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32-year-old woman presented with a 
one- year history of asymptomatic 
cystic lesions around her eyes. She had 

no other complaints or history of major illnesses 
and had not taken any medications. To the best of 
her knowledge, nobody in her family had a similar 
dermatologic condition.  

Physical examination revealed numerous tense 
translucent cystic  nodules, some as  large as 8 mm 
 

 
 
 

 
in diameter, on the periorbital areas (Figure A). 

A skin biopsy specimen was obtained from one 
of the lesions (Figures B and C). 

 
 
 
 

Your Diagnosis? 
See page 227 for diagnosis 
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pocrine hydrocystoma is generally 
regarded as a benign apocrine tumor, 
which is almost always solitary. It is 

usually found on the head and neck, but can 
occasionally be seen elsewhere. It equally affects 
both sexes and most often appears in middle-aged 
individuals.1   

Apocrine hydrocystoma usually presents as a 
translucent tumor with a cystic consistency and 
ranges in color from light gray to dark blue-black. 
In its usual solitary form, it is not associated with a 
familial incidence, and in contrast to the eccrine 
variant, shows no seasonal variation. Multiple 
apocrine hydrocystomas are only rarely 
encountered and may be hallmarks of two rare 
inherited disorders: the Schopf-Schulz-Passarge 
syndrome and a peculiar form of focal dermal 
hypoplasia.2  

Histologically, apocrine hydrocystoma shows 
one or several large cystic spaces located in the 
dermis into which papillary projections often 
extend. The inner surface of the wall and the 
papillary projections are lined with a row of 
secretory cells of variable height, showing 
decapitation secretion indicative of apocrine 
secretion; peripheral to the layer of secretory cells, 
are elongated myoepithelial cells.3 Eccrine  
hydrocystoma differs from the apocrine variant in 
the absence of decapitation secretion of PAS-
positive granules and lack of myoepithelial cells.3 

Using a monoclonal antibody to alpha-smooth 
muscle actin in benign sweat gland tumors, 
myoepithelial cells have been identified in most 
sweat gland tumors that have an inclination to 
differentiate toward the secretory coil of the 

 
normal sweat gland. In contrast, in eccrine 
hydrocystoma and other tumors showing 
differentiation toward the excretory (ductal) 
component of the gland, myoepithelial cells are 
absent.4  

The treatment of apocrine hydrocystoma is 
difficult if they are multiple. There is a report of 
successful treatment of multiple apocrine 
hydrocystomas with carbon dioxide (CO2) laser.5   

Our patient was a rare case of multiple apocrine 
hydrocystomas. She was treated surgically by an 
ophthalmologist and had a cosmetically acceptable 
outcome. 
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Photoclinic Diagnosis:                        Apocrine Hydrocystoma 


