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CASE REPORT

A Case of Eccrine Poromatosis in a Patient with a 
History of Chemotherapy Due to Stomach Cancer

In Hye Choi, Dong Soo Yu, Young Bok Lee

Department of Dermatology, College of Medicine, The Catholic University of Korea, Seoul, Korea

An eccrine poroma (EP) is a benign adnexal tumor that typi-
cally presents as a single lesion. Eccrine poromatosis defined 
as multiple EPs is an uncommon presentation. A 54-year-old 
male had undergone operation for stomach cancer 10 years 
prior and insisted that he had also taken adjuvant chemo-
therapy. The patient presented with six reddish papules and 
nodules scattered on the trunk and extremities for 3 years. 
The histopathologic findings from all six lesions were con-
sistent with EP. No local recurrence was observed after com-
plete removal through punch biopsies. We report a rare case 
of eccrine poromatosis in the patient with gastric cancer, sus-
pected of being caused by chemotherapy. (Ann Dermatol 
32(5) 422∼425, 2020)
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INTRODUCTION

Eccrine poroma is a benign tumor that originates from the 
intraepidermal ductal portion of the eccrine sweat duct1. 
Eccrine poroma usually appears as a solitary, skin-colored, 

pink or red papules or nodules mostly on the palm or 
sole. Eccrine poromatosis is a synonym for multiple ec-
crine poromas, and it is an unusual occurrence that some-
times could be observed in patients with immunosuppres-
sion states or with the experience of either chemotherapy 
or radiotherapy. The following presentation is a case of ec-
crine poromatosis in a patient with a history of stomach 
cancer, suspected of being caused by chemotherapy.

CASE REPORT

A 54-year-old male presented with asymptomatic papules 
and nodules on his trunk and extremities (Fig. 1). He had 
noticed these lesions 3 years ago, and the tumors had 
gradually increased in number. His medical history in-
cluded operation history due to his stomach cancer 10 
years previous. Also, he insisted that he had been treated 
with adjuvant chemotherapy but we couldn’t verify the 
facts and details since it has been past long time. Physical 
examination revealed six reddish, sessile papules and nod-
ules on the trunk and extremities. Punch biopsies with 
complete removal were performed for all six lesions. 
Histopathological examination demonstrated proliferation 
of uniform basaloid cells that radiated from the basal layer 
of the epidermis into the dermis without peripheral pal-
isading (Fig. 2). No cellular atypia was found. Based on 
the clinical and histological findings, all six tumors were 
diagnosed as eccrine poroma. The patient have been nev-
er revisited our outpatient clinic afterwards.
The written informed consent was obtained from all patients 
about publishing all photographic materials.

DISCUSSION

Eccrine poromatosis, the term used to describe multiple 
eccrine poromas, is a rare presentation and was first de-
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Fig. 1. Multiple asymptomatic, 0.2-
to 1.0-cm-sized, dome-shaped, red-
dish papules and nodules scattered
on the chest, back, thighs, and arms.

Fig. 2. (A) The tumor consisted of 
broad anastomosing bands without
peripheral palisading. The border be-
tween the epidermis and tumor was
apparent (H&E, ×40). (B) The tumor
cells were small and showed a 
uniform cuboidal appearance with
basophilic, round nuclei. The tumor
cells were connected by intercel-
lular bridges (H&E, ×400).

scribed by Goldner2 in 1970. Although the pathophysiol-
ogy is unclear, possible causes include actinic damage, 
hormonal influences during pregnancy, radiation therapy, 
chemotherapy, immunosuppression state and viral infec-
tion (human papillomavirus, merkel cell polyomavirus). 
Particularly in terms of chemotherapy, a direct sweat duct 
cytotoxicity from a toxic chemotherapy metabolite has 
been suspect. About 11 eccrine poromatosis cases, which 
are related to the chemotherapy, were described in English 

literature (Table 1)1,3-11.
Except one case with systemic lupus erythematosus pa-
tient12, the rest patients had underlying hematologic malig-
nancies and multiple chemo regimens including cyclo-
phosphamide, vincristine, and doxorubicin have been fre-
quently reported. The time interval of poroma develop-
ment has ranged from onset during chemotherapy treat-
ment to decades following therapy4. Also, due to its long 
latency period between the end of chemotherapy and di-
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Table 1. Reported cases of eccrine poromatosis associated with chemotherapy

