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Sweat gland skin carcinomas are extremely rare. The differentiation between apocrine and eccrine neoplasms is very difficult, since composite adnexal tumors may often be encountered. We present a case of
72-year-old male with a slow-growing painless erythematous-livid nodule on the frontal scalp. Accor
ding to the medical record, the lesion evolved on the site of a pre-existing cylindroma, excised 2 years
before. Diagnostic punch biopsy showed solid apocrine carcinoma. Wide excision with en-bloc lymph
node dissection was recommended. A dose of alertness, together with a thorough review of the clinical,
histology and immuno-histochemical features of this very rare skin adnexal tumor is, herein, given.
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Introduction
Cutaneous apocrine gland carcinoma is a rare form of sweat gland neoplasm with distinct cytological appearance. No more than 100 cases have been described worldwide.
Most common localization is axilla, followed by scalp, nipple, trunk, anogenital region, wrist, fingertip, foot, toe, lip, ear, chest and eyelid [14]. Usually, the cells show
abundant eosinophilic cytoplasm and eccentric, basally located nuclei. Luminal cells
decapitation secretion is the outstanding histological feature. Most tumors present periodic acid Schiff (PAS) positivity, and iron pigment. The luminal cells are reactive to
low molecular weight keratin and androgenic receptor and do not express oestrogen receptors [6]. Those characteristics facilitate the proper assessment of suspicious lesions.
Case report
A 72-year-old man presented with a slow-growing soft painless erythematous-livid no
dule with a diameter of 3 cm, located on the frontal scalp. The tumor mass was fixed to
the skin and slightly ulcerative on the lower aspect. No palpable regional lymph nodes
were identified. Other physical examination did not show any abnormalities. According
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