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Abstract

Introduction: Skin adnexal neoplasms are rare neoplasms which differentiate toward or arise from the skin adnexa, viz., hair
follicles, sweat glands or sebaceous glands. They present diagnostic difficulties because of their wide variations on histopathology.
Benign adnexal neoplasms are more common than malignant lesions. Histopathology is the gold standard.

Aim: The aim of this study was analysis of skin adnexal tumors in our institution with respect to age, sex, location, histopathology,
and incidence.

Materials and Methods: All cases of skin adnexal tumors for May 2014-June 2016 were retrieved from department registries
and analyzed.

Results: A total of 23 cases were included. Majority of the tumors were benign (73.91%) and of hair follicle origin (34.78%).
Incidence was found to be higher in females compared to males (male: female=1:3.53) with maximum cases in the age
group 41-50 years (34.78%) and the head and neck region was the most common location (56.52%). Nodular hidradenoma
was the most common benign tumor overall (4/17). Sebaceous carcinoma comprised the bulk of the malignant tumors (2/6).
Others were eccrine spiradenocarcinoma, malignant proliferating pilar tumor, malignant proliferating trichilemmal tumor, and
malignant nodular hidradenoma. Overall incidence of skin adnexal tumors was found to be 0.25%.

Conclusion: Skin adnexal tumors are relatively rare neoplasms. Benign tumors are more common than malignant lesions.

Histopathology is essential to confirm the diagnosis.
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INTRODUCTION

Skin adnexal tumors present a wide spectrum of
morphology, which often defies precise classification
making them one of the most challenging areas of
pathology. They have been correctly termed by Cotton as
“troublesome tumors” due to the difficulty in classifying
them on clinical basis alone." The histogenesis of mixed
adnexal tumors is still uncertain and origin from pluripotent
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stem cells within epidermis is suggested.” They can occut
as single-lineage neoplasms or may show overlapping
morphological features of different lineages such as hair
follicles, sebaceous glands, eccrine, and apoctine glands.™
Diagnosis of these tumors is difficult because of their wide
spectrum and variants, their rarity, differentiation along two
or more adnexal lines and their complicated nomenclature.
Most skin adnexal tumors are benign and cured by simple
excision, however, their malignant counterparts are rare,
locally aggressive with propensity for nodal and distant
metastasis having poor clinical outcome. Diagnosis of these
malignant tumors becomes doubly important with a view
towards treatment and prognosis.” Histopathology is the
gold standard of diagnosis with immunohistochemistry
playing a limited role. Our study is a retrospective analysis
of skin adnexal tumors with respect to their anatomical
location, age and sex of the individuals affected, their
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histopathological features and to determine their incidence
in our institution over a period of 2 years.

MATERIALS AND METHODS

The study was a hospital-based retrospective study
conducted in the Department of Pathology, Gauhati
Medical College and Hospital from May 2014 to June 2016.
All cases of skin adnexal tumors diagnosed during this
period were included. The clinical details were obtained
from accompanying requisition forms and department
registries. The slides and blocks were retrieved from the
archives and analyzed. The slides were stained using routine
Hematoxylin and eosin staining and confirmed with special
stains where required.

RESULTS

A total of 23 skin adnexal tumors were diagnosed during
the study period out of 9303 cases of surgical pathology
reported. The incidence of skin adnexal tumors was
found to be 0.25%. There were 6 males (26.08%) and
17 females (73.92%) with a male: female ratio of 1:3.53.
Of the 23 cases documented, 17 were benign (73.92%)
and 6 were malignant (26.08%). The age distribution is
shown in Figure 1. The maximum cases were in the age
group of 41-50 years (34.78%). With respect to anatomical
location, the head and neck region was found to be the
most common (78.26%) with predominance in the scalp
(56.52%). The anatomical locations are shown in Table 1.

