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Eccrine Poroma
— A report of five cases —

Young Shin Kim, M.D., Seok Jin Gang, M.D., Byoung Kee Kim, M.D., and Sun Moo Kim, M.D.

Department of Clinical Pathology, Catholic University Medical C ollege, Seoul, Korea

The eccrine poroma was described first by Pinkus et al. in 1956 as a subgroup of benign
solid hidradenoma with the histologic structure resembling acrosyringium. The histologic
appearance of eccrine poroma greatly resembles that of seborrheic keratoszizs and basal cell
carcinoma. But the clinical lesion is fairly unique and the tumor is most commonly found
almost exclusively on the foot, in the skin of the plantar surface.

During the past four years, the authors experienced five cases of eccrine poroma which
were diagnosed by histopathological examination of the tumor mass. All the cases oecurred
in the sole and lateral sides of the foot as well.

Clinical and pathological features were reviewed and a brief review of the literatures was

done.
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Fig. 1. Tumor nests infiltrat-
ing into lower dermis.

Fig. 2. Tumor masses con-
gisting of broad, anastomos-

ing bands.
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Fig. 3. Tumor cells(right 2/3)
connected by intercellular
bridges.

Fig. 4. PAS-positive material
in the cyvtoplasm of tumor
cells.
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Fig. 5. Ductal lumina lined
by eosinophilic cuticle and a
single row of luminal cells.

= BE dle A &4 Hb-E Bl

lefjofl At Akt G4+ F4& Mols FU4e| F4A
Mofla] FEgE P4 FERE] BREHE speed
(Fig. 5) W7ol 482 244 E3e] Byl
ZhFe] W mlEAtu]Ee] 9 u|my sxyeld
on] HEAL w|2H FHslga TS Bgc)

dofefr] FoFs] 3 T, & AF7) S HE

diEg Holda by F‘Jﬂ@q& EUNEAE LR
44 Hebd (Fig. 2) o155 ld¢de F55Y
Y E4AE FHEEEL alaic} Foklof] 4] 5]
oz} G HAe] 2ee) 4 FEAEAC]

al )

1956 Pinkus5-2 94 nad sh4dFe] el
24 dag $F3E HE rlEsht. o] Tk
Fuell A RAshs vlwE] =8 w5y Foke R 39
=2 2/3% wubete]u} whe] Sulela] WA T
A s b ErpEteloh ol mhR] =hujel] B
E 5ellel AMabEe] 5dlE Egaled  deinw
(Table 1) =ile] ¥ uel| 5% 1035 6e 7} dulete]
ub ke] Sdelld] HbAsde ddvle 6148 Eal
off 2fzb wetown] owWn 234 %e] 734 0o o
A Fell A g Eel Eoch Gd9™8 4149

— 360 —



— 4l o 39 lell A’ Fg3F—

e W i RE 1 ool 10EE A
E 24 slsleh FF2] 371+ 0.5 cmelA 3.5 cmedl
sl e 27 L8 emelgdch

of A FFFL ol=Ax ksl o7k 7"
5o HAY ckygPorodd oghar Bl HelF
(granuloma pyvogenicum )@} fal&lA He|z|w F
o},

