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Abstract

Background: Eccrine poromas are relatively common slow-growing benign
solitary adnexal tumors originating from the intraepidermal portion of the eccri-
ne sweat duct (acrosyringium). Dystrophic calcification is rarely found in le-
sions of eccrine poroma, and only 2 cases of eccrine poroma with calcification
have been reported thus far. In the present report, we describe another case of
eccrine poroma with calcification occurring in the palm of the hand. Also, we
show dermoscopic features of this case.

Main Observations: A 73-year-old man with hemiparesis, who had a 10-year
history of tumor on his right palm, which was occasionally injured by a walking
crutch, causing bleeding and ulceration. Physical examination revealed a pig-
mented dome-shaped tumor. Dermoscopic analysis revealed glomerular ves-
sels, multiple pink-white structureless areas, and lacunae. Histological exami-
nation revealed that the tumor was composed of cords of tumor cells extending
from the epidermis into the dermis. These were uniformly cuboidal cells with
round, basophilic nuclei and dense vascular stromas with telangiectasia. The
tumor showed cystic structures and calcification. The patient was diagnosed
with Pinkus-type eccrine poroma on the basis of histological findings.

Conclusion: Although cutaneous neoplasms commonly associated with cal-
cification are of follicular origin, it is known that dystrophic calcification may be
triggered also in tumors of eccrine origin by multiple factors, including mecha-
nical injury. Dermoscopy may be helpful in establishing clinical diagnosis of
calcified eccrine poromas.

Dermoscopy of eccrine poroma with calcification

Yohei Nishikawa, Takahide Kaneko, Noriko Takiyoshi, Takayuki Aizu, Koji Nakajima, Yasushi Matsuzaki,
Hajime Nakano, Daisuke Sawamura

Department of Dermatology, Hirosaki University Graduate School of Medicine, Hirosaki 036-8182, Japan

Introduction

Eccrine poromas are relatively common slow-growing
benign solitary adnexal tumors originating from the intra-
epidermal portion of the eccrine sweat duct (acrosyrin-
gium). Dystrophic calcification is rarely found in lesions
of eccrine poroma, and only 2 cases of eccrine poroma
with calcification have been reported thus far.1 In the pre-
sent report, we describe another case of eccrine poroma
with calcification occurring in the palm of the hand. Also,
we show dermoscopic features of this case.

Case Report

A 73-year-old man was referred to our clinic because of
a tumor on his left palm. He had right hemiparesis since

he sustained intracerebral hemorrhage 6 years ago, and
he had to walk with a stick that he held with his left hand.
Ten years ago, he noticed a small lesion on his right palm.
The head of the walking stick occasionally hit the tumor,
and it caused bleeding and small ulceration. The tumor
eventually enlarged, and he found it difficult to hold the
walking stick. Physical examination revealed a pigmented
dome-shaped tumor (size, 1.4 cm × 0.8 cm) on his palm
(Fig. 1A). Dermoscopic analysis revealed glomerular ves-
sels, multiple pink-white structureless areas, and lacunae
(Fig. 1B). Laboratory findings, including serum calcium
and phosphate levels, were normal.

On the basis of clinical and dermoscopic findings, we
suspected the tumor to be eccrine poroma. The tumor
was surgically excised. Findings of histological examina-
tion revealed that the tumor was composed of cords of
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tumor cells extending from the epidermis into the dermis
(Fig. 1C). The tumor cells revealed small uniformly cubo-
idal cells with round, basophilic nuclei and dense vascular
stromas with telangiectasia. The tumor showed cystic
structures and calcification (Fig. 1D). Finally, the patient
was diagnosed with Pinkus-type eccrine poroma on the
basis of histological findings.

examination of pigmented skin lesions and early detection
of cutaneous melanoma.2.3 Kuo and Ohara were first re-
ported the dermoscopic findings in pigmented eccrine po-
roma, which mimicked features of basal cell carcinoma,
such as blue-gray ovoid nests, blue-gray dots and arbori-
zing teleangiectasias.4 Afterwards, Nicolino et al. mentio-
ned that teleangiectasias seen as hairpin or glomerular
vessels that clear differed from the arborizing vessels.5
Recent several reports showed similar dermoscopic featu-
res of eccrine poroma including glomerular and hairpin
vessels, multiple pink-white structureless areas and red
lacunes.5,6 Our case also demonstrated common dermo-
scopic patterns of eccrine poroma even though calcifica-
tion was seen histologically in the tumor.

Dystrophic calcification occurs in various inflammatory
and neoplastic skin conditions. Many inflammatory skin
disorders are related to dystrophic calcification, including
scleroderma and dermatomyositis. Pilomatricomas and
trichilemmal cysts are 2 cutaneous neoplasms commonly
associated with calcification. The pathogenesis or signifi-
cance of dystrophic calcification occurring in tumors is
poorly understood, but it is likely that one of the impor-
tant factors of calcium deposition is local tissue injury.7
In the present case, frequent physical stimulation to the
tumor site by the head of the walking stick may have
caused dystrophic calcification. Furthermore, it was sug-
gested that calcium deposition originated from eccrine
glands.8,9 Although cutaneous neoplasms commonly as-
sociated with calcification are of follicular origin, it is
known that dystrophic calcification may be triggered in
tumors of eccrine origin by certain factors, including me-
chanical injury.
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Figure 1

Clinical, dermatoscopic, and histological findings. A pigmen-

ted dome-shaped tumor on the palm (A). Glomerular ves-

sels, multiple pink-white structureless areas, and lacunae

were observed in dermoscopoy (B). The tumor was compo-

sed of cords of tumor cells extending from the epidermis into

the dermis. Calcification was detected in the tumor. (C 20X,

D 100X).

Discussion

Many cases of eccrine poroma have been reported, and
approximately two-thirds of these occur on the sole or the
side of the foot where there is a high density of eccrine
sweat glands. Eccrine poroma is benign, but malignant
degeneration may occur in long-standing solitary lesions.
A characteristic feature of this tumor was dystrophic calci-
fication. Only 2 cases of eccrine poroma with calcification
have been reported thus far.1 Eccrine poroma is histologi-
cally divided into 3 types, namely, Pinkus type, Winkel-
mann-MacLeod type, and Smith-Coburn type. Interestin-
gly, the 2 previous cases showed histological features of
Winkelmann-MacLeod-type eccrine poroma, in which
the tumor is located largely or mainly within the der-
mis.1 However, the present case clearly showed histologi-
cal features of the most common Pinkus type; this finding
suggests that dystrophic calcification of eccrine poroma is
not always associated with Winkelmann-MacLeod-type of
eccrine poroma.

Dermoscopy is a noninvasive diagnostic technique that
permits the visualization of morphologic features that are
not visible to the naked eye. It is currently widely used for
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