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Papillary Ecerine Adenoma
.~ Histopathological and Immunochistochemical study —

Chan Kum Park, M .D.
Department af Pathology, College of Medicine, Han Y ang University

Papillary eccrine adenoma is a rare benign sweat gland neoplasm. However, it can show locally
aggressive clinical course when it is incompletely removed. A case of papillary eccrine adenoma
of the thigh of a 46-vear-old woman is reported. Immunohistochemical studies showed that this
tumor was diffusely positive for cytokeratin{CAM 5.2), and carcincembrvonic antigen, and focal-
Iy positive for EM A in the luminal cells of the neoplastic ducts. 5-100 protein was not stained in
the luminal cells and myoepithelial cells of neoplastic ducts. Papillary eccrine adenoma appears
to differentiate toward ductal structures of the eccrine sweat apparatus, (Korean J Pathol 1993:
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Fig. 1. Varving sized tubular
structures with luminal secre-
tions are present in loosely
arranged fibroblastic stroma.
Some are cystically dilated.

Fig. 2. Tubules are lined by
two layers of epithelium. Note
intraluminal papillary branch-
ing and bridiging.
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Fig. 3. The neoplastic ducts
composed of an outer laver of
“ flattened cuboidal cells and an
s inner layver of cuboidal to co-
lumnar cells with cytoplasmic
clear vacuoles, Nuclei are uni-
form, round to oval in configu-
ration with fine chromatin and
inconspicuous nucleoli.

Table 1. Staining of normal sweat glands and tumor with antibodies

Portion of eccrine appraratus stained

Antibodies Apocrine gland Neaplastic duct
Duct Secretory coil

CAM 5.2 -/ + +

CEA + - +

EM A +i= + +i—

S-100 - - —

SM.actin - 1 -

+ Fositive reproducible staining;
+/— Non specific or unreproducible staining:
— Mo staining
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Biogenex &4l cvtokeratin(CAM 5.2), car-
cinoembryonic antigen(CEA), 5-100 protein,
epithelial membrane antigen(EMA), smooth
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L Fig. 4A. immunoperoxidase
stain for cytokeratin: There is
diffuse staining in the inner
"= tubular epithelial cells.

. Fig. 4B. Immunoperoxidase
atain for carcinoembryonic an-
tigen. There is diffuse staining
* + along the luminal borders and
¢~ intheluminal secretions.
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