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Fig. 1. Within solid pertion of clear
cell hidradenoma, cysts of various sizes
are seen, Two types of tumor cells are
recognized (case 1 : H&E, x100).

Fig. 2. In the solid portion compo-
sed of polygonal basophilic  cells,
marked hyalinization is seen (case 1 :
H&E, x200),
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Fig. 3. This clear cell hidradenoma
is well circumscribed and is predomi-
nantly composed of clear cells (case 2 :
H&E, x100).

Fig. 4. The clear cells show mode-
rate amount of PAS-positive mate-
rial in the cytoplasm and along peri-
phery of clear cells {case 2 : H&E,
x400).
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Fig. 5. The tumor consists of clear
cells and polygonal dark cells. Proli-
ferating myoepithelial cells (arrow)
around tumor mass are noted ([case
3 : H&E, x200)

Fig.6. The cystic portion of the
clear cell hidradenoma is lined by
flattened cuboidal cells [case 3 : H& E,
x400)

PAS 4ol obald] d4=9lD diastase 2]
PAS f el S4elgich, ng 4583 als]alolsl o}
G 2718 chi A dFFel Byt 244 a3
UAL = 2dE qlabed 28 Te) Eafs]o] glgic)
FEL ok s ol sz m) 2o ooy 2
¢ o2 93 4 S ol 249 4] £ (myoepithelial

183 —



— o % 2] €3] A

Z3| 4(581-2438)

_|‘-.|

=l

384 o= 2 of 3l HNE 55 dA %?P#Dﬂ 4] 41 8]
Gebe ATWAAE FAL UYL 3 FERE %

D22 A2 E 1988

Fig. 7. The wide cystic space is lined
by tumor cells (case 4 : H&E, x100)

Fig. 8. Tubular lumina lined by a
single layer of cuboidal ductal cells
are seen in the solid portion of clear
cell hidradenoma ([case 4 : H&E,
=x400),
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Fig. 9. The clear cell hidradenoma
consists of lobular masses composed
of clear cells and dark polygonal cells,
Within tumor lobules, areas of calci-
fication are noted. (case 4 : H&E,
x100),

T

e

Fig. 10. Transition from large empty
clear cells to dense polygonal cells is
evident (case 4 : H&E, x400),
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Fig. 11, The tumor which are pre-
dominantly composed of clear cells
erupts through the overlying epidermis
(case 5 : H&E, x100).

Fig. 12. Moderate degree of fibrosis is
shown around well defined tumor lo-
bule and nests (case 5 : H&E, x200),
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Table 1. Summary of cases of clear cell hidradenomas

%

Gross findin Microscopic findi
Case Age Sex Location Duration B ! P nes
Tumor Cut suuface Cell types PAS D-PAS Cyst Duct
size
1 30 F  Subcutis, 2vyears 1.8x 1.5 Solid & cystic  Clear, poly- + — + -_
left x0.8cm WE, ML gonal &
pretibial fusiform
2 45 M Dermal, 15 years 1.5x 1.3 Solid & cystic  Predomina- +, H + +
left x 1.0 cm WE, ML ntly clear
chest
3 30 M Subcutis, Several 2.5x L5 Solid & cystic  Predominantly  + — + —
left Years X 1.5 cm ill defined polygonal
axilla & fusiform
4 38 F  Dermal, 3 vyears 1.5x 1.2 Solid & cystic  Clear & - + +
right x 1.0 cm WE, ML polyzonal
Breat toe
3 27 M Dermal, Several 35x20 Solid & cystic  Predominantly +++ e+ Pseu- —
lower years x1.8cm WE, ML clear dogyst
abdomen -

Abbreviations : WE : well circumscribed, ML : multilobulated
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= Abstract —

Clear Cell Hidradenoma
—A report of five cases—

Mi Kvung Jee, M.D., Seok Jin Gang, M.D.,
Byung Kee Kim, M.D. and Sun Moo Kim, M.D.

Diepartment of Clinical Pathology,
Catholic University Medical College, Seoul, Korea

The clear cell hidradenoma, generally regarded as an

— 188 —



—3 o] 2 3=l I FHAZHAZT—

eccrine sweat gland origin, is an uncommon tumor and
occurs as a slowly growing, usually solitary nodule. The
histologic patterns varies from one tumor to another
and in different parts of the same tumor. The his-
tologically variable patterns, therefore, are expressed in
various names, including nodular hidradenoma, eccrine
acrospiroma, squamous poroadenoma, and solid cystic
hidradenoma. During the past 16 vears the authors
experienced 5 cases of clear cell hidradenoma which
were diagnosed by the histopathological examination of
the tumor mass removed by surgical excision.

Clinical and pathological features were reviewed and
the following results were obtained.

1) The mean age was 34 years with a range from 27 to
45 years. Three were male and two female.

2) The chief complaint was intradermal or subcutane-
ous nodules for a period of several vears to 15 vears. All
cases occured as a solitary nodule without a distinct
predilection for certain sites. A nodule which situated in
the dermis and was accompanied by superficial ulcera-
tion was elevated above the skin surface in one case.

3) Grossly, the tumors were relatively well circum-

scribed and composed of multiloblated masses in 4
cases. They ranged in size between 1.5 and 3.5 cm.

4} Microscopically, all cases disclosed lobulated solid
masses separated by varying amounts of collagenous
connective tissue. There were often cystic spaces, which
were lined by a single row of cuboidal cells in four cases
and were bordered by tumor cells in remaining one case,
These cysts contained a faintly eosinophilic homogene-
ous material, On solid portions of the tumor there were
two types of cells (clear cell and polygonal cell), the
proportions of which varied from tumor to tumor in
three cases. The remaining two cases were
predominantly composed of clear cells. Tubular lJumina
which were lined by cuboidal or columnar ductal cells
were found in two cases. Areas of =quamou differentia-
tion and squamous eddies were seen in one case.
Intracytoplasmic PAS-postive materials were shown in
all cases, but diastase-resistant PAS materials in two
CASEE.

Key Words: clear cell, polygonal cell, cystic portion,
solid portion, tubular lumina
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