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Summary
We present a case of poroid hidradenoma on the right chest in a 62-

year-old male with diabetes mellitus and chronic renal failure. Poroid
hidradenoma is usually solitary and shows eccrine differentiation.
There have been a small number of reports describing poroid
hidradenoma, and the present case is a rare instance. Because the
relations between clear cell neoplasms and diabetes mellitus are
known, although it needs to further study of more cases of poroid
hidradenoma with diabetes mellitus. Our hypotheses are that poroid
hidradenoma may arise in diabetes mellitus patients with sufficient
phosphorylase activity, and it may show solid and cystic components
without a clear cell appearance.
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Introduction
Ninety-five percent of all hidradenomas show apocrine

differentiation, and 5% are characterized by eccrine differentiation [1].
Nodular hidradenoma is divided into poroid hidradenoma and clear
cell hidradenoma [2,3]. Clear cell hidradenoma originates from the
eccrine glands and is a benign cutaneous tumor [4]. Poroid
hidradenoma is usually solitary and shows eccrine differentiation [5],
and in rare cases develops malignant changes. Poroid hidradenoma is
classified into 4 subtypes based on morphological findings: poroid
hidradenoma, hidroacanthoma simplex, eccrine poroma, and dermal
duct tumor [5]. We present a rare case of poroid hidradenoma on the
right chest in a 62-year-old male with diabetes mellitus.

Case
A 62-year-old-male with a 19-year history of type 2 diabetes

mellitus and a 26-year history of chronic renal failure developed a pale-
red-swelling on his right chest (Figure 1) a few years ago. His medical
condition of diabetes mellitus and chronic renal failure are stable
under using some medicines and dialysis. Based on clinical findings,
our first diagnosis was epidermal cyst with inflammation, eccrine
poroma, keratoacanthoma or fibroma, however, histopathological
results after removing the all swelling under local anesthesia indicated
poroid hidradenoma (Figure 2). There were no atypical or malignant
findings. Now, this patient doesn’t have any recurrence.

Figure 1: Clinical findings.

Figure 2: Histopathological findings ×40 (insert ×200).

Discussion
Poroid hidradenoma is located in the dermis without connection to

the epidermis, and its components are solid and cystic [6]. Poroid
hidradenoma with eccrine differentiation shows lobulated neoplasms
within the dermis [1,6]. Based on the present histopathological
findings, there were very few clear cells, and our case was therefore
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identified as poroid hidradenoma. There have been a small number of
reports describing poroid hidradenoma [1,7,8], and the present case is
a rare instance. Requena [9] reports the relationship between diabetes
mellitus and clear cell neoplasms; the deficiency of phosphorylase
activity in patients with diabetes mellitus may be responsible for
glycogen accumulation in the clear cell appearance of these neoplasms
and the clear cell appearance may be a cutaneous marker of diabetes
mellitus. Poroid hidradenoma is a kind of nodular hidradenoma. The
present case is not clear cell hidradenoma, but should be differentiated
based on eccrine characteristics. Our hypotheses are that poroid
hidradenoma may arise in diabetes mellitus patients with sufficient
phosphorylase activity, and it may show solid and cystic components
without a clear cell appearance in this patient. Further study of more
cases of poroid hidradenoma with diabetes mellitus is required,
because the relations between poroid hidradenoma and diabetes
mellitus are unclear.
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