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Tubular Apocrine Adenoma
- A casc report -

Seong Beom Lee , M.D., Jeana Kim, M.D., Seok Jin Kang, M.D. and Sun Moo Kim, M.D.

Departments of Pathology  and Clinical Pathology Catholic University Medical College

Tubular apocrine adenoma is a rare benign tumor occuring most often on the scalp. We
examined a case of a 69-year-old female who had a well demarcated solid nodule on the scalp.
Microscopically, the wmor was composed of lobules of wbular structures. The tumor lobules
were surrounded by a stroma of dense fibrous connective tissue. The tbular structures were
usunally formed of two rows of epithelial cells. In some areas, the widely dilated mbular
structures showed papillary projections into the cavities. Some epithelial cells showed
decapitation secretion into the cystic structure. Problems of differential diagnosis with other
adnexal tumors are briefly discussed. (Korean J Pathol 1995; 29: 797~ 799)
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Fig. 1. The lobules of whular structures are formed of two

rows of epithelial cells. The lobules are surrounded by a
stroma of fibrous connective tissue,

Fig. 2. Tubules are lined by two layers of cells. Cuter
layer is composed of small cuboidal cells. Inner layer
consists of tall columnar cells.
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Fig. 3. Some epithelial cells show prominent decapitation
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