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Cutaneous sweat gland carcinoma of supra-pubic region
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Description

Cutaneous sweat gland carcinoma is an extremely rare ma-
lignant skin cancer which may arise from the apocrine or ec-
crine types of sweat glands. It has a high mitotic index and ma-
lignant potential [1] and usually occurs in the elderly people, 
without any gender predilection. It can arise in any part of the 
body which has a sweat gland, however lower extremities are 
the usual sites of origin which comprises approximately 50% 
of these tumors, the most common tumor sites being the legs 
(30%) and feet (18%) [2]. The most common presentation is in 
the form of a papule or a nodule, but these may also show ul-
cerative growth. Considering the rarity of this tumor, our aim is 
to familiarize the general physicians about the role of Comput-
ed Tomography (CT) scan imaging in the sweat gland carcinoma. 
CT scan is the imaging modality of choice used for the mapping 
and staging of the disease. Sweat gland tumors are mainly of 
two types i.e. apocrine and eccrine neoplasms. As per the type 
of sweat gland is originates, that have been categorized as be-
nign, low-grade malignant, and high-grade malignant tumors. 
The low-grade malignant neoplasms rarely metastasize but may 
involve the regional lymph nodes and have a lesser associated 
mortality [3]. On the contrary, the high-grade tumors metas-

tasize frequently to the distant viscera; liver, lungs, and bones 
being the most common sites and have a higher disease mortal-
ity. Malignant sweat gland tumours are surgically excised, and 
may recur in approximately 20% of the patients [2,3]. Isolated 
recurrence into the regional lymph nodes have been also docu-
mented. Therefore, it is essential to extensively excise and com-
pletely remove the area around the tumor. It is also necessary 
to do a prophylactic regional lymph node dissection in cases of 
regional lymphadenopathy [2,3]. In our case, the tumor devel-
oped on the suprapubic area, which is an extremely unusual 
site and only five such cases have been reported till now.

A 55-year old male patient presented to our department with 
swelling over the supra-pubic region since last three months. 
On examination, there was an ulcerated lesion noted over the 
skin, which was firm in consistency. It was clinically diagnosed 
as neoplastic mass possibly arising from skin/skin appendages. 
For further evaluation, a Contrast Enhanced CT (CECT) was ad-
vised. The CECT demonstrated an ill-defined, irregular shaped, 
soft tissue density mass lesion with internal calcification in the 
supra-pubic region which was showing heterogeneous post 
contrast enhancement. The bilateral inguinal lymph nodes were 
bulky and showed similar pattern of enhancement and calcifi-
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cation, representing the metastases (Figure 1). The patient 
underwent a complete surgical resection. The specimen from 
supra-pubic mass and bilateral lymphnodes were sent for a his-
topathology evaluation, which showed malignant tumor cells of 
sweat gland origin, arranged in cribriform pattern with lumina 
(Figure 2). Thus, a final diagnosis of high-grade malignant sweat 
gland tumor was made. Patient has started on a chemo-therapy 
and kept on follow up. There is no recurrence of tumor till now. 

Figure 1: (A) Axial plane image of unenhanced CT scan showing a 
large, ill-defined soft tissue density mass lesion with internal calci-
fication in the supra-pubic region which is showing  heterogonous 
enhancement on post –contrast image (B). (C) Axial and (D) Coro-
nal plane from a contrast enhanced CT scan showing bilateral bulky 
metastatic lymph nodes.

Figure 2: Histopathology images under (A) 40x (B) 10x resolutions 
from the specimen of the resected mass and bilateral inguinal 
lymph nodes showing tumour cells in cribriform pattern with lu-
mina (Black arrow). Lumina contains eosinophilic secretions.

Learning points

1.	 Cutaneous sweat gland carcinoma is a highly uncom-
mon skin cancer with a high metastatic potential.

2.	 CT scan is the commonly employed imaging modality 
to assess the disease burden and its extension.
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