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Primary Cutaneous Mucinous Eccrine Carcinoma Arising in the Lower Eyelid:
A Rare Case Report
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= Abstract =

Mucinous Eccrine carcinoma (MEC) is a rare malignant tumor related to the eccrine sweat gland and is com-
monly located on the face, especially around the eyelids and scalp. Most of these tumors are diagnosed at age
40’s to 60’s and exhibit a wide variety of patterns in addition to the general appearance previously reported.
MEC is difficult to diagnose clinically, but can be diagnosed by accompanying biopsy.

We present the case of a 75-year-old man who complained of a gradually growing Left lower lid tumor of
duration one year. Initially, the tumor was mistaken for an epidermal cyst and treated by surgical resection.

However, biopsy findings resulted in a diagnosis of Mucinous Eccrine carcinoma. Therefore, we performed
wide excision and flap reconstruction surgery. In a one year follow-up examination, the patient achieved successful
functional and aesthetic results without regional or distant metastasis and recurrence.
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Fig. 1. Preoperative photograph. Well-circumscribed, circle shap-
ed palpable mass on left lower lid present for one years ago.
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Fig. 2. Pathologic findings. (A) Dermal tumors shows malignant glandular cell floating in mucin pool. (H&E, x200). (B) The tumor
shows strong immunoreactivity for synaptophysin. (Immunohistochemistry, x200
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Fig. 3. Intfraoperative photograph. (A) 1st operation. Excisional
biopsy was performed. (B) 2nd operation. Wide excision with fro-
zen section was performed. We confirmed that there were no
residual tumor cells. So, defect was covered by mustarde flap.

Fig. 4. Postoperative photograph. On one-years follow-up ex-
amination, patient does not have recurrence, any regional
or distant metastasis. Consequently, excellent functional and
aesthetic results were obtained.
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