenocarcinoma is a rare malignant cutaneous adnexal
tumor associated with a high propensity for local recurrence and
subclinical metastasis, thus necessitating timely identification and
treatment. Hidradenocarcinoma poses a diagnostic challenge given
the lack of distinguishing characteristics and indolent nature of
presentation [1,2]. Previous reports suggest that trauma and/or
instrumentation of the lesion may precipitate localized growth [3].
Therefore if the lesion is initially biopsied or excised for diagnostic
purposes, definitive treatment should be pursued expeditiously to
reduce the possibility of recurrence or metastasis. In the present case,
the 1.5 cm diameter tumor was initially mistaken for a sebaceous cyst
and subsequently excised as such. Fortunately, there was no evidence
of recurrence or growth of the lesion when the patient presented for
repeat excision 1 month later.

There is no consensus on hidradenocarcinoma management;
however surgery in the form of wide local excision is the most widely
reported. More recently Mohs micrographic surgery-with or without

wide local excision-has also been utilized, particularly with cases
involving the scalp [4]. If wide local excision is performed, at least
3 cm margins should be obtained [1]. In our case, tumor location
and patient anatomy dictated the use of 2 cm margins. The tendency
for these tumors to metastasize via regional lymphatics has led to
investigation into the utility of sentinel lymph node biopsy in the
management of hidradenocarcinoma [5]. On physical exam, our
patient did not exhibit regional lymphadenopathy. Despite this, we
elected to perform sentinel lymph node mapping and biopsy to assess
for subclinical lymphatic metastasis. Despite aggressive treatment,
local recurrence has been reported to occur in up to 50% of cases and
metastasis rates may be as high as 60%. The 5-year survival rate has
been reported at 30% [2]. Our patient is recurrence-free at 6 months,
but will need continued close surveillance given the high recurrence
and mortality rate of this aggressive cancer.

References

1. Soni A, Bansal N, Kaushal V, Chauhan AK. Current management approach
to hidradenocarcinoma: a comprehensive review of the literature.
Ecancermedicalscience. 2015;9:517.

2. Ohta M, Hiramoto M, Fujii M, Togo T. Nodular hidradenocarcinoma on
the scalp of a young woman: case report and review of literature. Dermatol
Surg. 2004;30(9):1265-8.

3. Elbenaye J, Moumine M, Sinna M, Elhaouri M. Fatal hidradenocarcinoma
of the scalp: a case report. Eur Ann Oto Head Neck Dis. 2017;134(4):291-2.

4. Yavel R, Hinshaw M, Rao V, Hartig GK, Harari PM, Stewart D, et al.
Hidradenomas and a hidradenocarcinoma of the scalp managed using
mohs micrographic surgery and a multidisciplinary approach: case reports
and review of the literature. Dermatol Surg. 2009;35(2):273-81.

5. Delgado R, Kraus D, Coit DG, Busam K]J. Sentinel lymph node analysis in
patients with sweat gland carcinoma. Cancer. 2003;97(9):2279-84.

Remedy Publications LLC., | http://anncaserep.com/

2019 | Volume 4 | Article 1746


https://www.ncbi.nlm.nih.gov/pubmed/25815059
https://www.ncbi.nlm.nih.gov/pubmed/25815059
https://www.ncbi.nlm.nih.gov/pubmed/25815059
https://www.ncbi.nlm.nih.gov/pubmed/15355375
https://www.ncbi.nlm.nih.gov/pubmed/15355375
https://www.ncbi.nlm.nih.gov/pubmed/15355375
https://www.ncbi.nlm.nih.gov/pubmed/28410954
https://www.ncbi.nlm.nih.gov/pubmed/28410954
https://www.ncbi.nlm.nih.gov/pubmed/19215270
https://www.ncbi.nlm.nih.gov/pubmed/19215270
https://www.ncbi.nlm.nih.gov/pubmed/19215270
https://www.ncbi.nlm.nih.gov/pubmed/19215270
https://www.ncbi.nlm.nih.gov/pubmed/12712484
https://www.ncbi.nlm.nih.gov/pubmed/12712484

	Title
	Abstract
	Introduction
	Case Presentation
	Discussion
	References



