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Pigmented eyelid hidrocystoma: A rare variant with 
diagnostic challenges
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Introduction

Eyelid hidrocystomas are adnexal tumors, usually benign, 
that develop from the eccrine or apocrine sweat glands of the 
eyelids. They present as skin-colored papules or nodules, often 
translucent, and can cause aesthetic concerns or symptoms 
such as itching or irritation [1]. Eyelid hidrocystomas are typi-
cally non-pigmented. However, the presence of pigmentation 
in these lesions is rare and can complicate their differential di-
agnosis.

Here, we report a case of pigmented eyelid hidrocystoma 
with a detailed analysis of its clinical, histological characteris-
tics.

Case presentation

A 21-year-old woman with no significant medical history pre-
sented for the management of a lower eyelid lesion of the left 
eye evolving for 8 months. Examination revealed a discretely 
pigmented lesion, 4 mm in diameter on the left lower eyelid, 
without inflammatory signs or associated symptoms (Figure 1). 

Ocular ultrasound was performed, showing a well-defined hy-
poechoic oval lesion with no color Doppler signal measuring 5.4 
x 2.8 mm (Figure 2).
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Figure 1: Image of our patient showing a discretely pigmented, 
well- defined lesion on the left lower eyelid.
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Figure 2: Ultrasound showing a well- defined hypoechoic oval le-
sion with no color Doppler signal.

Figure 3: Appearance of the lesion intraoperatively.

Figure 4: Postoperative appearance.

Surgical excision of the lesion was performed, with histo-
pathological study suggesting pigmented apocrine hidrocys-
toma.

Discussion

Due to the diversity of these adnexal structures, the eyelid 
is the site of a wide variety of benign and malignant adnexal 
tumors, among which hidrocystomas are found [2]. These tu-
mors generally present in two main forms: apocrine hidrocysto-
mas and eccrine hidrocystomas. Apocrine hidrocystomas, also 
known as apocrine cysts, arise from apocrine sweat glands and 
are often located near the eyelashes or in the eyelid fold. In 
contrast, eccrine hidrocystomas, or eccrine cysts, originate from 
eccrine sweat glands and typically present as small, translucent 
skin lesions, often located on the lower eyelid. Both eccrine and 
apocrine hidrocystomas are considered non-proliferative reten-
tion cysts [3]. They typically affect patients in their seventh de-
cade and affect both women and men equally, except in cases 

of multiple cysts, where women are more affected than men 
[4]. Clinically, these lesions present as a papule or cystic nodule, 
asymptomatically dome-shaped, 1 to 4 mm in size on the lower 
eyelid, with a predilection for the left eye. The lesions can be 
flesh-colored, translucent, milky white, blue, amber, brown, or 
black. The reasons for the more frequent involvement of the 
lower eyelid and the higher incidence of cysts on the left side 
remain unknown [2,3]. Eccrine hidrocystomas tend to be small-
er (1-6 mm in diameter) than apocrine hidrocystomas (3-15 mm 
in diameter). They are exacerbated by hot and humid weather 
conditions [5-7]. In contrast, apocrine hidrocystomas are more 
likely to be solitary and dark in color. They are common near the 
inner canthus. However, apocrine hidrocystomas are less likely 
to occur in the periorbital area or on body sites where apocrine 
glands are typically prominent [8].

Pigmented eyelid hidrocystomas are rare, with only a few 
cases reported in the literature. This pigmented variant can be 
clinically confused with pigmented vascular, epithelial, and me-
lanocytic proliferations. Amber, brown, bluish, and even black 
coloration is generally attributed to lipofuscin pigments and/
or its oxidation products in colloidal suspension reflecting high-
energy blue wavelengths (Tyndall effect) [9-11]. Rarely, iron (he-
mosiderin) or melanin deposits are identified in hidrocystomas. 
However, the Tyndall effect, rather than specific pigments, is 
considered the cause of most pigmented hidrocystomas clini-
cally [2,3]. Histologically, hidrocystomas appear as large uni-
locular or multilocular dermal cysts typically lined by a double 
layer of epithelial cells with an outer layer consisting of myoepi-
thelial cells and an inner layer of tall columnar epithelial cells 
[12]. Hidrocystomas can be treated in several ways, depending 
on their size, number, and location. Trichloroacetic acid injec-
tion may be an option for smaller cysts. Botulinum toxin can 
be used to block the nerve endings of apocrine glands, thereby 
reducing their secretion and decreasing cyst size. Topical appli-
cation of atropine, an anticholinergic agent, may also be used to 
reduce glandular secretion.

Electrodessication and laser therapy are other options that 
may be considered for the treatment of hidrocystomas. How-
ever, when hidrocystomas are pigmented or present concern-
ing features raising suspicion of malignancy, histopathological 
confirmation is recommended [2-4].

Conclusion

The recognition and understanding of pigmented hidrocys-
tomas are crucial in medical practice. These skin lesions often 
present subtle clinical features that can be confused with ma-
lignant tumors, such as basal cell carcinoma or melanoma. The 
ability to distinguish pigmented hidrocystomas from malignant 
lesions is essential to ensure accurate diagnosis and appropri-
ate treatment.
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