No Author (yr) Sex
Age 
(yr)

Disease Disease treatment
Number and 
location of 
poromas

Poroma 
treatment

1 Mahlberg 
et al.5 (2006)

Male 42 ALL Allogenic BMT with 
pretransplant chemotherapy and total 
body irradiation

14: palms and 
soles

Not 
mentioned

2 Navi 
et al.6 (2008)

Male 64 NHL R-CHOP 7: eyelid, 
chest, 
forearm

Excision

3 Diamantis 
et al.7 (2011)

Male 53 MCL Allogenic SCT, tacrolimus, photopheresis, 
corticosteroids, mycophenolate mofetil

6: palms, 
heels, and 
left elbow

Excision

4 Fujii 
et al.3 (2012)

Female 66 CLL and FL CLL: cyclophosphamide and others
FL: (i) epirubicin, vincristine, 

(ii) mitoxantrone, cyclophosphamide, 
vincristine, methotrexate, and 
prednisolone, (iii) etoposide, cisplatin, 
and prednisolone

19: abdomen, 
hip, forearm, 
thighs

Not 
mentioned

5 Fujii 
et al.3 (2012)

Male 62 Malignant 
fibrous 
histiocytoma

Doxorubicin, ifosfamide, radiation 4: lower leg, 
heel, and 
sole

Excision

6 Deckelbaum 
et al.8 (2014)

Male 73 Testicular 
lymphoma

CHOP and radiation 30: soles Not 
mentioned

7 Garshick 
et al.9 (2014)

Male 46 AML Cytarabine, daunorubicin, etoposide, 
autologous SCT

22: palms and 
soles

Not 
mentioned

8 Takahashi 
et al.10 (2015)

Female 63 AML Idarubicin, cytarabine, prednisolone and 
autologous SCT

Not 
mentioned: 
abdomen, 
forearm, 
lower legs

Not 
mentioned

9 Mayo 
et al.4 (2015)

Male 43 MCL R-hyper-CVAD+autologous SCT with 
pretransplant busulfan, cytoxan, and 
etoposide

16: arms, 
hands, and 
feet

Excision, 
imiquimod 
cream, and 
cryosurgery

10 Aung 
et al.11 (2017)

Male 45 AML Chemotherapy followed by 
allogeneic SCT

Not 
mentioned: 
fingers, toes, 
and heels

Not 
mentioned

11 Valdebran 
et al.1 (2018)

Female 32 AML Tretinoin, amphotericin B, busulfan, 
etoposide, arsenic trioxide, and 
cytarabine with BMSCT

17: lower 
eyelid, feet

Electro-cauteri
zation

ALL: acute lymphoblastic leukemia, BMT: bone marrow transplant, NHL: Non-Hodgkin lymphoma, R-CHOP: rituximab, cyclophos-
phamide, doxorubicin, vincristine, prednisone, MCL: mantle cell lymphoma, SCT: stem cell transplant, CLL: chronic lymphocytic 
leukemia, FL: follicular lymphoma, CHOP: cyclophosphamide, doxorubicin, vincristine, and prednisone, AML: acute myeloid leukemia,
R-hyper-CVAD: rituximab, cyclophosphamide, vincristine, doxorubicin, dexamethasone, followed by methotrexate and cytarabine, 
BMSCT: bone marrow stem cell transplant.

agnosis, remodeling of the sweat gland apparatus or re-
generation of damaged skin appendages has been sug-
gested3. 
Considering 20% of its malignant counterpart, eccrine po-
rocarcinoma are originated from a benign poroma, an ex-
cisional biopsy is recommended13. Outside of excision, 
imiquimod 5% cream, cryotherapy, or CO2 lasers have 

been reported as an alternative treatment. In this case, all 
six lesions were excised completely through punch biop-
sies and showed no recurrence to date. Herein, we report 
a multiregional eruption of eccrine poroma as a rare case. 
To our knowledge, our case is the first of eccrine poroma-
tosis in patient with underlying solid tumor in the Korean 
literature.
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