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Microcystic Adnexal Carcinoma
— Report of two cases—

Kyoung-Mee Kim, M.D., Mi-Kyang Jee, M.D_ Ki-Wha Yang, M D,
Seok-Jin Kang, M.D. and S8un-Moo Kim, M.D.

Dk partment of Clinical Pethology, Catholic University Medical College

The clincopathologic features of microcystic adnexal carcinoma are presented. Microcystic
adnexal carcinoma is a recently described, very rare neoplasm characterized by a locally aggres-
sive growth pattern, and as far as we know, only two reports on the microcystic adnexal carcino-
ma have been published in the Korean literature. Eecently we experienced two cases of
microcystic adnexal carcimoma occurred in a 32-year-old male and 27-year-old female patient.
They had 25x20x20cm and 1.2x09x09cm sized, slowly growing mass in the glabella and
below the lower lip, respectively. The immunochistochemical staining for CEA antigen stains the
glandular structures but not pilar structures. So we thinked that this tumor would be originated
from primitive adnexal cells differentiating into both pilar and eccrine structures. (Korean J
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Fig. 1. Pale to dark brown,
fixed, hard, slightly elevated
plagie with focal ulcerated
ared in the glabella.
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Fig, 2, Low power examination
showing usual epidermis and
pilosebacaous units. The tumor
show  extensive  infilcrative
prowth pattern,
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Fig. 3. Immunaohistochemical
staln for carcinoembrvonic sn-
tipen showing positive reaction
in the glandular luming ard fo-
celly ir the cytoplasm of lining
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Fig. 4. Clear tumor cell nescs

larrow inlilirating inte the un-
derlwing skeletal muscle lissue,
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