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INTRODUCTION

Eccrine poroma is a rare benign neoplasm of the acrosyrin-
geal portion of the eccrine sweat gland (1). It may be observed 
on any region of the skin with eccrine glands, and usually pres-
ents as a small skin lesion primarily in the acral skin of the low-
er extremities (2). After complete excision, this benign tumor 
has a good prognosis without recurrence (3); however, eccrine 
porocarcinomas can arise from long-standing pre-existing be-
nign eccrine poromas (4). Except for a few reports on eccrine 
porocarcinomas, MRI findings of eccrine poromas are not re-
ported in the English literature (4, 5). We described the MRI 
features of a large pedunculated and densely pigmented eccrine 
poroma.

CASE REPORT

A 37-year-old man presented with a 7-year history of a large 
mass on his left lateral hip. Given his diagnosis of mental retar-
dation of unknown cause and moderate degree by the fourth 
edition of diagnostic and statistical manual of mental disorders, 
the precise duration of the mass was unclear. His mother de-
tected the mass 7 years prior to presentation; however, he re-
fused treatment and their lower socioeconomic status presented 
an additional barrier to care. The patient visited our outpatient 
clinic due to pain from the lesion.

On physical examination, an 8-cm-sized, darkly pigmented 
soft tissue mass with a hyperkeratotic surface was noted on the 
skin of his left lateral hip. The lesion was soft, tender and pe-
dunculated. No surface ulcerations, malodor, or discharge were 
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present. On blood test and blood smear, no significant abnor-
mality was found except macrocytic anemia due to folate and 
cobalamin deficiency. Plain radiography showed a large pedun-
culated mass in the left hip without definite intratumoral calci-
fication. Additionally, the bilateral femoral heads were de-
formed due to avascular necrosis (Fig. 1). MR imaging with 
gadolinium enhancement was performed for further evaluation 
of the tumor and bilateral deformed femoral heads. On MR 
imaging, the soft tissue tumor of the lateral hip showed low sig-
nal intensity on T1-weighted imaging and heterogeneously 
mixed high and low signal intensity on T2-weighted imaging 
(Fig. 2A, B). The mass showed strong contrast enhancement 
(Fig. 2C). Dilated and tortuous vascular structures were dem-
onstrated at the base of the tumor and underlying subcutane-

Fig. 1. Anterior-posterior radiograph shows a large pedunculated 
mass (arrow) in the left lateral hip. Severe osteolytic change of the left 
femoral head due to avascular necrosis is also seen. 

Fig. 2. Axial MRI of the pedunculated skin mass occupying dermal layer in the left lateral hip.
A. On T1-weighted imaging, the mass extends from the dermal layer (arrow) and shows low signal intensity with subtle mottled low signal inten-
sities in the periphery (arrowheads).
B. On T2-weighted imaging, the mass extends from the dermal layer (arrow) shows heterogeneously high and low signal intensity with mottled 
high signal intensities in the periphery (arrowheads).
C. On gadolinium-enhanced T1-weighted imaging, the mass shows strong enhancement with dilated, tortuous supplying and draining vessels in 
the base portion and underlying subcutaneous fat layer (arrow). The peripheral mottled lesions show low signal intensity without enhancement 
(arrowheads).
D. On fat-suppressed T2-weighted imaging, the mass shows heterogeneously high signal intensity. Small portion of tumor infiltration is noted at 
the subcutaneous fat layer (arrow). Mottled high signal intensities are observed in the periphery (arrowheads).
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ous fat layer. There were mottled foci just below the surface of 
the periphery of the mass which showed intermediate to low 
signal on T1-weighted image, hyperintense on T2-weighted 
image and fat-suppressed T2-weighted image without contrast 
enhancement; hence, we regarded these as dilated glands (Fig. 
2C, D). The tumor extended from the dermal layer and pos-
sessed the overlying skin layer. The possibility of tumor infiltra-
tion could not be excluded, since the subcutaneous fat tissue 
was grossly preserved at the base of the lesion, but the interface 
between the tumor and subcutaneous fat layer showed a par-
tially indistinct margin. We regarded this mass as a malignancy 
originating from the dermal layer or a vascular malformation.

Skin biopsy was performed, followed by consecutive wide ex-
cision. Grossly, the excised mass was well-circumscribed with a 
short stalk. The outer surface of the mass was brownish tan and 
nodular (Fig. 3A), and the cut surface revealed a lobulated 
grayish white lesion involving the dermis (Fig. 3B). Histologi-

cally, it was composed of a proliferation of uniform basaloid 
cells with cord arrangement and interspersed ductal structures 
(Fig. 3C, D). The tumor cells extended from the undersurface 
of the epidermis in broad columns into the dermis. Focal hem-
orrhage and ectatic vasculature were noted in the fibrotic stro-
ma and underlying dermis. Despite the mild cytologic atypia 
and frequent mitosis, it was diagnosed as a benign skin ap-
pendageal tumor with eccrine differentiation, also known as 
eccrine poroma. 

