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Microcystic Adnexal Carcinoma Treated by Mohs’ Micrographic Surgery

Kyu-yeop Lee, M.D., Boncheol Goo, M.D., Jae Yong Jang, M.D, Kee Yang Chung, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Microcystic adnexal carcinoma (MAC) is an uncommon skin appendage neoplasm with both follicular and sweat
duct differentiation. It usually extends microscopically far beyond assessed clinical margins and spreads locally in
the dermal, subcutaneous fat, muscle, and perineural tissue planes. Although its metastasis is very rare, local
recurrence rate after standard excision is 40 ~59%. Recently, Mohs micrographic surgery (MMS) was introduced for
the treatment of MAC and a more favorable cure rate has been reported. We report a case of MAC, which was
treated by MMS, which concurred with thymoma and thyroid papillary carcinoma in a 50-year-old woman. (Korean
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Fig. 1. (A) A 3.0X2.5 cm sized,
firm depressed patch on right
cheek. (B) Follow up at 9 months
post-op. (C) Post-excisional defect,
which measurs 5.2X4.0 cm, expo-
sing muscle after three stages of
Mohs’ micrographic surgery. (D)
Immediate post-operative wound
after reconstruction by modified
rhomboid transposition flap.

Fig. 22 (A, B) Dermal tumor cell
nests extending into subcutaneous
fat layer. (C, D) Weakly positive
reaction to CEA of the tumor
cells and strongly positive reaction
to PAS in the lumen of the glan-
dular structures and focally in the
cytoplasm of inner lining epithe-
lium of ductal structures (A, B:
H&E, X40; C: CEA, X100; D:
PAS, X100).
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