The tumors were further divided into hair follicle, sebaceous,
eccrine, and apocrine gland differentiation. The most
common tumors were of hair follicle origin - 10 (43.48%)
(Table 2). The most common benign tumor was nodular
hidradenoma (4/17) followed by pilomatrixoma and
trichilemmal cyst (3/17 each). The frequency and
percentage of the different skin adnexal tumors, benign and
malignant are shown in Tables 3 and 4. Malignant adnexal
tumors were rare with only 6 cases in our study out of which
2 were sebaceous carcinoma making it the most common
type and one case each of eccrine spiradenocarcinoma,
malignant nodular hidradenoma, malignant proliferating
pilar tumor, and malignant trichilemmal tumor.

DISCUSSION

Adnexal tumors of the skin are rare neoplasms which show
differentiation toward pilar, sebaceous, eccrine or apocrine
structures. They are believed to originate from pluripotent
stem cells in epidermal niches and a single tumor can show
more than one line of differentiation.?
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Figure 1: Distribution of cases based on age
Table 1: Distribution of cases based on anatomical

locations

Anatomical location

Number of cases (%)

1. Head and neck 18 (78.26)
Scalp 13 (56.52)
Forehead 1(4.35)
Eyelid 2(8.70)
Cheek 1(4.35)
Chin 1(4.35)

2. Trunk 1(4.35)

3. Lower limb 2 (8.69)

4. Upper limb 1(4.35)

5. Perianal region 1(4.35)

Total 23 (100)

Table 2: Distribution of tumors based on

differentiation

Differentiation of appendageal tumors

Total number (%)

Hair follicle 10 (43.48)
Sebaceous gland 4 (17.39)
Eccrine gland 7 (30.44)
Apocrine gland 2(8.69
Total 23 (100)

Table 3: Benign skin adnexal tumors with

frequency
Appendageal tumors Benign tumor types Number of
cases (%)
Hair follicle Pilomatrixoma 3(17.65)
Trichilemmal cyst 3(17.65)
Trichofolliculoma 2 (11.76)
Sebaceous Naevus sebaceous 2 (11.76)
Eccrine Nodular hidradenoma 4 (23.51)
Chondroid syringoma 1(5.89)
Apocrine Apocrine hidrocystoma 1(5.89)
Hidradenoma papilliferum 1(5.89)
Total 17 (100)

Skin adnexal tumors have a wide range of age distribution.
Sharma ef al’ found the maximum cases in the age group
of 51-60 years wheteas Radhika ez a/® reported the third
decade to be the most common. In our study, the maximum
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cases were in the age group of 41-50 years (34.78%) which
coincides with the findings of Vani ez a/” 21.56%).

Male:female ratio was reported to be 1.07:1 by Sharma ef al
In our study, the male: female ratio was found to be 1:3.53
which was in concordance with Vani ¢# a/., Nair and Saha
et al. who reported a male: female ratio of 1:1.68, 1:2.3, and
1: 1.88, respectively.””

Sharma ez al., Radhika e¢# al., and Vani et al. observed that
head and neck region was the most common site of
occurrence, which was also noted in our study (78.26%).>”

The incidence of skin adnexal tumors in our study was
found to be 0.25%. This is similar to observations by
Samaila (0.9%)'" and Jindal and Patel (0.37%)."

The incidence of benign adnexal tumors is more compared
to malignant tumors. We found 73.92% benign and 26.08%
malignant cases in our study. This coincided with the
findings of Sharma ez al., Radhika ez al., Vani et al., and
Samaila who reported 77.14%, 80.36%, 74.50%, and 88.5%
benign and 29.63%, 19.64%, 25.49%, and 11.5% malignant

lesions, respectively.” "

In our study, tumors of hair follicular origin were the
most common (43.48%) of which pilomatrixoma and
trichilemmal cyst were maximum in number (3 cases
each). This coincides with the findings of Kant ¢# 24" and
Jayalakshmi and Looi"” who found hair follicular tumors
to be 64.29% and 63.4% of skin adnexal tumors but is in
contrast to the findings of Sharma ez a/, Vani ef al., and
Nair who found tumors of sweat gland origin to be the
most common.>"#

The most common benign tumor overall was nodular
hidradenoma (4/17 cases) which is similar to the
observations of Sharma ez a/., Radhika e# a/., and Vani e al>”

Pilomatrixoma was the second most common benign tumor
(3 cases) with microscopy showing biphasic pattern of
keratinized ghost cells and basaloid cells. One of the cases
showed giant cell reaction and calcium deposition (Figure 2).

