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Abstract

A nodular hidradenoma, clear cell hidradenoma or eccrine acrospiroma is an exceedingly rare entity in the breast
tissue. It is a benign adnexal cell tumor derived from eccrine sweat gland, to our knowledge approximately thirty
cases are reported in English literature. The aim of this article is to raise the awareness of this tumor so that patients
can receive appropriate diagnosis and therapy. Herein, we report a case of 51-year-old female who underwent
complete wide excision of left lateral breast mass. Two years ago the left lateral breast biopsy was diagnosed as an
atypical papillary lesion. Essentially, this diagnosis was inconclusive and the breast mass resection followed and the
final diagnosis was nodular hidradenoma.

Keywords: Nodular hidradenoma; Mimicker of breast cancer

Introduction
Core breast biopsy and fine needle aspiration are the accepted

methods of initial assessment of breast masses. For common breast
tumors these initial screening tests can be diagnostic. However, due to
rarity and frank unfamiliarity of this entity this can prove to be
challenging and sometimes lead to misdiagnosis. There are reports in
literature of misdiagnosis of hidradenoma as a breast carcinoma both
clinically as well as pathologically [1-5].

Case Presentation
A 51 year old female with a two year history of painless lump in left

breast measuring 2.3 cm in greatest dimension. Initially, an ultrasound
was read as BIRADS IV (Figure 1). A core needle biopsy followed
which was read as atypical papillary lesion. The diagnosis was
interpreted as inconclusive; thus, a wide excision of the lump was
performed and the diagnosis was rendered of a nodular hidradenoma.
The specimen consisted of a pink-tan bilocular cystic lesion measuring
2.3 cm × 2.1 cm × 1.8 cm located immediately beneath the epidermis.

A minimal straw colored fluid was expressed from the mass.
Microscopically, the mass had two components: cystic and solid. On
low power view, the mass was conspicuously demarcated from the rest
of breast parenchyma (Figure 2). In addition, the lesion on low power
displayed prominent lobulated architecture. The tumor comprised of
two cell types: clear cells and eosinophilic cells. The clear cells are
smaller polyhedral cells with round nuclei and larger cells with clear
cytoplasm and distinct cell membranes [3].

Furthermore, the cells can be characterized by the
immunohistochemistry. Hidradenomas are known to be
immunoreactive to EMA, CK and S-100 but known to be negative for
ER, GCDFP-15 and SMA [1].

Figure 1. (A) Ultrasound with Doppler demonstrating a hypo and
anechoic 0.88 cm × 0.63 cm ovoid mass with internal echoes,
noncompressible (B) Mammogram demonstrating nodule in left
breast.

Discussion
A nodular hidradenoma is a benign adnexal tumor of eccrine sweat

gland origin. Hidradenomas are commonly encountered on face, upper
extremity, axilla, trunk, thigh, scalp and pubis [2]. Hidradenoma
presenting in a breast is exceedingly rare and this can potentially lead
to misdiagnosis. The aim of this paper is to convey awareness of this
entity and its histological and cytological features in order to preclude
misdiagnosis of breast malignancy. The nodular hidradenomas of
breast have predilection for nipple and subareolar area but it can also
occur deep in the breast tissue parenchyma. Although it is more
common in females (75%), both genders are affected [1]. It has a
proclivity to affect the left breast and the average age of patient is 50.3
± 14.6 at presentation [1]. Usually the breast mass is around 2 cm and
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the commonest symptom is nipple discharge and/or painless lump.
There is only 5% chance of nodular hidradenoma transforming to a
malignancy.

Figure 2. (A) Well demarcated tumor in dermis H&E 25x (B) Cystic
component of tumor H&E 50x (C) Lobulated architecture of tumor
H&E 50x (D) High power view of tumor composed of clear and
eosinophilic cells H&E 400x (E) Lobulated architecture of tumor
with clear and eosinophilic cells H&E 25x (F) Cystic portion of
tumor with lobular architecture H&E 25x.

Macroscopically, the tumor presents as a well demarcated nodule
partially cystic or solid. It is composed of two cell types. The smaller
cells are the eosinophilic darker (paroid) and the larger ones are clear
(cuticular) ones with conspicuous cell membranes [1]. In addition, an
occasional tubular structure was noted with luminal eosinophilic
contents. The immunohistochemical profile of hidradenoma is positive
for the following antibodies EMA, CK and S-100 but negative for ER,
GCDFP-15 and SMA.

Fine needle aspiration can be particularly challenging and be a
potential diagnostic pitfall for misdiagnosing hidradenomas as breast
carcinomas. Cytologically, the hidradenoma presents as a cellular

aspirate. The cells are arranged in prominent cohesive sheets with or
without papillae with scattered rare singular cells. The cells are
polyhedral with abundant to moderate eosinophilic granular to clear
cytoplasm [6]. The nuclei are round to oval with smooth contours and
conspicuous nucleoli. The background usually possesses a modicum
degree of hemorrhage.

There are some overlapping features between hidradenomas and
breast carcinomas which can lead the pathologist astray to a
misdiagnosis. Both of these entities present as cellular aspirates and
both harbor to some degree scattered individual cells. The cohesive
clusters are the hallmark of hidradenomas, not of breast carcinomas.
Scattered individual cells and discohesion predominate in the breast
carcinoma milieu. Necrosis and mitotic activity can be appreciated in
breast malignancies but are not apparent in adnexal tumors. In
addition, the nuclear atypia tends to be more pronounced in
carcinomas. Hidradenomas can harbor vesicular nuclei with coarse
chromatin and conspicuous nucleoli [4].

In conclusion, adnexal tumors should be entertained in the
differential diagnosis when a breast lump is detected in both genders
especially in the nipple/subareolar region. It is imperative to be
cognizant of both cytological and histological features of nodular
hidradenomas so that misdiagnosis of breast cancer does not occur. A
correct diagnosis is essential since it leads to an appropriate treatment
plan for the patient.
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