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Abstract

An Asian female in her 20s, presented with a painless swelling in the left upper eyelid for 2 years. A cystic, non-tender, well
defined swelling of 3 by 4 mm with a punctum was seen in the medial aspect of left upper eyelid. Best corrected visual acuity was
20/20 in both eyes, with anterior and posterior segment examination within normal limits in both eyes. Provisional diagnosis
of Sebaceous cyst was made, excision of cyst was planned for cosmetic indication. Cyst removal in toto was done and sent for
histopathological examination. HPE report was awaited and came the surprise report - APOCRINE HIDROCYSTOMA, a rare,
benign, cystic tumor of the apocrine sweat glands. Since surgical excision is the treatment option for apocrine hidrocystoma,
patient was informed of the same and reassured. The diagnosis is histological and hence apocrine hidrocystoma must be kept

in mind while considering differential diagnosis of cystic lesions in ocular adnexa.
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Introduction

Cystic swellings in ocular adnexa have varied differential
diagnosis. Though clinically it appeared as a slow growing
asymptomatic well circumscribed lesion with punctum
mimicking a sebaceous cyst, only on histological evaluation
after surgical excision was a diagnosis of Apocrine
hidrocystoma made. Hence an additional differential
diagnosis of apocrine hidrocystoma must be kept in mind in
cystic swellings in ocular adnexa.

Case Presentation

An Asian female in her 20s, presented with a painless
swelling in the left upper eyelid for 2 years. A cystic, non-
tender, well defined swelling of 3 by 4 mm, with mild skin
pigmentation and a punctum was seen in the medial aspect
of left upper eyelid (Figure 1). Best corrected visual acuity
was 20/20 in both eyes, with anterior and posterior segment
examination within normal limits in both eyes. Provisional
diagnosis of Sebaceous cyst was made, excision of cyst was
planned for cosmetic indication. Cyst removal in toto was
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done (Figure 2) and sent for histopathological examination.
HPE report was awaited and came the surprise report
Multiloculated cystlined by columnar to cuboidal epithelium,
with apocrine snouts enclosing keratinous material (Figure
3 & 4) - Apocrine Hidrocystoma.

Figure 1: Gross appearance of swelling.
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Figure 2: Intra operative cystic appearance.

Figure 3: Low magnification view.

e Specimen showed an encapsulated solid lesion,
multilocular cystic space with fibrous tissue lined by
stratified epithelium.

¢ In the cystic lumen, proteinaceous fluid was present
(haematoxylin and eosin).

Figure 4: High magnification view.
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e Cystic wall composed of a stratified apocrine secretory
epithelium consisting of epithelial sweat duct like lining.

¢ Rows of secretory cells showing decapitation secretion
characterized by apocrine snouts and fringes are clearly
recognizable (haematoxylin and eosin).

Treatment and Outcome

Surgical excision with narrow margin was done ad
specimen sent for histopathological evaluation as a standard
procedure. Patient had good cosmetic correction after the
procedure with minimal scar along the skin crease on 1
month follow up. There was no recurrence of lesion or
similar lesion elsewhere in head and neck area.

Discussion

Apocrine hidrocystoma- a rare, benign, cystic tumor
of the apocrine sweat glands [1]. Estimated incidence is
1/1000 of cutaneous biopsies; the true value remains
unknown and underestimated since many a times apocrine
hidrocystomas seen in ophthalmology or surgery clinics
are diagnosed as Moll’s gland cysts or sebaceous cysts [2].
Mostly seen in head and neck area affecting cheek and inner
canthus of eye, as solitary asymptomatic papule or macule,
may be seen in other areas as well. Multiple cysts are also
documented and may be associated with rare inherited
ectodermal dysplasias - Goltz-Gorlin syndrome and Schopf-
Schultz-Passarge syndrome [1]. Seen in adults 30 to 70
years of age.No specific geographic predilection and no
familial inheritance [1]. Presents as slow growing, solitary,
dome shaped, well delineated cystic nodule. Blue, bluish
black or brown in color of size 3 to 15 mm, giant apocrine
hidrocystomas more than 20 mm are also documented.
Derived from secretory part of apocrine sweat glands, with
cystic proliferation and is not a simple retention cyst seen
intradermally. Differential diagnosis includes: Sebaceous
cyst, Lipoma, Eccrine hidrocystoma, Cystic epithelioma.
Microscopic examination shows multilocular spaces with a
sweat-duct-like epithelium with monomorphous cubic cells.
Cyst wall is covered by apocrine-type epithelial cells with
marked decapitation secretion identified by apocrine snouts.
A pathognomonic sign is the presence of large columnar
or cuboidal cells in the composition of the epithelial lining
showing a decapitation secretion, usually associated with an
outer layer of flat myoepithelial Cells.

Several treatment options have been documented
including. Surgical excision with narrow margins, Simple
needle puncture, Application of anticholinergic creams,
Trichloroacetic acid injection, Hypertonic saline sclerotherapy
[1] No malignant transformation of apocrine hidrocystoma has
been reported to date.Histopathologic analysis is mandatory
to obtain a final diagnosis due to its peculiar aspects.
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Learning points- Mostly encountered by Dermatologists
and Surgeons, this lesion presenting to an Ophthalmologist
was indeed a Cyst with a twist Histopathologic analysis is
mandatory to obtain a final diagnosis in all cases Rare, slow
growing, benign, aysmptomatic cysts are an esthetic burden
and psychological distress in patients and hence need to be
diagnosed with caution [3,4].
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