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PRESENTATION OF CASE 

A 55 years old man presented to our department with 

complaints of a swelling over scalp in midline for 5 years 

duration. Initially, it was small in size in the form of nodule, 

which has increased progressively to present size of 9 * 7 cm 

of scalp swelling. Patient is a carpenter by occupation and 

gave history of carrying heavy logs of wood over his head 

causing trivial trauma on a day-to-day basis. Over last one 

year, swelling started to ulcerate and fungate with foul 

smelling discharge. 

On examination, there was a single ulceroproliferative 

swelling present over scalp in midline measuring 9 * 7.5 cm 

with rolled out everted edges with areas of proliferative 

granulating tissue intermingled with slough. Mass was firm in 

consistency, non-tender and appeared to be fixed to 

underlying skull bones. The surrounding skin showed 

multiple skin lesions in the form of satellite lesions. There 

was no evidence of palpable lymphadenopathy in this patient. 

Acrospiroma represents a group of benign ductal tumours 

of the eccrine sweat glands that sometimes are connected to 

skin. Acrospiroma are also termed as clear cell, nodular, 

superficial and solid-cystic hidradenoma, clear cell 

myoepithelioma, porosyringoma, large sweat gland adenoma 

or basal cell carcinoma of sweat gland origin. These are 

generally benign lesions with few reports of malignant 

transformation. In our case, we report a 55 years old male 

with an ulceroproliferative swelling over scalp, clinically 

looking like squamous cell carcinoma, but histopathologically 

diagnosed as a malignant acrospiroma which was treated 

with wide local excision. A case of malignant acrospiroma is 

rarely reported and thus literature on their treatment 

therapy is limited. 

 

DIFFERENTIAL DIAGNOSES 

 Squamous cell carcinoma. 

 Adenosquamous carcinoma. 

 Hidradenocarcinoma. 

 Amelanotic melanoma. 

 Dermatofibroma. 
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CLINICAL DIAGNOSIS 

A clinical diagnosis of squamous cell carcinoma was made 

based on physical examination. CT scan of head showed 

hyperintense mass over scalp with arterial enhancement with 

multiple feeding vessels; underlying skull bones were intact 

and showed no evidence of infiltration. 

Above patient underwent wide local excision and wound 

bed was kept open for it to granulate. Grossly, specimen 

showed features of cauliflower like growth with multiple 

areas of greyish-white nodules. Growth shows small cysts 

and papillary areas. On microscopy, multiple sections from 

growth revealed islands of basaloid cells separated by cyst-

like structure containing eosinophilic material. Cells showed 

moderate amount of cytoplasm with mild degree of 

pleomorphism and exhibiting low mitotic activity. Picture 

suggestive of malignant skin adnexal tumour- malignant 

acrospiroma. Margins of excision were free. 

Immunohistochemistry showed strong positivity for vimentin 

and negative staining for desmin. 

Patient was put on a regular follow-up and defect area 

was grafted with split-thickness skin graft. 

 

PATHOLOGICAL DISCUSSION 

Malignant acrospiroma is a rare tumour of the eccrine sweat 

glands, that usually displays an aggressive behaviour.1 

Disease tend to arise or transform from a previous benign 

lesion.1 They usually present as a slow growing tumour 

measuring 2 to 4 cm nodules in middle age or older 

individuals. Clinically, they masquerade as nodular cystic 

lesion or malignant melanoma.2 From our case study, it was 

noticed that constant trauma to skin and connective tissue 

can lead to transformation of benign adnexal tumour into 

malignant. This presentation of malignant acrospiroma over 

scalp is one of the rarest presentation and literature 

regarding management of such tumour is very limited. 

Johnson and Hewig in 1969 first coined the term 

acrospiroma by histological and histochemical studies, as 

they mimic eccrine sweat gland.3 These lesions are classified 

according to location in layers of skin into epidermal, dermal 

and juxtaepidermal acrospiroma.4 

In the present case, patient underwent wide local excision 

and postoperative follow-up did not show any evidence of 

recurrence and hence patient was not subjected to any form 

of chemotherapy or radiotherapy. 
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Malignant Acrospiroma Lateral View 
 

 
 

Malignant Acrospiroma Superior View 
 

 
 

Microscopy View of Malignant Acrospiroma 

 

DISCUSSION OF MANAGEMENT 

Malignant acrospiroma are treated by wide local excision, but 

with local recurrence rate of around 50%. In one case there 

was described use of wide local excision with adjuvant 

radiotherapy for malignant eccrine acrospiroma of scalp and 

left parotid, which eventually had local recurrence after 2 

years.5 

In another reported case, a 66 years old female with 

recurrent malignant acrospiroma of chest was resected and 

followed by reconstruction surgery and radiotherapy. There 

was no evidence of local recurrence or distant mets.6 The role 

of chemotherapy in eccrine sweat gland carcinoma and 

especially malignant acrospiroma is not clear. Various case 

studies have shown effect of cyclophosphamide, doxorubicin, 

bleomycin and cisplatin on malignant acrospiroma with 

partial response.7 The role of radiotherapy is well 

established. In one report of 3 patients who received adjuvant 

radiotherapy, 2 patients remained disease free at 27 and 35 

months respectively and third died of rapid progressive 

systemic disease.8 The dose of radiation was 70 gray for 

surgical bed and 50 gray for regional lymphatic chains.8 

However, in our case patient was not subjected to any 

adjuvant therapy in the form of chemotherapy or 

radiotherapy, since wound was allowed to heal by 

granulation tissue formation followed by skin grafting. Hence, 

patient was not subjected to radiotherapy. On subsequent 

follow-up, patient did not show any evidence of recurrence or 

mets. 

 

FINAL DIAGNOSIS 

Malignant Acrospiroma. 

 

CONCLUSION 

Malignant acrospiroma are cutaneous neoplastic lesions 

arising from sweat gland and are very rare. They are often 

misdiagnosed with other skin lesions such as squamous cell 

carcinoma, malignant melanoma, osteomyelitis or benign 

skin nodule lesion. Wide local excision is the only treatment 

modality with established evidence of adjuvant radiotherapy. 
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