DISCUSSION

Eccrine poroma is a rare benign neoplasm originating from 
the eccrine sweat gland (1). The incidence of eccrine poroma is 
reportedly 0.001 to 0.008% (1). It typically appears as a small 
nodule or papule, most commonly on the acral surface, espe-
cially the soles and lateral border of the foot. It also commonly 

Fig. 3. Gross and microscopic findings with histopathologic features.
A. A dome-shaped exophytic mass with a tan brown color and surface nodularity. 
B. The cut section reveals a multilobulated, tan-white, soft mass occupying the dermis layer. 
C, D. Histologically, the lesion is composed of a proliferation of uniform basaloid cells with broad columns and cord arrangement with ductal 
structures lined by cuticles interspersed [hematoxylin-eosin stain, × 12.5 (C), × 200 (D)].
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occurs in the lower extremities and palms, fingers, neck, chest, 
forehead, nose and scalp; however, it can occur anywhere that 
eccrine glands are present (2). The etiologies and related factors 
of this disease remain uncertain; however, there are some re-
ports showing an association with hormonal changes, actinic 
damage and trauma to the skin, immunocompromised status, 
chemotherapy and radiotherapy (6). It commonly occurs be-
tween 40 and 70 years of age (2, 4), with equal prevalence in 
men and women (2).

Eccrine poroma is usually under 2 cm in diameter (2). Small 
superficial tumors can be confused with other lesions such as 
pyogenic granuloma, seborrheic keratosis, basal cell carcinoma 
and amelanotic melanoma (7). But in our case, the tumor was 
large, 8 × 7 × 4 cm in size, pedunculated with a thick neck, and 
protruded from the lateral side of the left hip. The large tumor 
size may have been partly due to the patient’s mental retarda-
tion and late presentation to care in addition to his poor com-
munication skills. In spite of the large size and pain, there were 
no features suggestive of malignancy such as growth, pruritus, 
bleeding or superficial ulceration (6). Reports of pigmented 
variants are rare (8, 9), but our case was densely pigmented. 
Differential diagnosis of larger lesions includes eccrine porocar-
cinomas and other malignancies, including cutaneous lympho-
ma, squamous cell carcinoma, extramammary Paget disease, 
Bowen disease and cutaneous metastasis (4). Other possible 
differential diagnoses for the tumors originating from eccrine 
or apocrine gland include syringoma, hidroacanthoma simplex, 
dermal ductal tumor or eccrine spiradenoma.

Apart from the 2 English-language reports on the MRI find-
ings of eccrine porocarcinomas, there are no reports on MRI 
findings of eccrine poromas (4, 5). Cunningham et al. (5) re-
ported a 1-cm-sized small foot lesion that showed slight hyper-
intensity on both T1- and T2-weighted MRI, as compared to 
the adjacent skin. Iannicelli et al. (4), reported a case with 
10-cm-sized large perineal lesion that showed inhomogeneous 
intermediate to high signal intensity in T2-weighted images 
with high and non-homogeneous enhancement after gadolini-
um administration; however, T1 signal intensity was not re-

ported. In our case, the extension of the tumor from the dermal 
layer was clear in all MR sequences (Fig. 2), confirming the 
dermal origin of the tumor. These MR findings have not been 
reported previously.

We reported on an unusual case of a benign eccrine poroma 
occurring at a rare site, the lateral hip. Radiologists should be 
aware of tumors originating from eccrine or apocrine glands, 
including eccrine poroma, which can be large and pedunculat-
ed. In addition, careful consideration of the MRI findings with 
diagnostic clues is required. 
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큰 경성 외분비 땀구멍종의 MRI 소견: 증례 보고

김승현1 · 류정아1* · 이정일2 · 표주연3 · 오영하3 · 이철민4

외분비 땀구멍종은 외분비선에서 기원하는 드문 양성 종양이다. 주로 중년 이후 외분비 땀샘이 많은 발바닥 등에 구진 혹

은 결절의 형태로 호발하며, 긴 시간 지속된 양성 병변에서는 악성 변형이 일어나기도 한다. 저자들은 정신지체가 있는 37

세 남자 환자의 좌측 엉덩이에서 발생한 8 cm의 자루모양과 색소침착을 보이는 외분비 땀구멍종 1예의 자기공명영상, 수

술 및 병리 소견을 보고하고자 한다. 병변은 자기공명영상에서 낮은 T1 신호강도와 불균질하게 증가된 T2 신호강도를 보

이고 강한 조영증강을 보였다. 진피층과 종양과의 연결이 진피층 기원임을 시사하는 소견으로 볼 수 있다. 영상의학과 의

사로서 외분비 땀구멍에서 기원하는 종양을 이해하고 외분비 땀구멍종이 크기가 크고 자루모양을 보일 수 있음을 인지하

고 그 자기공명영상 소견을 이해하여야 하겠다.
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