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Microcystic Adnexal Carcinoma of the Lower lip: A
Case Report

Chae Su Lee, M.D.", Dong Kyun Rah, M.D.,
Sang Kyum Kim, M.D.2, Kwan Chul Tark, M.D.’

1 . . .

Institute for Human Tissue Restoration, Departments of
. . 2 .

Plastic & Reconstructive Surgery, “Pathology, Yonsei

University College of Medicine, Seoul, Korea

Purpose: Microcystic adnexal carcinoma is a rare ma-
lignant appendage tumor, first described by Goldstein et
al in 1982. Here, we present our experience in treatment
of a case on the lower lip.

Methods: A 52-year-old female with an asymptomatic
nodule on the chin, previously misdiagnosed as trichoade-
noma by needle aspiration biopsy, was treated by wide
excision combined with multiple circumferential frozen
biopsies.

Results: Pathological examination revealed typical
features of microcystic adnexal carcinoma, such as basa-
loid and squamous cells forming nests and cord-like pat-
terns, horn cysts, and minimal cytologic atypia. The pa-
tient has been followed up for 6 months. No sign of re-
currence is noted to date.

Conclusion: Differentiation from other benign adnexal
neoplasms is important for its appropriate treatment.
Differentiation can be difficult histologically because it is
difficult to acquire an adequate biopsy due to its in-
vasiveness, and clinically due to its asymptomatic and
slow growing features. Complete excision is the key
treatment, but it may not always be the best solution
considering the huge defect that may result and the low
incidence of metastasis & deaths owing to the tumor.
We add this case to the approximately 300 cases re-
ported worldwide with a review of literature.
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Fig. 1. (Above, left) Preoperative photography. Scar-like
skin lesion is noted above the mass. Half width of the lower
lip was designed to be excised. (Above, right) 50% of the
lower lip was removed. (Below) Postoperative photography.
The defect was closed primarily.

Fig. 2. (Left) Tumor cells showing infiltrative growth pattern, involving the upper dermis to the subcutaneous
tissue(Hematoxylin and eosin stain, x 40). (Right) Tumor cells forming nest and cord-like pattern composed of basaloid
and squamous cells. Horn cyst formation is noted at the center. Cytologic atypia is minimal(Hematoxylin and eosin stain,
x 200).
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