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Abstract

Eccrine hidradenoma is a benign tumor of sweat gland origin that rarely occurs in the breast. It is often mistaken for breast cancer
on both clinical and radiological examination. We report the case of a 57-year-old woman with a complex cystic and solid mass in the
right breast on ultrasonography that was assessed as breast imaging-reporting and data system (BI-RADS) category 4b. Complete
excision yielded a final histopathologic diagnosis of eccrine hidradenoma. Knowledge of radiological findings of eccrine hidrade-
noma of the breast is important for radiologists to distinguish it from malignancy.
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1. Introduction

Eccrine hidradenoma is a rare, benign cutaneous tu-
mor arising from the eccrine sweat glands (1). It commonly
occurs in the face, scalp, trunk, and upper extremity but
rarely in the breast.

We report the case of a 57-year-old woman with a com-
plex cystic and solid mass in the right breast on ultrasonog-
raphy that was assessed as category 4b (moderate suspi-
cion for malignancy) according to the breast imaging re-
porting and data system (BI-RADS) (2). Complete excision
of the mass was performed and histopathological analysis
yielded a final diagnosis of eccrine hidradenoma.

2. Case Presentation

A 57-year-old, postmenopausal East Asian woman pre-
sented with a painless lump in her right breast. She noted
the mass one month before the clinic visit and had no other
symptoms. Her past medical history included cerebral in-
farction 3 years prior.

A movable, non-tender mass was palpated at the 4
o’clock location in the periareolar area of the right breast.
The mass was about 3.6 cm in greatest dimension. Nipple-
areolar complex and skin were unremarkable. No palpable
lymphadenopathy was identified in the axillae.

Mammography of the right breast revealed a 3.6 × 3.4
× 2.4 cm, oval shaped, circumscribed, hyperdense mass
with intratumoral pleomorphic microcalcifications in the
lower inner quadrant (Figure 1A-C).

Ultrasonography of the right breast revealed a 3.9 ×
3.4 × 2.0 cm oval shaped, circumscribed, complex cystic
and solid mass with intratumoral calcifications at the 4
o’clock location in the periareolar area (Figure 1D). The
solid component of the mass showed high vascularity on
color Doppler imaging (Figure 1E). Strain elastography in-
dicated that most of the solid component was hard (Figure
1F). No enlarged lymph node was identified in the axillae.
Although the shape and margin of the mass were compati-
ble with those of a benign mass and the mass newly devel-
oped in a postmenopausal woman and had intratumoral
microcalcifications on mammography and showed a com-
plex, solid, cystic, hypervascular hard mass on ultrasonog-
raphy, we assessed the mass as BI-RADS category 4b.

The patient underwent initial ultrasound-guided core
needle biopsy. The specimen showed features of trichoep-
ithelioma, a type of cutaneous neoplasm. However, we con-
sidered the pathological and radiological findings to be
discordant because the mass was located deeper than the
skin layer on ultrasonography. Thus, complete excision
of mass was performed to exclude malignancy. The right
breast specimen measured 4.5 × 2.6 × 1.3 cm. Histopatho-
logically, the tumor appeared to arise in the deep dermis
abutting the breast parenchyma and had a characteristi-
cally biphasic morphology, consisting of plump basaloid
cells as well as pale-staining cells, along with small foci of
keratinization (Figure 1G, H, and I). The findings were con-
sistent with those of an eccrine hidradenoma. No signifi-
cant cytologic atypia was present. The final diagnosis was
eccrine hidradenoma.
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Figure 1. Radiologic and pathologic findings of eccrine hidradenoma in the breast. A, Craniocaudal view of mammogram of the right breast; and B, Mediolateral oblique
view show an oval-shaped, hyperdense mass with a circumscribed margin in the lower inner quadrant; C, Magnified mediolateral oblique (MLO) view shows intratumoral
microcalcifications; D, B-mode ultrasonography image of the right breast shows an oval-shaped, complex cystic and solid mass with a circumscribed margin at the 4 o’clock
location in the periareolar region; E, Color doppler study shows intratumoral vascularity in the solid component of the mass; F, Strain elastography demonstrates a hard
mass; G, The tumor consists of mixed solid and cystic components, lined by columnar epithelium. (H & E stain, 10×) and H (H & E stain, 200×); I, Characteristic biphasic
morphology of eccrine hidradenoma, consisting of plump basaloid cells as well as pale-staining cells, along with small foci of keratinization. (H & E stain, 200×). H & E,
Hematoxylin and eosin.

