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Case Report

A case report of tubular apocrine

adenoma of lower eyelid
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Moll glands are sweat apocrine glands close to the eyelid margin. Tumors derived from Moll glands are rare, although Moll glands cysts are frequent. They originate
from their glandular tissue or tubules. In this report we present a rare case of a lower eyelid skin tubular apocrine adenoma occurred in the right eye lower eyelid of a

caucasian 45 year old woman.

The lesion was nodular and dome shaped and its size was 1.5 x 3.5 x 2 mm. After a complete excision the lesion was analyzed by our pathology unit.

Histologic sections were stained with haematoxylin and eosin, alcian blue, periodic acid-Schiff (PAS). Additionally, the following immunohistochemical markers were
used: cytokeratin 7 (CK7), cytokeratin 8/18 (CK8/18), cytokeratin 20 (CK20), S-100 protein and gross cystic disease protein 15 (GCDFP-15) (4,5).

The immunohistochemical and phenotypic features resulted suggest the diagnosis of lower eyelid tubular apocrine adenoma probably originated from Moll glands.

These findings allowed us to diagnose a very rare and benign cutaneous lesion of eyelid skin.

Introduction

Sweat glands present in the eyelids are both apocrine and
eccrine. The apocrine glands are bigger than the eccrine and
are characterized by a deeply eosinophilic columnar to cuboidal
epithelium with basal nuclei and apical cytoplasmic snouts of
“cellular decapitation” secretion [1-5].

The eccrine glands are described as lined by low, cuboidal,
or flattened epithelium [1,2].

The apocrine glands were described and named by the
Dutch ophthalmologist Jacob Moll (1832-1914) [1].

They are present close to the eyelid margin [1-5] and
from their epithelium can derive benignly (adenomas) and
malignant (adenocarcinomas) tumors [3].

It is also reported that true neoplasms originating from
sweat glands (both apocrine and eccrine) are rare [1,2] although
Moll’s glands cysts are relatively frequent [1-5].

A tubular apocrine adenoma or tubular papillary adenoma
characterized by an apocrine differentiation is to be considered
a rare benign sweat apocrine gland tumor. These neoplasms
are most commonly found as a nodular solitary lesion of the
scalp [6].

Despite numerous apocrine glands being present in the
eyelids, very few benign tumors with apocrine origin have been
reported at these locations, besides hidrocystomas which are
found along the eyelid margins and canthi [1].

According to the World Health Organization (WHO)
classification of apocrine tumors we can consider synonyms
terms such as apocrine adenoma, tubular adenoma,
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tubulopapillary hidradenoma, and papillary tubular adenoma
(7,8].

In this report, we present a rare case of a lower eyelid
skin tubular apocrine adenoma that occurred in a caucasian
45-year-old woman.

Case report

A 45-year-old caucasian woman patient was referred to the
ophthalmic plastic clinic of our hospital due to a skin growth
on her lower right eyelid of six month’s duration.

The lesion was dome shape, sessile, well-circumscribed,
skin-colored, and nonulcerated whose size was 1.5 x 3.5 x 2
mm (Figure 1).

The patient underwent a full slit lamp assessment with
funduscopy in both eyes and all findings were normal. Her
general health (in relation to blood pressure, full blood count,
metabolism) was normal too. In the past, she did not undergo
any previous surgery on the eyeball and she was not on any
medical treatment. The patient was not aware of any known
allergies.

An excisional biopsy was then performed. The surgical
wound was immediately sutured with a 6/0 silk interrupted
suture to be removed 5 days after the biopsy. A Tobramicine
0,3% ointment was prescribed bd. for 3 days. The specimen had
a well-demarcated surface and it was not encapsulated. It was
sent to our Pathology Unit for histological examination.

The patient underwent an ophthalmic plastic assessment
5 days after the surgery. Then she was assessed one month,
6 months, 12 months, and 24 months after the surgery by our
ophthalmic plastic unit.

Histologic sections were stained with hematoxylin and
eosin, alcian blue, and periodic acid-Schiff (PAS). Additionally,
the following immunohistochemical markers were used:
cytokeratin 7 (CK7), cytokeratin 8/18 (CK8/18), cytokeratin
20 (CK20), S-100 protein, and gross cystic disease protein 15
(GCDFP-15) [9-11].

The operated eyelid showed a quick and full recovery
process after the excisional surgery.

There was not any recurrence during the 24-month follow-
up.

