of gk 2l & d] =) 1003: 27 402 ~406

o2y JAE
—2el] H3L—

Adchetm ool o 2t

? d-0 §E 2-3 4 A
g H-

=
4 # &2 d-8d o4 =

Ecerine spiradenoma
— A report of two cases—

Woo Sung Moon, M.D., Dong Geun Lee, M D Myoung Ja Jeong, M .D., Myoung Jae Kang, ..
Ho Yeul Choi, M D, and Sang Ho Kim, M 1.

Department of Pathology, College of Medicine, Chonbuk National University

Eccrine spiradenomas are clinically characterized by a solitary, tender mass and they are situ-
ated on the upper parts of the body, predominantly on the ventral aspect. We herein report two
cases of eccrine spiradenoma in 35-vear-old man and 53-year-old woman, which located on upper
extremity and inguinal region. The masses are round, well circumscribed and measuring 0.7x0.5
%05 cm, 5%4.5%3cm in size, respectively, Histopathollogically, the tumor consists of masses of
two types of cells, intensely staining cells and pale staining cells, usually arranged in chains,
cords and pseudoglands. Immunostainings for low molecular cytokeratin, high molecular
cvtokeratin, carcinoembryonic antigen, and 5-100 protein show pesitivity in neoplastic cells.
Electron microscopically, the tumor was composed of three types of cells, i.e. 1) round or ovoid
tumaor cells in shape with scanty cytoplasm and poorly developed intracytoplasmic orgenelles, 2)
spindle shaped dark cells interconnected by desmosomes, 3) large epithelial cells with abundant
cytoplasm and cytoplasmic intermediate filaments which formed glandular structures. The large
epithelial cells joint each other by desmosomal attachments and luminal cells featured small
numbers of microvilli, but neither secretory granules nor ductal type granules were noticed. (Ko-
rean J Pathol 1993; 27: 402 - 406)
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Fig. 1. Subcutaneous well encapsulated solid mass
with central microcystic change. '
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Fig. 2. The epithelial cells are
arranged in whorls, cords, or
pseudoglands. Larger cells sur-
round well to poorly formed
ductal structures; smaller cells
lie in between.
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Fig. 3. Immunohistochemical
studies for cytokeratin{A ),
carcinoembryonic  antigen(B),
and 5-100 protein{CIABC me-
thod).

Fig. 4. Poorly formed luminal
microvilli, moderately devel-
oped intracytoplasmic orgen-
elles and abundant intracy-
toplasmic intermediate fila-
ments. Luminal cells are inter-
connected by numerous des-
mosomes(Uranyl  acetate-lead
citrate, = 2500),
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