3. Discussion

Eccrine hidradenoma is a rare, benign cutaneous tu-
mor that arises from eccrine sweat glands distributed
throughout the body. It is also known as eccrine
acrospiroma, clear cell hidradenoma, nodular hidrade-
noma, or eccrine sweat gland adenoma (1, 3).

The incidence of eccrine hidradenoma peaks in the 4th
to 5th decades and appears to be higher in women than
in men (4). It can occur anywhere on the body, and com-
monly reported locations are the face, scalp, ear lobe, ax-
illa, trunk, and upper extremity (5). Eccrine hidradenoma
of the breast is very rare, and only 14 cases have been re-
ported in English literature (1, 3, 5-14). Its features some-
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what different from similar lesions found in other parts
of the body. The majority of eccrine hidradenomas in the
breast present as painless lumps with a slow growth rate.
Patients may have pain, nipple discharge, or skin ulcer-
ation (3). Eccrine hidradenoma of the breast commonly
arises in the nipple and subareolar areas, but it can also
originate in the deeper breast parenchyma like our case
(11).

On histopathology, eccrine hidradenoma appears as ei-
ther a well-circumscribed or lobulated mass in the dermis,
with both solid and cystic components. The cystic compo-
nent varies in size and is faintly eosinophilic and homoge-
neous (12). The solid component contains 2 types of cells.
The dominant type is round and has a clear cytoplasm. The
other is polyhedral, with basophilic cytoplasm. The tumor
may also display focal cystic changes. Malignant transfor-
mation is extremely rare but possible. However, neither
clinical presentation nor histologic appearance can pre-
dict malignant transformation. Malignant lesions tend to
invade local tissue, in contrast with benign lesions (4).

The imaging findings of eccrine hidradenoma have not
been well described because of its rarity and insufficient
imaging evaluation.

The mammographic findings of eccrine hidradenoma
are nonspecific. It can appear as a well-circumscribed,
hyperdense mass on mammography (13). The most com-
monly reported features on ultrasonography are the pres-
ence of a circumscribed, complex, solid and cystic mass
with vascularity on color Doppler study (6, 13, 15). The solid
component may contain calcifications. The cystic compo-
nent can show variable complexity in the presence of hem-
orrhage (14, 15). It can also appear as a circumscribed, solid,
hypoechoic mass (16, 17). On magnetic resonance imaging,
it may be seen as a circumscribed, solid, or cystic mass,
usually with an intermediate-to-low signal on T1-weighted
images and an intermediate-to-high signal on T2-weighted
images. The solid component of the mass shows enhance-
ment after intravenous contrast administration (16, 18).

The treatment of eccrine hidradenoma is complete
wide excision. It is important to achieve clear resection
margins (15). Recurrence has been reported and is associ-
ated with incomplete excision (15).

Although rare, malignant transformation can arise pri-
marily or secondarily from a preexisting benign eccrine
hidradenoma (4). Malignant eccrine hidradenomas, also
known as hidradenocarcinomas or malignant clear cell
hidradenomas, can metastasize through either lymphatic
or hematogenous dissemination (4). Aggressive surgical
treatment is necessary for these lesions, although the opti-
mal treatment method has not been established. These tu-
mors are not susceptible to radiotherapy and chemother-
apy and are associated with a poor prognosis (19).

Radiologists should consider eccrine hidradenoma
when a mixed solid and cystic mass is observed in the

breast on ultrasonography, as it may mimic primary ma-
lignancy.
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