The histological examination done on multiple sections
after histochemical and immunohistochemical staining showed
a chorion neoformation composed of different sizes with two
layers of columnar cell tubules (Figure 2). The neoformation
contains areas of myxoid stream change (positive to PAS)
(Figure 3) and Alcian Blue (Figure 4) and in the tubular cells
ducts mucin was present too.

Immunohistochemical analysis showed positivity to CK 7
(Figure 5), CK 8/18 (Figure 6), (focal positivity of membrane
and cytoplasm), and GCDFP-15 (Figure 7). However, there was
negativity to CK 20 (Figure 8) and to protein S-100 (Figure 9).
These immunohistochemical and phenotypic features suggest
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Figure 1: A nodular well circumscribed skin growth of lower right lower eyelid.

Figure 2: Haematoxylin and Eosin stain shows a chorion neoformation composed
of different sizes with two layers of columnar cells tubules. The tubular structures
are well differentiated and are separated by a scanty hyaline stroma. It is also

evident a decapitation secretion with luminal keratin.

Figure 3: Positivity to Periodic Acid-Schiff (PAS). The tissue reaction shows
entrapped membrane material within aggregates and areas of myxoid stream
change.

Figure 4: Positivity to Alcian Blue visualizes mucins in the tubular cells ducts.
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the diagnosis of flower eyelid tubular apocrine adenoma
probably originated from Moll glands [3-5,9].

The authors declare that the study complies with the
guidelines for human studies. The subject has given informed
consent. The authors declare also that there are no financial
interests or conflicts of interest related to this case report.

Discussion

Human apocrine glands are deriving during puberty from
eccrine precursors in the axilla, scalp, and pubic areas. They
are rare in the ocular adnexa. Although cysts of Moll's glands
are common, true neoplasms are rare, and malignant tumors
deriving from those glands are very rare [9,10].

Figure 5: Immunohistochemistry: cytoplasmic positivity to CK7.
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Figure 8: Immunohistochemistry: negativity to CK-20.

Figure 9: Immunohistochemistry: negativity to protein S-20.

Figure 6: Immunohistochemistry: cytoplasmic postivity to CK 8/18 of ductal
epithelium.

Figure 7: Immunohistochemistry: positivite cytoplasmic stain for GCDFP-15.

Moll’s gland tumors are generally derived from glandular
tissue of tubules that usually comprise two layers. The inner
cells generally retain the characteristic secretary appearance
of apocrine sweat glands, though squamous metaplasia also
occurs. The outer layer consisting of small spindle cells is
thought to represent the myoepithelium of a normal gland [4].

Apocrine mixed tumors of the skin occur frequently on the
face and neck but are rare in the eyelid [4].

Apocrine glandular function is unknown, but research
suggests that protein-bound hexanoic acids are released by
cutaneous diphtheroids, producing mammalian pheromones
[9,10].

The histopathological examination of this lower eyelid
lesion, apparently very common and not so clinically important,
allowed us to diagnose a very rare cutaneous lesion of eyelid
skin.

From the macroscopic clinical point of view, the lesion
described in this report, like most tumors of Moll's glands
is small and asymptomatic. Clinically they can be often
misdiagnosed as cysts, papillomas, fibromas, molluscum
contagiosum, seborrheic keratosis, and other benign lesions
but also as basal cell carcinoma [4,5,9-11].

In the leading literature, there are only a few reports of skin
eyelid tubular apocrine adenoma.
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The histologic features of this eyelid lesion are described
with lobules of well-differentiated tubular structures present
most commonly at the dermis and less frequently at the
subcutis [11-14].

The occurrence of tubular apocrine adenoma is more
frequent in females in comparison to males with a ratio of 2:1
[15].

The adenocarcinomas deriving from Moll's glands are
very rare but also very aggressive neoplasms showing local
invasiveness and possible production of lymphatic and haematic
metastasis, with a very unfavorable “quoad valetudinem”
prognosis (with mandatory aggressive surgery such as orbital
exenteration) and sometimes unfavorable “quoad vitam”
prognosis (intracranial extensions of the lesion producing the
death of the patient are reported) [9,10].

Conclusion

We can state that eye surgeons are often challenged in the
diagnosis of this rare neoplasm. The eyelid location is to be
considered ectopic.

The histopathological analysis with immunohistochemistry
findings is mandatory for the correct diagnosis. These analyses
require a qualified Pathology Unit that is supposed to work
with direct contact with the Ophthalmology Unit.

A complete excision of the lesion must be done. Some
recurrences after incomplete excision are reported.
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