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Two Cases of Eccrine Poroma on the Abdomen

Hee Jung Lee, M.D., Sung Bin Cho, M.D., Nam Joon Cho*, M.D., Young-Hun Cho, M.D,,
Min-Geol Lee, M.D.

Department of Dermatology, Cutaneous Biology Research Institute,

Yonsei University College of Medicine, Seoul,

Department of Dermatology*, NHIC lIlsan Hospital, Ilsan, Korea

Eccrine poroma is a benign neoplasm that originates from an eccrine sweat duct. Although it is

most commonly found on the soles of the feet, it has also been observed on many other areas of
the skin, such as the scalp, neck, and chest. We report two cases of eccrine poroma which develo-
ped on an unusual site, and which might easily have been misdiagnosed as another dermatoses.

(Korean J Dermatol 2005;43(12):1660~1662)
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Fig. 1A. A well-defined 2x3cm sized brownish to erythematous verrucous surfaced nodule on the left flank B. There are
discrete aggregates of small cuboidal cells in the epidermis. The cells at the periphery of cellular aggregates have clear
cytoplasm and show tendency to make eccrine ducts (H&E, *<40).
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Fig. 1C. There are small aggregates of cuboidal cells, ARen FEANE FAFAdA FHLujEde BAHEHA
with interspersed keratin filled hom- or pseudo-homn cysts ko), olo g Jdiad JTFoT XEI T A
(H&E, x 40).

Fig. 2A. A well-defined 3X7 mm sized erythematous nodule on the lower abdomen B. The tumor consists of broad
anastomosing bands with apparent border between normal epidermal cells and tumor cell mass (H&E, x40).
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