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A Case of Apocrine Hidrocystoma on the Ankle
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Apocrine hidrocystoma is a benign tumor arising from apocrine sweat
gland, It presents as a solitary translucent nodule, usually on the face,
head, and neck, However it is extremely rare for the apocrine
hidrocystoma to arise on the extremities, and no case of apocrine
hidrocystoma on lower extremity has been reported in Korean
dermatologic literature, Herein, we report a case of 63-year-old male
apocrine hidrocystoma that developed in ankle area with a review of the
literature,
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Fig. 1. The picture shows a dark blue colored cystic
nodule on the ankle of the left foot.
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Fig. 2. A cystic spac is filled with amorphous eosinophilic materials in the dermis (A;H&E, x10) and the cyst is
wall is lined with columnar epithelial cells showing decapitation secretion (B;H&E, x100).

Fig. 3. The granules are PAS-positive (A;PAS, x100), resistant to diastase (B;DPAS, x100) and CEA-positive

(C;CEA, x100).
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