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ABSTRACT: Malignant eccrine poroma is a rare skin adnexal tumor arising from the eccrine sweat
glands. It arises from different sites in the body lower extremities, palmand trunk. Porocarcinoma
from scalp is rare and we are presenting a case of porocarcinoma arising from the scalp post
radiotherapy for the hypo-pharyngeal tumor. The tumor was presented with multiple secondaries in
brain and lung.
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CASE REPORT: A 55years old male presented with multiple swellings over the frontoparietal region
of the scalp (figure-1).The swellings are multiple, bosselated, nodular, erythematous, firm, non-
tender, non- fluctuantand few are polypoidal ulcerating with bleeding on touch. Posterior triangle
group of lymph nodes are palpable on left side. The patient was previously diagnosed as a case of
carcinoma pyriform fossa left side of stage 3and undergone radiotherapy 2years back and the growth
regressed. At present no growth is seen in the larynx. CT scan of brain and chest showed muliple
secondaries in the right temporal lobe, right cerebellar hemisphere, frontal and parietal bones, both
lungs and hilar lymphnodes (figure 2, 3, 4).

Biopsy was taken from the lesion over the scalp.The dermis showed round to oval cells
arranged in nests and islands. The cells have moderate amount of cytoplasm, moderately
pleomorphic hyper-chromatic to vesicular nuclei with nucleoli. Brisk mitotic activity and necrosis is
present. Few cells show cytoplasmic clearing (fig. 5, 6).As the patient general condition was poor with
metastases palliative treatment was given with chemotherapy.

DISCUSSION: Eccrine Porocarcinoma is a rare neoplasm arising from eccrine sweat gland.'The
incidence is 0.005% to 0.01% of all skin tumours. It was first described by Pinkus and Mehregan in
1963 as an "Epidermotropic eccrine carcinoma”. It has also been described as malignant
hidroacanthoma simplex, sweat gland carcinoma, malignant intra-epidermal eccrine poroma, eccrine
poro-epithelioma, dysplastic poroma, malignant syringoacanthoma and porocarcinoma.2It originates
from intra-epidermal and upper dermal eccrine ducts.

It arises denovo or from malignant transformation of eccrine poroma, nevus sebaceous,
chronic lymphatic leukemia and actinic lesions. It also arises after radiotherapy.3 Clinical differential
diagnosis include cutaneous squamous cell carcinoma, basal cell carcinoma, cutaneous lymphoma,
Paget’s disease, Bowen’s disease, cutaneous metastases, amelanotic melanoma, pyogenic
granuloma.+5
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Fig. 1: Multiple swellings over Fig. 2: CT Scan of the brian showing multiple
the frontoparietal region metastases in the parietal and occipital regions

Fig. 3: CT Scan of brain showing Fig. 4: CT scan of lung showing
metastases in the cerebellum multiple metastases

Fig. 5: Tumour infiltrating the dermis showing round

to oval cells arranged in nests and islands
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Fig. 6: High power view with cells having moderately pleomorphic, hyper-chromatic to
vesicular nuclei with nucleoli. Brisk mitotic activity and necrosis is present.

It is usually located in the lower extremities (44%) of cases but rarely seen in scalp, face and
ear (<20%), upper extremities (11%), trunk and abdomen (9%).6No sex predilection is seen. The
tumour will present as a verucous plaque, polypoidal growth and ulcerative lesion. Our patient
presented as an ulcerative lesion which bleeds on touch. Regional lymphnode metastases and
systemic metastases occur in 19% and 11% of cases.

This patient presented with both lymphnode and systemic metastases to lung, brain and
bone. Tumours show multiple connections to the epidermisand a pre-exsisting benign eccrine
poroma may be present. The tumour infiltrates the dermis and the subcutaneous tissues in nests and
lobules composed of relatively small cells that do not have a basaloid appearanceé.Ductal
differientiation is necesaary for the diagnosis to be made.This is demonstared by the use of
immunohistochemical stains carcinoembryonic antigen (CEA) and epithelial membrane antigen
(EMA).+6

The pathogenesis of this lesion has not been elucidated, but the occurrence of eccrine poroma
after trauma or radiation exposure has been documented in the literature. Although the development
of porocarcinoma in a traumatized area is reported, the occurrence of the malignant eccrine poroma
after radiotherapy has not been described, but other forms of radiation-induced skin cancer is well
known. Radiation-induced skin cancer may be associated with radiotherapy or occupational
exposure. Several factors seem to influence the risk of radiation-induced cancer, such as total dose,
young age at the time of irradiation, nature of irradiated tissue, and associated disease. This case
suggests that malignant eccrine poroma may occur following radiotherapy.

Recommended treatment is wide local excision with regional lymph node dissection if
involved.+56 Management of the patient with clinically negative nodes remains controversial. Chang
et al.l! report the efficacy of lympho-scintigraphy with sentinel lymph node biopsy in identifying
microscopic metastases of EP in primary lesions arising in the head and neck. There are no data to
support the use of adjuvant therapy(both radiotherapy and chemotherapy) in the management of EP.

Plunkett et al.” have reported a marked symptomatic and radiological response to treatment
with docetaxel in a female renal transplant patient aged 45years with a metastatic EP resistant to
epirubicin. Oudit et al.8 have mentioned use of Melphalan, intra-arterial infusion of 5-flurouracil and
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hyperthermia. Perilesional injection of interferon-alpha and interleukin-2 has been reported to
produce a partial response.Arslan® has mentioned use of docetaxel, interferon-alpha 2a and
isotretinoin. Dasilval? have reported a successful outcome with post-operative radiotherapy.

More than 100 cases of porocarcinoma have been described in literature, of which less than
10 cases have been of scalp porocarcinoma.éThere is no case reported in literature of porocarcinoma
on the fronto-parietal region post radiotherapy to the hypo pharyngeal cancer with multiple systemic
metastases.

CONCLUSION: Eccrineporocarcinoma in the scalp post radiotherapy is rare with multiple metastases.
The treatment for metastatic eccrine poroma is not standardized. Neither chemotherapy nor
radiotherapy was of much clinical benefit to patient. Our patient presented lately with multiple
metastases and chemotherapy is not of much use. So any patient post radiotherapy was monitored
regularly for radiation induced tumours. If porocarcinoma is diagnosed then wide surgical excision is
planned without any delay.
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