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Clear cell hidradenoma is a tumor that originates from a sweat gland and typically involves the 
dermis and subcutaneous tissue. Malignant clear cell hidradenoma is very rare, and surgical 
excision is usually performed without imaging. There are few reports of the ultrasonographic 
findings of malignant clear cell hidradenomas. Herein, we present the ultrasonographic char-
acteristics of a malignant clear cell hidradenoma.

Index terms   Acrospiroma; Clear-Cell Hidradenoma; Echography; Ultrasound

INTRODUCTION

Clear cell hidradenoma is a rare tumor that originates from a sweat gland and is usu-
ally benign. Ultrasonographically, clear cell hidradenomas present as well-defined cys-
tic masses with mural nodules or as well-defined solid tumors. Hypervascularity is also 
frequently observed via Doppler examination (1). There are few reports of the sono-
graphic characteristics of malignant clear cell hidradenomas owing to their rarity and 
because they are commonly removed without imaging. Herein, we present a case of a 
malignant clear cell hidradenoma in the left arm of a 48-year-old woman. She had a 
mass excised 2 years prior, which had recurred 1 year later. 

CASE REPORT

A 48-year-old woman presented with a solitary soft nodule in her left arm. Two years 
prior, she had noticed a nodule at the same location, which had been excised without 
pathological confirmation and with no reported complications. She had no remarkable 
medical or family history. A year after the first excision, the lesion recurred. The recur-
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ring lesion gradually grew and exhibited bloody discharge, but no inflammatory symptoms 
such as tenderness were noted. The lesion was approximately 1.0 × 1.2 cm in size, flesh-col-
ored, round-shaped with a small erythematous ulcer, and exhibited a small amount of dis-
charge at the apex (Fig. 1A).

Radiographs of the left arm revealed no remarkable findings such as calcification or mass 
density in the soft tissue or bone. Ultrasonography (iU22 unit; Philips Medical Systems, Both-
ell, WA, USA) revealed a well-defined, 1.8 × 0.8 cm-sized lobulated lesion in the dermis and 
subcutaneous tissue. The lesion had cystic portions, which exhibited posterior acoustic en-
hancement (Fig. 1B). A solid region with increased vascularity was noted in the superficial 
and central areas of the lesion (Fig. 1C). No hyperechogenicity indicating calcification was 
observed.

Given that this was a recurrent mass and ultrasonography revealed a solid portion with in-
creased vascularity, an excisional biopsy was performed. The biopsy specimen comprised a 
section of skin measuring 1.7 × 1.0 × 1.0 cm. Microscopically, two discrete cystic structures 
within the dermis and subcutaneous tissue were observed. Adjacent to the cystic structures, 
cell proliferation with an infiltrative growth pattern was noted (Fig. 1D). Some cells exhibited 
clear cytoplasm with evidence of mitosis. Mitotic activity was apparent in approximately 2 
cells in every 10 high-power microscopy fields (Fig. 1E). These findings were compatible with 
a malignant sweat gland tumor, specifically a malignant clear cell hidradenoma. For defini-
tive treatment, Mohs micrographic surgery was performed 2 months later. There was no re-
sidual tumor, and all resection margins were free.

