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Case presentation

Three female patients (62, 64 and 63 years old) presented 

with similar chronic multiple facial papules. The patients 

stated that the lesions aggravated in summer and upon physi-

cal exertion and regressed in cold weather. Dermatological 

examination revealed multiple cystic bluish-skin colored 

papules on bilateral cheeks (Figure 1A-C).

Non-polarized dermoscopic examination revealed well-

demarcated papules characterized by a homogeneous bluish-

purplish central area surrounded by a pale halo (Figure 

1D-F). Histopathological examination revealed dermal cysts 

containing clear fluid, lined by two layers of cuboidal epi-

thelium, which was consistent with the diagnosis of eccrine 

hidrocystoma (Figure 2).
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Eccrine hidrocystomas are benign tumors of the sweat glands that arise from cystic dilatation of the 
excretory sweat duct. Exact diagnosis requires biopsy and histopathologic examination, from which 
arises risk of scarring. Dermoscopy could be a useful tool in diagnosing eccrine hidrocystomas. Herein 
we aim to present dermoscopic features in three female patients with multiple lesions on the face con-
sistent with eccrine hidrocystomas.

ABSTRACT



44	 Observation  |  Dermatol Pract Concept 2015;5(4):11

Conclusion

Eccrine hidrocystomas are benign tumors of the sweat glands 

that arise from cystic dilatation of the excretory sweat duct 

[1]. They typically present as multiple skin-colored to blu-

ish cystic papules in the centrofacial area and are most 

commonly seen in middle-aged women [1]. Aggravation in 

summer, in humid environments, during exercise and other 

conditions that involve intense sweating is characteristic for 

eccrine hidrocytomas [1]. Exact diagnosis requires biopsy 

and histopathologic examination, from which arises risk of 

scarring. Considering that the patient is usually female and 

the localization is the central face, this is of great cosmetic 

concern to the patient.

The number of publications about dermoscopic fea-

tures of hidrocystomas is limited in literature. Previously, 

Zaballos et al. reported that a skin-colored, pink, yellow or 

blue homogeneous area that occupies the whole lesion with 

arborizing vessels is the most common dermoscopic pattern 

associated with apocrine hidrocystomas [2]. Correia et al. 

defined dermoscopic features of eccrine hidrocystomas as 

well-demarcated, vessel-free cystic lesions [1]. In our cases, 

dermoscopic examination showed well-demarcated lesions 

with a homogeneous bluish-purplish central area surrounded 

by a characteristic pale halo.

The primary differential diagnosis of multiple eccrine 

hidrocystomas on the face includes eruptive vellus hair cysts, 

comedonal acne, eruptive syringomas, multiple pilomatrico-

Figure 1. Multiple eccrine hidrocystomas. Cystic bluish-skin colored papules on the face (A-C) characterized with well demarcated homoge-

neous bluish-purplish central areas surrounded by pale halo on dermoscopy (D-F) using a Heine Delta 20 plus nonpolarized dermatoscope 

(Heine Optotechnik, Herrsching, Germany; original magnification: × 10). [Copyright: ©2015 Duman et al.]

Figure 2. Eccrine hidrocystoma. Dermal cysts containing clear fluid, 

lined by two layers of cuboidal epithelium (hematoxylin & eosin × 

40). [Copyright: ©2015 Duman et al.]
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mas and basal cell carcinomas [3,4]. Dermoscopy of vellus 

cysts exhibits well-demarcated round lesions characterized 

by light yellow-white center and erythematous halo with 

few irregular radiating capillaries in the periphery [3]. Der-

moscopic features of comedonal acne include numerous 

light- and dark-brown homogenous areas with prominent 

keratin plugs [5]. Dermoscopy of eruptive syringomas exhibits 

yellowish-brownish structureless background and scarce fine 

linear vessels [4]. The most common dermoscopic features of 

pilomatricomas are irregular white and/or yellow structures, 

white streaks, reddish homogenous areas, linear vessels, 

ulceration and blue-gray areas [4,6]. Furthermore, the most 

common dermoscopic features of basal cell carcinomas are 

ulceration, multiple blue/gray globules, leaflike areas, large 

blue/gray ovoid nests, spoke-wheel areas, and arborizing 

telangiectasia [7].

In conclusion, characteristic dermoscopic features pre-

sented herein can help differentiate eccrine hidrocystoma 

from other clinically similar lesions located on face.


