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Eccrine Glands

ÅThe true sweat glands responsible for thermoregulation

ÅThey are found in higher concentration in palms, soles, 
forehead, and axillae

ÅHave dual secretory and excretory functions



Secretory Portion of Eccrine Glands

ÅA convoluted tube located in the 
dermis, in the interface with the 
subcutaneous tissue, and rarely, 
within the subcutaneous tissue

ÅUsually surrounded by fat even 
when located within the dermis



Secretory Portion of Eccrine Glands

ÅThree types of cells are 
identified in the eccrine 
coil: 

1. Clear cells

2. Dark cells

3. Myoepithelial cells



Excretory Portion of Eccrine Glands

ÅComposed of three segments:

1. A convoluted duct in close 
association with the secretory 
unit

2. A straight dermal component

3. A spiral intraepidermal portion 
άǘƘŜ ŀŎǊƻǎȅǊƛƴƎƛǳƳέ ǿƘƛŎƘ 
opens onto the skin surface 



Apocrine Glands

ÅMostly located in the axillary, 
anogenital areas, mammary region, 
eyelids (Moll's glands), and external 
ear canal (ceruminous glands)

ÅTheir presence is characteristic in 
nevus sebaceus of Jadassohn

ÅHas a coiled secretory portion and an 
excretory (ductal) component

ÅThe secretory glands are located in the 
subcutaneous fat or in the deep 
dermis



Secretory Portion of Apocrine Glands

ÅThey are lined by and inner single 
layer of cuboidal, columnar, or flat 
cells (luminal cells) that usually 
shows snouts and decapitation 
secretions

ÅAn outer layer of myoepithelial 
cells which is surrounded by a PAS-
positive basement membrane



Distinction Between Apocrine and Eccrine 
Neoplasms

ÅIn the past distinction was based on enzyme histochemistry

ÅConventional microscopy is useful but imprecise

ÅA few authorities have responded to this difficulty by 
grouping apocrine and eccrine neoplasms together (e.g., 
syringoma)



Benign Eccrine/Apocrine Tumors

ÅSyringoma

ÅHidrocystoma

ÅSyringocystadenoma papilliferum

ÅHidradenoma papilliferum

ÅTubular apocrine/eccrine 
adenoma

ÅNipple adenoma

ÅMixed tumor of skin

ÅPoroma

ÅHidradenoma

ÅCylindroma

ÅEccrine Spiradenoma



Syringoma

ÅSmall, firm, skin-colored 
papules (usually multiple)

ÅMost commonly affects the 
eyelids

ÅIncreased incidence in 
Asian populations 

ÅAssociated with Down 
syndrome

Dermatology, Bolognia: 3rd edition, Figure 111.23













Hidrocystoma

ÅTypically present as translucent, skin-
colored to bluish cysts on the face

ÅTraditionally divided into:

1. Apocrine and eccrine

2. Solitary (Smith type) or multiple 
(Robinson type)



Apocrine Hidrocystoma

ÅIt is rare at sites rich in normal apocrine glands (axilla, 
groin), usually found on the head and neck (cheeks)

Å{ƛƳƛƭŀǊ ƭŜǎƛƻƴǎ ƻƴ ǘƘŜ ŜȅŜƭƛŘǎ ŀǊŜ ŀƭǎƻ ƪƴƻǿƴ ŀǎ aƻƭƭΩǎ ƎƭŀƴŘ 
cysts

ÅThe cyst shows an equal sex incidence and arises most often 
in the middle aged







ÅNon-proliferative group: Can have papillary projections but lack a 

fibrous core

ÅProliferative group: true papillae, associated with atypia, mitotic 

activity and increased Ki-67

ÅApocrine cystic lesions with true papillary projections should be 

referred to as Apocrine Cystadenoma rather than Apocrine 

Hidrocystoma

ÅSuggest complete excision of Apocrine Cystadenomas that are 

proliferative tumors



Eccrine Hidrocystoma

ÅCommon and affect adults at any 
age

ÅUsually small in size and appear 
as a tense vesicle located 
predominantly on the face 
(periorbital)

ÅClassically wax and wane with 
circumstances that provoke sweat 
production (exacerbated in 
summer, disappear in the winter)

ÅCan present as a single lesion 
(most commonly) or numerous 
lesions (rarely)




