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Background
Nodular hidradenoma (HA) otherwise called as solid cystic HA/

Eccrine acrospiroma originate from distal excretory duct of sweat 
gland [1]. Origin from apocrine gland of breast has been seldom noted. 
It’s slow growing benign freely mobile solitary tumor with solid cystic 
consistency. Scalp, face and extremities are common locations. The 
usual age of presentation is 20-50 years showing female predominance. 
The cytological diagnosis of this tumor is difficult as it mimics other 
common benign and malignant skin neoplasm’s. Early diagnosis by 
FNA helps in total excision of the tumor.

Case History

A 45 year old female presented with a solitary, well circumscribed 
soft cystic nodule on anterior chest wall more towards the right breast 
measuring 5 × 4 cm since 6 months. On examination the swelling was 
fixed to skin, cystic on palpation and mildly tender (Figure 1). She 
had no history of fever or night sweats, nor any axillary lymph node 
swelling. A clinical impression of sebaceous cyst was given. FNAC was 

done which yielded a mucoid like material. Cytosmears showed fairly 
cohesive groups of uniform oval to polygonal cells with cytoplasmic 
clearing in some. The cells were lying in a mucoid background along 
with good number of cyst macrophages (Figure 2). There was no 
evidence of squamous or spindle cell component. Thus the cytologic 
diagnosis was given as cystic hidradenoma. Excisional biopsy showed 
a single skin attached soft tissue measuring 4 × 4 × 3 cm, cut section 
was firm, solid with few cystic spaces (Figure 3). Histosections showed 
keratinized squamous epithelium beneath which the dermis showed a 
well circumscribed tumor separated from epidermis by a clear grenz 
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Abstract
Nodular hidradenoma or clear cell hidradenoma are tumors of sweat gland usually seen in 20-50 years age 

group with female preponderance. We report a case of 45 year old female who came for FNA with a clinical 
suspicion of sebaceous cyst. Cytosmears showed fairly cohesive groups of uniform, oval to polygonal cells some of 
which showed cytoplasmic clearing. The cells were lying in a mucoid background along with good number of cyst 
macrophages. Cytological impression was benign adnexal tumor possibly cystic eccrine hidradenoma which was 
confirmed on histology as nodular hidradenoma. Cytohistological correlation readily allows differentiation of this 
unusual neoplasm from other benign and malignant mimics of skin tumours. The prognosis is excellent following 
excision.
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Figure 1: Swelling in anterior chest wall of size 4 × 3 cm since 6 months.

Figure 2: Cytosmears showed cohesive groups of oval to polygonal cells lying 
in a mucoid background (star) along with good number of cyst macrophages. 
Inset shows a mitotic figure (arrow) along with few cyst macrophages in 
background (Diff Quik 40x).
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pleomorphic polygonal tumor cells without tubular lumina may lead to 
misdiagnosis as carcinoma. This was an observation by Verma et al. in a 
hidradenoma located in breast [6]. Histology of nodular hidradenoma 
shows typical eosinophilic/clear cells along with duct like cystic spaces 
lined by cuboidal cells and occasional apocrine/squamous change [1,6].

The common cytologic differential diagnosis includes clear cell 
tumors of skin, glomus tumor and sebaceous cyst. Skin tumors like 
trichilemmoma originating from hair follicle show similar cytology 
but in addition show nests of basaloid cells with peripheral palisading 
and keratinization [2,7]. Glomus tumor show presence of blood 
vessels, blood elements and absence of mucoid material and foam 
cells. Sebaceous cyst show predominance of anucleated squames in 
a dirty background. Neurofibroma can be a clinical mimic which is 
distinguished by presence of spindle cell component [8].

Prognosis of this adnexal tumor is excellent with rare recurrence 
[7]. Malignant form (Hidradenocarcinoma) is extremely unusual, 
seen in very longstanding hidradenoma, featured by cellular atypia, 
prominent nucleoli and mitosis [8]. FNAC/Histology of this tumor 
located in breast may have intra-ductal extension and mimic ductal 
carcinoma [6].

Conclusion
Cytologic diagnosis of this tumor is difficult because of its rarity and 

variable cytologic features. FNAC diagnosis helps in accurate surgical 
management, thus preventing the chance of recurrence or malignancy.
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zone. The tumor cells were uniform round cells with round bland 
nuclei, inconspicuous nucleoli and moderate pale eosinophilic to clear 
cytoplasm with distinct cell outline. The cells were arranged in lobules 
and ducts some of which contained PAS positive eosinophilic secretion 
(Figure 4). Thus the final diagnosis was given as nodular hidradenoma.

Discussion
Nodular hidradenoma was first described by Liu in 1949 as clear cell 

papillary carcinoma of skin [1]. Subsequently it was reported as nodular/
clear cell/solid cystic hidradenoma. It’s an asymptomatic benign 
tumor, the size ranging from 0.5-2 cm. It’s usually covered with intact 
skin [2]. Occasionally may ulcerate with serous discharge especially 
in breast [3]. Though commonly located in head and extremities, the 
uncommon sites are eyelid and breast [4,5]. It mostly occurs in middle 
age. Cytologic features show a cystic component characterised by 
foam cells and mucoid background. The solid component shows an 
epithelial duct like structure. A biphasic cytologic staining pattern is 
observed in pap satin which varies from eosinophilic, clear cells admist 

Figure 3: Skin attached soft tissue pieces 4 x 3 x 3 cm, cut section is solid 
with a tumor present in dermis along with an grenz zone.

Figure 4: Histosections show tumor cells with round bland nuclei, 
inconspicuous nucleoli and moderate pale eosinophilic to clear cytoplasm 
and distinct cell outline (star). The cells were arranged in lobules and ducts 
some of which contained eosinophilic secretion (Inset, arrow) (H and E, x400).
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