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Abstract
Nodular hidradenomas are benign sweat gland-derived tumors that can produce 

clinical and dermatoscopic misdiagnoses. Histologically, these tumors can be classified 
into eccrine and apocrine subtypes. Clear cell hidradenoma is a rare benign eccrine 
tumor, it’s representing 1% of all skin tumors, found mainly in adult females. The lesions 
are usually solitary and are most likely to be found on the scalp, face or anterior trunk. 
We report a case of clear cell hidradenoma developing in the inguinal area in a 68-year 
old man, which occurred during the course of nine months. The clinical and histologic 
findings of the tumor are documented. The lesion was totally removed by excision and 
revealed no evidence of recurrence. Through this case, we would like to highlight the 
unusual location of this hidradenoma.
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Introduction
Clear cell hidradenoma (CCH) is an uncommon benign tumor of eccrine glands and 

a variant of hidradenoma first described by Liu in 1949 [1]. This tumor found mainly in 
adults and is excised more commonly in women than in men. Lesions in children are 
very rare [2,3]. They are usually seen as solitary, well-defined, non-encapsulated, slowly 
growing tumor in the dermal layer of head, face, and extremities; rarely show aggressive 
clinical behavior and malignant transformation [4]. Very few cases of groin CCH are 
documented in the literature. We present a rare case of CCH in a 65-year-old man in the 
left inguinal area.

Case Report
A 68-year-old man presented with a solitary, asymptomatic tumor on the left 

inguinal area. About one year ago, the patient noticed a papule in this area, but due to 
being small and without symptoms, no action for diagnosis and treatment was taken. 
About six months ago, the lesion has started to grow quickly and gradually had become 
a tumor (Figure 1). Clinical examination revealed a solitary, reddish, firm, bleeding and 
well-defined, tumor, measuring around 4 × 2.5 cm and surmounted by hemorrhagic 
crusts. This led to the clinical diagnosis of a squamous cell carcinoma. Other differential 
diagnoses included acromic melanoma and basal cell carcinoma. Dermoscopy of the 
tumor showed a pinkish homogeneous area which occupies the whole lesion with white 
and vascular structures (arborizing telangiectasias, dotted and linear irregular vessels) 
(Figure 2). Clinically, he had no palpable groin lymphadenopathy and no other significant 
abnormalities at the somatic examination.
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Figure 1. Solitary, reddish tumor surmounted by hemorrhagic crusts.

Figure 2. A pinkish homogeneous area which occupies the whole 
lesion (stars) with white (triangles) and vascular structures (arrows): 

arborizing telangiectasias, linear irregular vessels.

The mass was excised with the overlying skin under local 
anesthesia. Histopathologic examination with hematoxylin-
eosin staining revealed a multilobulated tumor with solid and 
cystic components. The tumor showed a composition of clear 
and eosinophilic cells with ductal differentiation (Figures 3 
and 4). No recurrence has occurred at 8 months of follow-up.

Figure 3. Proliferation of clear and eosinophilic polyhedral cells 
(HES staining × 100).

Figure 4. Presence of ductules filled by amorphous material (HES × 200).

Discussion
CCH is a benign tumor of skin appendage that arises from 

the distal excretory duct of eccrine sweat glands on the skin 
of head, face, and upper extremities [4]. It is first termed as 
eccrine acrospiroma, where “spiroma” means adenoma of 
sweat glands and “acro” means the topmost or end [1]. Other 
terminologies such as CCH, nodular hidradenoma or solid 
and cystic hidradenoma are also preferred [5]. CCH occurs at 
any age but usually seen in 4th-8th decade of life and are twice 
more common in females [6]. It presents as a single, small, 
slow-growing, well-demarcated, intra-dermal tumor that 
varies in size from 5 to 30 mm. The overlying skin varies in 
color, with a smooth, thickened, atrophic, or ulcerated surface 
[7]. It is common on the head, neck, and anterior trunk, and 
infrequent in the lower extremities [1,7]. In our case, a male 
patient of old age presented with inguinal asymptomatic 
bleeding tumor. Inguinal region is not a common site for this 
condition and very few cases have been reported [8,9].

CCH may be asymptomatic or may present with pain, or 
bleeding, and rarely can show malignant transformation [10]. 
Ulcerated lesions may resemble squamous cell carcinoma, 
basal cell carcinoma metastatic disease or other adnexal 
tumors [11-13]. Dermoscopy shows a nodule of amorphous, 
white-pink areas, red lacuna-like areas, eccentric ulceration, 
as well as hairpin, dotted, and linear irregular vessels [14]. 
Diagnosis is made by histopathology.

Histopathological appearance of CCH is very typical, 
characterized by two types of cells-polyhedral eosinophilic 
cells and clear cells along with duct-like cystic spaces lined by 
low cuboidal cells [15]. Focal squamous differentiation may 
be seen [16], which was not observed in the present case. 
Malignant transformation of CCH is rare and is marked 
clinically by a rapid growth with cutaneous ulceration; and 
histologically by nuclear atypia, increased number of mitotic 
figures, infiltrative pattern, angiolymphatic or perineural 
invasion with areas of necrosis [6,17]. Routine hematoxylin 
and eosin stained sections are usually sufficient for diagnosis 
and immunohistochemical analysis is not required. 
Immunohistochemical analysis may become essential in 
distinguishing CCH from its mimics that may include both 
benign and malignant lesions. Biernat et al. showed a 
cytokeratin (CK) expression in CCH. Most keratin expression 
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such as CK6/18, CK7, and CK8/18 was noted in squamoid cells 
and tubule lining cells. Clear cells were consistently positive 
for epithelial membrane antigen and CK10/17/18 [13]. Search 
in literature showed a single case of nodular hidradenoma in 
inguinal lymph node reported [8]. But in our case, the inguinal 
lymph node was not involved.

The usual treatment of choice of the tumor is wide 
surgical excision to minimize the risk of local recurrence [18]. 
In our patient, the tumor was very atypical in terms of its size 
and ulcerated surface, thus making malignancy a possibility 
especially considering the advanced age of the patient. 
Excision of the mass was a difficult task as the nodule was very 
vascular and its seat at the inguinal area. It was important to 
exclude this as there is a small risk in such tumors of a 
malignant transformation into hidradenocarcinoma. Surprisingly, 
the histology in this patient showed bland cytology despite 
the size and rich vasculature of the tumor.

Conclusion
Inguinal CCH is a rare benign tumor that remains a 

challenging entity to diagnose clinically without the presence 
of any distinctive clinical or dermoscopic features. Though 
these tumors are usually benign, there is always a concern 
that they could be malignant. It should be considered as a 
differential diagnosis when encountering ulcerated tumors.
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