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Fig. 1. A round elevated hard
plague lesion, Tom i size, on the
region of the inner eyebrow,
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Fig. 2. The section exhibits horn
cyst formation particularly, in the
more superficial portions of the
tumor and small cellular nests.
Caleification is noted in the
center of the keratinized born
cyst (HEE, X40),

Fig. 3. Some nests have tail-
like protrusions. Ductal differen-
tion is present and some of
. the basaloid cells have clear
' cymplum{H&E,xlg{:}.
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. Fig.4. A round ductal structure
is lined by two layers of flattened
£ '_.-l-*i';,_' cuboidal cells and its lumen conta
"‘z:l"a ins homogenous secretions (H&E,
L x200).

5
il

=% ° Fig. 5. An intraneural invasion
% of tumor cell nest is present (H&E
=x200),
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sl (Fig. 3). 80%he] <4 A HE FAedE ol Carcinoembryonic antigenel] &t &hs3 o] 44l
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Fig. 6. Positive staining for car-
cinoembryonic  antigen in  the
tumor nest (middle). A normal
. sweat gland is also stained (right
 lower) positively (PAP, x200).
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= Abstract =

Sclerosing Sweat Duet Carcinoma
— Report of a case —

K.H. Park, M.D., N.H. Cho, M.D). and K.G. Lee, M.D.
Department of Pathology, Colloge of Medcine, Yonsei

Universiiy

Sclerosing sweat duct carcinoma s unusual and
locally aggressive neoplasm that is important to recog-
nize since it may be confused with other benign adnexal
negplasms, particularly syringoma.

Authors present a case of sclerosing sweat duct car-
cinoma in a 21 yearold man. The lesion was a round
fresh-colored hard plague, 1 cm in size, near the right
inner eyebrow. The lesion was not fixed. Regional
Ilymph nodes were not palpated. Histologically, the
tumor was composed of small basaloid cell nests and
numerous horn cysts in the sclerotic stroma. Some of the
small nests showed ductular differentation. The tumor
infilturated the dermis, adjacent to the subcutaneous fat
tissue and invaded a nerve fiber. Cytologic atypism of
the tumor cells was not present. The tumor cell nest is
positively stained with carcinoembrvonic antigen.

Key Words: Sclerosing sweat duct carcinoma, Mi-
crocystic  adnexal carcinoma,
goma, Carcinoembryvonic antigen
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