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Fine Needle Aspiration Cytology of Eccrine
Acrospiroma of the Breast
- Report of a Case Misdiagnosed as Ductal Carcinoma-

Young Ok Kim, M.D., Chang Wan Jeon M.D.," and Hee Kyung Chang M.D.

Department of Pathology and Surgeryl,

Kosin University College of Medicine, Pusan, Korea

Eccrine acrospiroma is a rare adnexal tumor of the skin. When the clinical presentation is that of a breast
lump, diagnosis can be difficult. Also, most of the cytopathologists are not familiar with the cytologic features of
this tumor and this is responsible for diagnostic pitfalls. We experienced a case of eccrine acrospiroma of the
right breast in a 41-year-old female, misdiagnosed by fine needle aspiration cytology (FNAC). FNAC was
characterized by tight clusters or sheets of small round cells, polygonal cells, and spindle cells and tubule like

structures within clusters.

Myoepithelial cells were not noted in the clusters. The diagnosis of eccrine

acrospiroma was confirmed by histology.
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The tumor cells are characterized by round and polygonal cells. Small tubule formation (arrow) within

)

A

(

cluster is noted. (Papanicolau) (B) Focal spindle cells in the periphery of ciuster are seen. (Papanicolau)

Fig. 2. FNAC findings.



1.5x09 cm Z7| 2 493

o 3 : o E¥e 7)pet Auy
2 gReH, ke gglon Fu 243 AA ¥
gt} AujgolH FRS AYoE FHHAL 49

e
Atolell frej A vigAo] #AEATHFig 3A). 3LHy
TEE LI AR Azt ddoes

‘ M FApel 2 2 Ap
thFig. 3B). TLAE] thEH L A
stk ATe sAde] Yy MEZE FJEE )

Lol AR o2 NBFHIE 83

Fig. 3. Histologic and immunohistochemical finding. (A) The
tumor is composed of large lobules of round and polygonal
cells. Normal breast tissue is seen in the right upper comer. (B)
Tubule formation within the lobules are observed. (C) The tumor
cells show negativity for smooth muscle actin.
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