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CASE REPORT

Eccrine Poroma on the Postauricular Area: A Rare

Presentation
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An eccrine poroma is a benign neoplasm that originates from
the intraepidermal ductal portion of the eccrine sweat duct.
Although eccrine poromas are most commonly found on the
sole or side of the foot, eccrine poromas have been observed
on other areas of the skin, such as the scalp, neck, and chest.
We report an interesting case of an eccrine poroma, which
presented as a 1x1 cm protruding dome-shaped, skin-
colored-to-black nodule on the right postauricular area. The
patient denied a previous history of trauma to this area. The
histopathologic diagnosis was consistent with an eccrine
poroma. There has been no local recurrence 5 months after
complete excision. (Ann Dermatol 25(1) 92~ 94, 2013)
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INTRODUCTION

Eccrine poromas are common benign cutaneous appen-
dage tumors and generally arise in the middle-aged or
elderly of either gender. Eccrine poromas occur as a soli-
tary, slowly-growing, skin-colored, or pigmented (some-
times bright red), pruritic or painful, pedunculated, sessile
papule or nodule, situated mostly on the soles or sides of
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the feet. Eccrine poromas have rarely been reported to
occur on the postauriaular area' and there has been only
one such report’ in the Korean literature. Herein, we
report a case of an eccrine poroma developing at a rare
site (the postauricular area), which might have been
misdiagnosed as epidermal cyst or trichofolliculoma.

CASE REPORT

A 55-year-old Korean male presented with a mass on the
right postauricular area for the last 10 years. The mass had
gradually increased in size, and was not associated with
pain or discharge. The examination revealed a solitary,
1x1 cm, protruding, dome-shaped, glistening, skin-
colored-to-black mass (Fig. 1). Epidermal cyst or trich-
ofolliculoma was considered in differential diagnosis.
There was no previous history of trauma to the area.

Fig. 1. Asymptomatic, solitary, 1x1 cm, protruding, dome-
shaped, glistening, skin-colored-to-black mass on the postauri-
cular area.



Histopathologic findings showed a tumor in the epidermis
comprised of broad anastomosing bands with a sharp
demarcation from the stroma (Fig. 2A). Narrow ductal
lumina were found within the tumor. They were lined by
a single row of the luminal cells covered by an eosino-
philic lining (Fig. 2B). The tumor cells were smaller than
epidermal keratinocytes and showed a uniform cuboidal
appearance with a deeply-basophilic, round nucleus. They
were connected by intercellular bridges (Fig. 2C). The
diagnosis was confirmed by histopathologic findings as an
eccrine poroma. The tumor was excised and no
recurrence was noted during the follow-up period of 5
months.

DISCUSSION

Because the eccrine poromas originate from the epidermal
sweat duct unit, the distribution of eccrine poromas has
corresponded to the density of sweat glands. The palm
and sole have the highest densities of eccrine sweat
glands, and indeed, the numerous reported cases of eccri-
ne poromas were limited to those locations. However,
eccrine poromas can develop on any part of the body
where eccrine glands exist.

Eccrine Poroma on the Postauricular Area

Fig. 2. (A) The tumor consists of
broad anastomosing bands exten-
ding from the epidermis to the
dermis. (B) Small, irregular ductal
lumina were found within the
tumor. (C) A view at higher magni-
fication revealed that the tumor
cells are connected intercellular
bridges and have a uniform small
cuboidal appearance and a round,
deeply basophilic nucleus (H&E
stain; A: x40, B: x100, C: x400).

Hyman and Brownstein® reviewed 45 new cases and 56
reported cases of eccrine poromas; 69 cases (68%) were
located on the feet and the remaining 32% of tumors were
on the calves, popliteal areas, knees, thighs, buttocks,
hands, shoulders, abdomen, back, scalp, ears and neck,
and the chest. Goldman et al.* reported that the most
common tumor sites were the soles of the feet (65%),
followed by the hands (10%). Fourteen cases of eccrine
poromas have been reported in the Korean literature.
Seven cases involved the head and neck; among them, the
most common sites were the scalp (4 cases) and face
(temple and paranasal area), in descending order of
frequency. Apparently, it is very rare to have any case of
eccrine poroma located on the head, including the face. In
this case, the tumor developed on the postauricular area,
which is a rare location in that only one case’ has been
reported in the Korean literature.

It has not been reported vyet if there is any difference
between poroma of the head and neck and extremity
lesion clinically or histopathologically. According to
Moore et al.” that compared 10 cases of poroma of the
head and neck with 10 cases of that of extremities, three
cases of the latter exhibited clinical symptoms, such as
pain, bleeding, a clear discharge, or a history of rapid
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growth, while none of the former showed any kind of
symptoms. The symptoms in the lesions of the extremities
could be related to trauma, particularly in those lesions on
the weight-bearing portion of the foot. The group of the
head and neck showed four times more of pigment,
whereas, 25% of all cases of poroma had pigment. Horn
cysts were 5 times more common in the lesions of the
extremities.

One thing that deserves attention of clinicians is that
correct pre-operative diagnosis was included in the
differential diagnosis only for the lesions on the foot’. In
the inappropriate belief that poromas are primarily acral
lesions, clinical diagnosis is difficult, and lesions are often
mistakenly identified as granuloma pyogenicum, nevus or
fibroma. Since this case presented as a small, solitary,
dome-shaped, skin-colored-to-black mass situated on the
postauricular region, epidermal cyst or trichofolliculoma
was suspected clinically. Trichofolliculoma was ruled out
readily, as the tumor under discussion lacked a central,
dilated, large, primary hair follicle lined by infundibular
and isthmus type epithelium and numerous, smaller,
secondary hair follicles radiating from the primary hair
follicle. The tumor differed from an epidermal cyst by the
lack of the cystic cavity containing abundant laminated
orthokeratin and cyst wall consisting of a stratified squa-
mous epithelium with a granular layer typically observed
in epidermal cyst.

The histologic differential diagnosis should be made
against the basal cell carcinoma and seborrheic keratosis.
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Poroma differs from the basal cell carcinoma by dis-
playing a more organoid appearance; that is, fairly uni-
form anastomosing cords of epithelium, the uniformity of
the cuboidal cells, and the general lack of peripheral pali-
sading of the nuclei and separation artifact. In general,
seborrheic keratosis of clonal type do not exhibit epi-
thelial cells as small as those observed in poroma or the
association with sweat ducts.

In this case, we managed a case of an eccrine poroma
occuring on the postauricular area, which is considered a
rare case, and which might have been misdiagnosed as an
epidermal cyst or trichofolliculoma. Care should be taken
to differentiate eccrine poromas from other dermatoses
when they arise in areas other than the hands and feet.

REFERENCES

1. Joshi RR, Nepal A, Ghimire A, Karki S. Eccrine poroma in
neck of a child—a rare presentation. Nepal Med Coll ] 2009;
11:73-74.

2. Kim TJ, Ji HR, Chyung EJ, Park SY, Yang SK, Kim JT. Eccrine
poroma: an unusual variant. Korean J Dermatol 1983;21:
119-123.

3. Hyman AB, Brownstein MH. Eccrine poroma. An analysis of
forty-five new cases. Dermatologica 1969;138:29-38.

4. Goldman P, Pinkus H, Rogin JR. Eccrine poroma; tumors
exhibiting features of the epidermal sweat duct unit. AMA
Arch Derm 1956;74:511-521.

5. Moore TO, Orman HL, Orman SK, Helm KF. Poromas of the
head and neck. ] Am Acad Dermatol 2001;44:48-52.