DISCUSSION

Malignant clear cell hidradenoma is a very rare tumor; to date, just over 100 cases have 
been reported (2). There are three types of sweat glands—eccrine, apocrine, and mixed type 
—and clear cell hidradenomas originate from eccrine glands (1, 3). Clear cell hidradenoma is 
known by many names, including nodular hidradenoma, solid-cystic hidradenoma, poroid 
hidradenoma, and acrospiroma. Furthermore, various terms have been used to refer to ma-
lignant clear cell hidradenoma, including malignant clear cell hidradenoma, hidradenocar-
cinoma, clear cell papillary carcinoma, malignant clear cell acrospiroma, malignant eccrine 
acrospiroma, primary mucoepidermoid carcinoma of the skin, nodular hidradenocarcino-
ma, clear cell eccrine carcinoma, and mucoepidermoid hidradenocarcinoma (2). The typical 
histological locations of clear cell hidradenoma are the dermal and superficial subcutane-
ous fat layers. The lesion is usually a single, slow-growing, well-marginated, round, mobile, 
cutaneous nodule, with a diameter ranging from 0.5 to 3.0 cm (2, 4). Clear cell hidradeno-
mas can be malignant. Nazarian et al. (5) recently reported a number of specific histological 
features of malignant clear cell hidradenomas as follows: infiltrative growth pattern, deep 
extension, necrosis, nuclear pleomorphism, and ≥ 4 mitoses per 10 high-power microscopy 
fields. Notwithstanding the small number of reported cases and limited follow-up informa-
tion available, an aggressive clinical course characterized by repeated local recurrences and 
systemic metastasis has been documented (5). Due to the low incidence of these tumors, the 
reported characteristic radiological features of hidradenomas are based on only a few cases (1). 
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Fig. 1. A 48-year-old woman presented with malignant clear cell hidradenoma in her left arm.
A. A 1.0 × 1.2-cm flesh-colored, round lesion with a small erythematous ulcer on the left upper arm. 
B. Ultrasonography shows a 1.8 × 0.8 cm well-circumscribed, lobulated, cystic lesion in the dermis and sub-
cutaneous tissue. A solid portion (arrow) is noted in the central and superficial areas. 
C. The solid portion exhibits increased vascularity in a color Doppler examination. 
D. Microscopically, two discrete cystic structures are noted, and cell proliferation and an infiltrative growth 
pattern (arrows) are apparent adjacent to these cysts (H&E stain, × 20). 
E. Some of the cells exhibited clear cytoplasm and mitosis (arrows) (H&E stain, × 100).
H&E = hematoxylin and eosin

Cho et al. (6) suggested that ultrasonographically, benign hidradenomas typically present as 
well-defined cystic masses with mural nodules, or as well-defined solid tumors with hy-
poechogenicity. A mural nodule in a cystic lesion is also frequently highly vascularized as 
determined via Doppler examination. The echogenicity of the cystic portion may be com-
plex due to a hemorrhagic component. In addition, calcifications have been reported in 
some cases (6).
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Reier et al. (7) reported the MRI appearance of a clear cell hidradenoma as a solitary or 
multilocular cystic mass with a solid mural nodule. Fluid-fluid level and hemorrhaging have 
also been observed (7). The differential diagnosis of benign and malignant clear cell hidrade-
noma is difficult without distant metastasis or aggressive local invasion (8). Thus, failure to 
diagnose such cases may result in an aggressive clinical course.

The sonographic characteristics of malignant clear cell hidradenomas have rarely been re-
ported. Ha et al. (9) demonstrated, using ultrasonography, that a malignant clear cell carcino-
ma is a well-defined cystic lesion with heterogeneous echogenicity in the subcutaneous fat 
layer. Color Doppler imaging revealed that the solid component did not exhibit increased vas-
cularity, and the cystic component was purely anechoic, suggesting hemorrhage. The present 
case appeared as a lobulated lesion with larger cystic components and smaller solid compo-
nents in the dermis and subcutaneous tissue. The solid components exhibited increased vas-
cularity. Thus, both cases showed complex cystic and solid components. Furthermore, the 
present case exhibited increased vascularity, a typical feature of clear cell hidradenoma.

No distinct ultrasonographic findings differentiating benign and malignant clear cell hi-
dradenomas have been identified. Therefore, more cases are required to establish typical im-
aging findings that could be employed in the differential diagnosis of clear cell hidradenoma.
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악성 한선종의 초음파 소견: 증례 보고

함태혁1 · 천상진2 · 노미숙3 · 하동호1*

한선종은 땀샘에서 기원하는 종양으로 전형적으로 진피 및 피하층에 위치한다. 악성 한선종

은 매우 드물다. 그리고, 보통 영상 검사 없이 수술적 절제 치료를 시행한다. 악성 한선종의 

초음파 소견도 매우 드물게 보고되어 있다. 저자들은 악성 한선종의 초음파 소견을 보고하고

자 한다. 
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