We found 2 cases of trichofolliculoma, one in the chin
and other in the check. Both revealed microscopic features
of dilated hair follicle arising from surface epithelium
with numerous secondary hair follicles arising from it.
Numerous sebaceous gland cells were found embedded in
the walls of the secondary hair follicles (Figure 3).

Chondroid syringoma or mixed tumor of the skin is a rare
cutaneous adnexal neoplasm mostly reported as isolated
case reports.'* It may be either apocrine or eccrine in
nature. On microscopy, we found small nests, cords, and

Table 4: Malignant skin adnexal tumors with
frequency

Appendageal tumors Malignant tumor types Number of
cases (%)
Hair follicle Malignant proliferating 1(16.67)
trichilemmal cyst
Malignant proliferating 1(16.67)
pilar tumor
Sebaceous Sebaceous carcinoma 2 (33.33)
Eccrine Eccrine 1(16.67)
spiradenocarcinoma
Malignant eccrine 1(16.67)
hidradenoma
Apocrine - 0(0)
Total 6 (100)

Figure 2: Pilomatrixoma showing basaloid and ghost cells
(H & E, x10). Inset (H & E, x40)

Figure 3: Trichofolliculoma showing dilated hair follicle with
numerous secondary follicles (H & E, x10)

monolayered tubules of epithelial cells in a chondromyxoid
stroma in the dermis which was used to classify it as eccrine
neoplasm (Figure 4).

Malignant adnexal tumors are rare.”* We found 6 malignant
adnexal tumors in our study, of which sebaceous carcinoma
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Figure 4: Chondroid syringoma with epithelial cords and
nest in dermis (H & E, x10). Inset (H & E, x40) showing
chondromyxoid stroma

Figure 5: Eccrine spiradenocarcinoma. (a) Benign spiradenoma
with dual population of cells (H & E, x10). (b) Areas of
malignant transformation (H & E, x40). (c) Area of squamous
differentiation (H & E, x10)

Figure 6: Malignant proliferating pilar tumor showing
squamous lobules with abrupt keratinization (H & E, x10). Inset
(H & E, x40) abnormal mitotic figures

was found to be the most common. Sebaceous carcinoma
has been divided into ocular and extraocular vatieties."”
The 2 cases we reported were both of the ocular variety,
found as upper eyelid masses. One case was in a 86-year-old
female and the other in a 68-year-old female.

Eccrine spiradenocarcinoma is a very rare tumor with
few cases reported worldwide.'>'” It usually arises from
a benign spiradenoma. We reported a case of eccrine
spiradenocarcinoma in a 45-year-old female who presented
with ulceration and bleeding in a long-standing back
swelling. On microscopy, we found benign spiradenoma
component with well-defined nodules composed of small
dark cells in periphery and large pale cells in the center
along with areas of malignant change showing loss of dual
cell population, hyperchromatic nuclei, pleomorphism,
prominent nucleoli, and mitosis. There were also areas
of malignant squamous and spindle cell differentiation
(Figure 5).

Malignant proliferating pilar tumor is a rare tumor of hair
follicle origin with 39 cases reported in English literature.'
We diagnosed a case of malignant proliferating pilar tumor
in a 45-year-old female presenting with a scalp lesion
clinically diagnosed as a granuloma. On microscopy, we
found lobules of squamous epithelium with abrupt pilar
keratinization and foci of calcification. There was marked
cytological atypia and stromal invasion with the presence
of numerous abnormal mitotic figures (Figure 0).

CONCLUSION

Skin adnexal tumors are rare neoplasms which are difficult
to diagnose clinically. There is a dearth of literature
concerning skin adnexal tumors. The incidence in our
study is 0.25% which highlights the rarity of these tumors.
The incidence of benign tumors is more compared to
malignant ones. Skin adnexal tumors can occur anywhere
in the body but head and neck region is found to be the
most common location. The most common are benign
tumors of hair follicle origin and sebaceous carcinoma is
the most common of the malignant cases. Histopathology
is the gold standard for diagnosis of these tumors.
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