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Eccrine spiroadenoma located on the
shoulder: Report of a case.
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INTRODUCTION

Eccrine spiroadenoma is a rare benign neoplasm of the
skin adnexa, classified as a tumor of eccrine differen-
tiation.'? It can occur in men and women at any age, but
most commonly affects young adults between the second

and fourth decades of life. >+

Clinically it is characterized as a solitary, painful nodule
in 97% of patients, but multiple presentation com-
prises less than 3% of all cases and appears to be predo-
minant among women. Multiple eccrine spiroadenomas
of linear, zosteriform, nevoid or following blaschko lines

have been reported.>-

CASE PRESENTATION

44-year-old male patient, who came to our institution
for presenting a nodule on the left shoulder of 5 years of
evolution. Initially the nodule did not present pain or as-
sociated pruritus and was gradually growing, presenting

pain in the last 2 years. With no relevant personal or
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Eccrine spiroadenoma is a rare benign neoplasm originating in the eccrine
sweat glands. It usually presents as a solitary lesion. It is characterized by a
painful nodule, often bluish in hue, with increased tenderness to palpation
that tends to arise on the upper body, such as the head, neck an d trunk. A

histopathological study is required for diagnosis.

The case of a 44-year-old male patient with a diagnosis of eccrine spiroadenoma

in the left shoulder is presented and a brief review of the subject is made.

family medical pathological history, she denied any family
member with similar skin findings or history of skin
cancer. Physical examination revealed a subcutaneous,
firm, smooth-surfaced, well-demarcated, bluish-gray
nodule located on the left shoulder (Figure 1). Surgical ex-
cision of the subcutaneous lesion was performed and the

tissue was submitted for microscopic examination.

DIAGNOSIS

Histologic findings demonstrated a nodule with defined
borders located in the mid and deep dermis. The nodule
is composed of basaloid cells arranged in small nests and
cords or acini, in a sparse hyaline or edematous fibrous
stroma. No evidence of malignant transformation was

observed (Figure 2).

TREATMENT

The patient was treated by complete local excision with

no recurrence in the following 2 years of follow-up.

-025



Case Report

-026

Figure 1. Firm, smooth-surfaced, we-
lI-demarcated, bluish-gray, subcutaneous
nodule located on the left shoulder.

DISCUSSION

Eccrine spiroadenoma was first described by Kersting and
Helwig in 195642 It is a rare and benign adnexal tumor
originating in the cutaneous eccrine sweat glands? The
etiology of eccrine spiroadenoma remains unknown. Al-
though autosomal dominant transmission has been su-

ggested, this has not been confirmed >

Eccrine sweat glands are simple tubular glands that open
directly to the surface; they are found throughout the
body, especially on the palms, soles and axillae. 8 Eccrine
spiroadenoma tends to arise in the upper body; head,
neck and trunk, especially the ventral portion. Rarely, it
may be located on the upper and lower extremities, es-

pecially the dorsal portion3

It often occurs as a solitary, lobulated nodule of firm or
soft and spongy texture, round or ovoid and blue in color,

varying in size from 0.5 to 5 cm in diameter¢

It is among the most painful cutaneous tumors. Pain is
the most distinctive clinical feature, it is described as
discontinuous and intermittent, it is present in 91% of
patients and helps to establish the diagnosis, but its ab-

sence does not rule it out’?

Hye Ran Park et al. hypothesized that pain in eccrine
spiroadenoma is due to nerve fibers in the tumor capsule

and stromal connective tissue that are thickened, hype-
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Figure 2. Histologic findings demonstrated a nodule with distinct borders located in the mid
and deep dermis. The nodule is composed of basaloid cells arranged in small nests and cords
or acini, in a sparse hyaline or edematous fibrous stroma. No evidence of malignant trans-
formation was observed.

rexcitable, and stimulated by pressure or mild cutaneous

sensory stimuli.om

Few cases of multiple spiroadenomas have been reported
in the literature to date, estimated to comprise less than
2% of all cases?5 It has been proposed that they may arise
from an abnormal clone of multipotent stem cells of the
sebaceous follicle unit during embryogenesis, producing
a proliferation of abnormal cells resulting in the for-
mation of nodules.® They may be described as multifocal
or localized, distributed in a linear, zosteriform, nevoid

or blaschkoid pattern depending on their distributions

Although rare, malignant transformation has been re-
ported in a few cases, it was first described in 1972. It
can usually arise within 20 to 30 years after the initial
lesion? It spreads through the lymphatic and hemato-

genous pathways?

Signs of malignancy include an increase in the size and
number of lesions, color change and the appearance of

signs such as ulceration and bleeding*

Definitive diagnosis is based on histology and immuno-
histochemistry; it comprises large, sharply demarcated
basophilic nodules (“cannonballs” or “blue balls”)
arranged in interlacing cords, islands or sheets in the
dermis or subcutaneous tissue that are surrounded by
a fibrous capsule. Basaloid cells may be composed of

two distinct morphologies with one type of cell being
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larger, pale and with ovoid nuclei and the other type
being smaller, darker and with compact hyperchro-
matic nucleif In certain cases lymphocyte infiltration
and abundant telangiectasias are observed in the tumor
region. When vascular hyperplasia is important a diffe-

rential diagnosis should be made for glomus tumors:

In addition, it must be differentiated from other clini-
cally painful nodules, such as schwannomas, heman-
giomas, angioleiomyomas, glomus tumors and cuta-

neous endometriosis 3

Standard treatment consists of surgical excision with
wide margins of 1 to 3 cm. For cases of multiplicity
or malignancy, options such as radiotherapy, carbon
dioxide laser ablation or chemotherapy are considered.
However, the latter as an adjuvant treatment is not
well established >

Follow-up of patients with malignant transformation
must be very regular due to its poor prognosis; it has a
mortality rate of up to 39% of cases in the absence of

treatment.’

CONCLUSION

Eccrine spiroadenoma is a pathology not so frequent to
observe. The location in the shoulder gives greater im-
portance to the differential diagnosis with other tumor

lesions in this location.
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