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ABSTRACT
Apocrine hidrocystoma is a rare, benign, solitary cystic tumor of the apocrine sweat glands. The commonest site is around 
the eye, and it may also occur on the shoulder, chest, axilla, fingers, umbilicus, foreskin, penile shaft, and vulva. Few cases 
have been mentioned on the ear, but none on the ear lobe. Herein, we present a rare case of apocrine hidrocystoma of the 
ear lobe.
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INTRODUCTION
Apocrine hidrocystomas (also known as cystad-
enoma, a Moll’s gland cyst and a sudoriferous 
cyst) are apocrine adenomas of the sweat glands. 
They are usually solitary, 1-8 mm in diameter 
smooth, cystic, translucent-skin colored, shiny 
brown or bluish papules or nodules. 1,  2,  3 They 
most commonly occur on the head and neck, 
more specifically the eyelid margin. Apocrine hi-
drocystoma has also been reported in other sites, 
including the shoulder, chest, axilla, fingers, um-
bilicus, foreskin, penile shaft, and vulva. Few 
cases were mentioned on the ear but none on the 
earlobe. 4 

Herein, we present a rare case of apocrine hidro-
cystoma of the earlobe.

CASE SYNOPSIS
A 65-year-old male, known to have dyslipidemia, 

benign prostatic hyperplasia, hypertension with 
a history of stroke 10 years back, presented to the 
clinic with a two years’ history of asymptomatic 
left earlobe lesion. Which was increasing in size 
ever since. He reports clear fluid leakage from 
the lesion. There were no other sites involved, 
previous episodes, aggravating or relieving fac-
tors, and no personal or family history of skin or 
soft tissue malignancies.
Upon physical examination, a translucent- skin 
colored, non-tender, firm cystic cone shaped 
nodule located over the left earlobe measuring 
7 mm in diameter. (Fig. 1-2) The patient under-
went a consented excisional biopsy of the under 
local anesthesia.
Differential diagnosis of solitary apocrine hi-
drocystoma include eccrine hidrocystoma, epi-
dermoid cysts, hordeolum and chalazion, cystic 
basal cell epithelioma, and melanoma.
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CASE DISCUSSION
Hidrocystomas are adenomas of the sweat 
glands, the apocrine and eccrine. They are rare, 
benign skin adnexal cystic tumors that arise 
from sweat ducts.  They present as asymptom-
atic, translucent- light bluish cysts containing a 
watery fluid on the head and neck, specifically in 
the periocular region, although they can appear 
on other sites.1,  2,  5

Apocrine hidrocystomas are slowly growing be-
nign cystic lesions that most commonly present 
on the head and neck as a solitary, asymptomatic, 
papule or nodule. 6 Clinically, apocrine hidrocys-
tomas usually present as solitary lesions (Smith 
type) with a diameter of up to 15 mm as com-
pared with their eccrine counterparts. 1,  2 Rarely 
it can appear as multiple lesions (Robinson type) 
and be a marker of inherited syndromes such as 
Goltz-Gorlin syndrome or Schopf-Schulz-Pas-
sarge syndrome. 7,  8 This patient did not have any 
features suggestive of either disorder. The most 
frequent locations of apocrine hidrocystomas are 
the face (61.1%), scalp (12.6%), trunk (13.7%), 
and extremities (12.0%). They typically occur 
in patients over 60 years of age, rarely occurs 
during childhood or adolescence. It’s equally no-
ticed in both sexes with no ethnic predominance 
or geographic region predilection. 6 

The etiology behind the development of apo-
crine hidrocystoma is unknown. However, they 
are thought to be due to retention of the sweat as 
a result of the sweat duct apparatus blockage and 
a dilated cystic structure, which is considered to 
be a credible cause. 4 

Histopathologically, apocrine hidrocystomas 
have a double lining of epithelium with decapi-
tation secretion and an outer layer consisting of 
myoepithelial cells. 8

Fig. 1 Anterior view of the lesion.

Fig. 2 Postero-lateral view of the lesion.

Fig. 3 (a-b) Histopathologic examination revealed apocrine hi-
drocystoma lined with both cuboidal and columnar apocrine cell 
showing apical snouts (arrowhead) and focal multilayer.

a

b
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The solitary apocrine hidrocystoma, which rep-
resents the majority of cases, are often treated by 
a simple excision, like in our case, and it is not 
necessary except for cosmetic or diagnostic pur-
poses. While multiple lesions are treated with a 
variety of techniques such as CO2 laser ablation. 
Up to our knowledge, this is the first case report 
of an apocrine hidrocystoma on the earlobe.
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