o] Fokd RAW ojZy T4 W
eccrine duct, epidermal
acrosyringium)2] #2358 FAsl= 4 % (poral ep-
ithelium)ell 4] e ghchar g zhele}l®, o] Hoke] o
Bl LHE oldEEE HAHe) B2 &=
g ghde| F2E o)y Far) ol=dY P4 B
W oellmal ghadae e (D celieba Azl
PASHMe] eb4deon Heli= cuticledt, @ g2
W S 2T gl @ #Hele & =2 2
2] poral epithelium sheath7} gl Al FE7hats
o)l Aol U FHe] Aule] wyhate] HEE
Ty MlEZEe] 2sle] APt AAEs FdAE
Z 1ol At FdF4 el Pargad o 2 g4
b ekt bk aEe] dabE gl wWe] s
Ao FokdEER 802 A THME, 5 F
MER = zha]ul, 2|24 28 o Fo] wlalbst 4 F
o] 2]afe] MR A@AE] o). P FEE2] &
+ FEE A7]1E Heolw #e] meokd Y wi= 4
o)w o LAl FatEx] geop?, Fokd R e
A W B4 dE "z 23R es H{x F4)
g Helzich =abEe FAEAME Pk H2 F
e w MEAE HYele] ol x| Hog F4
# Heirbs b Hellelld Eea 3 abd el u)s:
st 7| A A EHh oz 3 A Ee] FobiEEe] A
FEgbae] ofs] o] glalch Fokd 2] dlEZ
= oEFe] FR13E EdEln “‘ﬂi PASH 4« <4
o8 Heolgel"® x5 FeEs Jdelant Hok
HEZ7F PASH YA oy 9h3& H‘i‘.l”r Fo FE
A e TR FEkE ) B F F 12 Sl
4ol A garEaich e ool Foke] TR EE
Hﬂl‘— A =EEa fobdRel g RigHom W

mf 7} ik ghopee. AEbEe] S Bl Fok

FEAY I 2 2, 3, 4, FPeR 2
3= Hoefoll A FA=HC.

(intraepidermal

sweat duct unit,

ghis 4G oot S 27 3L
2 Aztgich by g4rE Heoly e dEFEE 2
e g53 ztn AT FPMEES] FAETE
Heolys FadlellA] A7} 3E M EzLEE FA45Y,
Fofd| L5 Fhe]] M ETRe| o gt o] W E8ala] o
2 & Asslne BE A L] o3y §
2F3 dajgickn Yrrgcp. o a7l gt e
Ao Fhddel Hy AP I AF AT
# 2| HHE ApEFe] gl 2R o W
o] ki A2l dgdgl dEg Mo|u] zhalsr} 3
=] horn cyst® #4dskal, Haju] kel s}
= EA4 zhaz) Bef gl Tte] glow o3 §
) gy depd 8o FobEe] alar FokAl e
gl de] Zapzo gich FHME AuE g 4
Erbr) gl FoksEe] 277} o2 FFE dB
c} chapgh Arje|n] £ WA} widg Ho|n] Fok
Foll4 chglale] Ao gk Heg g 4+ gk
o) 27 FhpEo| Fuk Rgjal whulede] = A F zHE
Zolu} A2 H £ Abu]EL Ao whal =] o,

4 =

szl fHERE A Pare] AR 7,
7| A Al e o) fralsbel o) F Wk} M =7
s e hdslol ohe wlmd =§ Foolch A
Fe w7 435wl g

qhe] Exoa] 4 gt
Sel2) o) 2 EFL ARabsdzlel ojv] Fulel B

w9 5el9} g 4 ste] Hashe upelck

g n &2 ¥

|} Pinkus H, Rogin JR, Goldman P: Eccrine po-
roma. Arch Dermatol 74: 511-521, 1956

2) Montgomery HM: Dermaiology. volume 1. Hoeber
medical division, New Y ork, 1967, 892-894

3) Mehregan AH, Levson DM: Hidrogcanthoma
simPlex. Arvch Dermatol 100; 303-305, 1969

4) Lever WF, Schaumburg-Lever G Hisfopatholo-
v of the skin, Tth ed., Philadelphia, JB Lippin-
coft, 1990, ppE11-612

5) HAY, A=y, e|AX wrel WA ecorine

poromea, o) g SR EFE =) 18- 87 -89, 1080

— 361 —



—uygrie| eha) A oM 25 9 A 4 & 1991 —

6) olFE, YBL, olfAl: oA FFF Jol. oidhsl a¢l gEF 1l dithalpslaraz) 23 105-108,
wmshera) =) 18 227-229, 1980 1985

7) AedA, 2z, H23, whAlE, oked, AAH 9) DE2, g a2y gD, DelrEgdE 3
& fo)sfiel g eccrine poroma 14, ol ¥ s=aahdal Bo] ghd Fubsl 7o, o §h] talata]
ywjep#a] 2] 1719-121, 1983 z| 25: 675-678, 1987

g) apd, oA, fAd, oI5 AepdE PR ol

— 362 —



