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Topics about Cutaneous Epithelial Tumors and Cysts
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Abstract

Four topics about cutaneous epithelial cysts and tumors are summarized in this article.
The first topic is infundibular cysts with characteristic papillary projections, which we first
reported in 2006 as trichoblastic infundibular cysts. In our recent article, we described that the
observed characteristic projections do not differentiate towards follicular germinative cells;
therefore, we propose to rename this lesion. The second is tubulopapillary cystic adenoma with
apocrine differentiation as a unifying concept for syringocystadenoma papilliferum, tubular
adenoma, and apocrine gland cysts, which we first proposed in 2016. We demonstrated that
these three tumors are composed of the same components with differing architecture by
summarizing clinicopathological data from over 300 cases. The clinicopathological findings of
this entity are summarized in this article. The third is a new classification of cutaneous
sebaceous neoplasms, including sebaceous borderline neoplasms (low-grade sebaceous
carcinoma). The former classification of sebaceous neoplasms included sebaceous adenoma,
sebaceoma, sebaceous epithelioma, and ocular and extraocular sebaceous carcinoma. The
newly proposed classification of sebaceous tumors has 3 categories: sebaceoma (a benign
neoplasm with well-defined architecture and no atypia of neoplastic cells), sebaceous borderline
neoplasm (low-grade sebaceous carcinoma; a tumor of intermediate malignancy with well-
defined architecture and nuclear atypia), and sebaceous carcinoma (a malignant tumor that
exhibits invasive growth and notable nuclear atypia). The last is in situ lesions of sebaceous
carcinoma. Of note, there are two types of in situ extraocular sebaceous carcinoma: one is a
malignant tumor with sebaceous differentiation that is limited to the epidermis and/or adnexal
epithelium, whereas the other originates from squamous cell carcinoma in situ, including

actinic keratosis and Bowen’s disease, as we previously reported.
(HARERIR AR A2MERS 2020, 16: 193-200)
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DT &, b X2 oFEM7EHE s #HE LT 72
WO DB B VERES; - FEMEIZBI LT, B L
RRoR G, FBORERIHRE 2 EAPER TETwa, K
T, ThoZFT O THRLIZVEEZERZ TS,

L HECIBRKOREZH OEARIMPRE:

infundibular cyst with unique papillary projection

2006 4F, bbb, HFW%EEREEEZYEH E
Wi ERE (Wb b REZENE) o460 % WL
72 I, BEOTURFHEREOBE)> S, BIF
FHRBE R D R R4 T A B, L 724% % 350 S5 G Ha ko
fa, 2% 0, EFARAEATLORIROBEM TRk I
LERPAOLNDIHETH S (Fig. 1). ZD720,
Z 1% trichoblastic infundibular cyst & &A1 THE
L7z, ZRDGiICES THEU O A & b % 5 23
1BIEE SN TV, ZORBIIAHTH - 72
bIbNOIRE LEFDH B 3 FIE L CIZEEER
RO SAEZALDTFERR T X W, B 5 I Tt
WMTHo7zh, 1HITIEHLNICREREOKRIZL S
TLBRPE N SEIETESOE 2 P> T iz s, Bkl
FNEDREL, BEOWI R 1T & 0 FENERE B SSEMEZE
L& tf) L RIERE DR BN ER L7z ), B
BERRPME L2035 Z LIRS AMSNT WD,
CORML, BWEO LD RBICL YIRS LT
HEPED & 27225, 3 L b ) THENERE R PH o S5 )
JIEAHER T E 72bIT TR Do 720 T, BURIHBE
NEDR TR E LT L7z, 72720, 2ok, 2
AT RO EFMETH L L) 2k
B L TR b2 et CREFI T & Tz bl Tl
2\,

Z D%, FERDIEGOWE LD 1 7o 7228, 2012
4EIT Juarez H 2%, trichoblastic infundibular cyst (&
PENEVETE M (cystic trichoblastoma) TH 5 &% 2,
FLWIERI 3Bl 2 Lz LaL, 2ot
DTHBHLEEZTWD., bhvbho#Hid L7-ER T
X, BEFAARGI SRS 2 5T, R
BEIML2»Z20nwbDz2noTWnbsDTH- T, BHED
WEZEEL TV EDLIITERVRLTHL. Z0
%, FAlE Kobayashi & & 3L[6 T, [HEED 5B & 3
WELE. Thoofl3XTT, BukFPEED
BEDWIHDFER & E 2 615 BIEBHED BN EE D
SAEMILIRIE % £k > Tz, ok, ZEiloMiiait
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Fig. 1 Infundibular cyst with unique papillary
projection. The cyst wall was composed of
several layers of squamous epithelium, and
the innermost cells contained keratohyalin

granules. Papillary projections emanated
radially from the basal layer of the cyst
walls and some of them formed reticular
structures. The projections were composed
of cells with large nuclei and scant
cytoplasm. Cytologic atypia and mitoses
were not seen in these cells.

EFMEHEMBE O~ —H —Td 5 Ber-EP4° 135X T
BPEcd o7z F 72, CK20 Btk Merkel g o ik
HEDMHETE R o7, ZOIED, HBRTREROK
BHCE L CHRBDRERTH o 72 (77— —K5EHK).
Thbb, INLOEREZKT 5L EF M
1LIEHERE T & 220> 72. Kobayashi & Ot O¥xfa®
K5, reviewer 25 1%, JEME~ ¥ bV ~NO G LD HE
WaEREI N2, B~ PV ThEE D
CKI15 (clone C8/144B) % vimentin’lX, WIh &
WThotelzd, Thd, BEMLEZ LN

Ul Z &b, B b b i) trichoblastic
infundibular cyst & ZfFF 729R25 1A 5N 5 2SR D
AL, FEREOWZICE D) RIEICHT HL=—
7 % OB ZEAL T - T, HE Jefupi I3 M3 5
W5, BEMfESL L MR TR S - 0Tl v
ROz, 02D, Wadb, FRGILFIRDZ
i E2 RO B Wk %N © infundibular  cyst  with
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Fig. 2 Tubulopapillary  cystic adenoma  with
apocrine  differentiation. A case of
syringocystadenoma  papilliferum  with
tubular adenoma is shown in a. That of
tubular adenoma with apocrine gland cyst is
exhibited in b, and that of all three
neoplasms in c.

unique papillary projection, £ ZH$5 I & & L72°
L, BEOWT R L 7 BRI, R LT,
TERERY I E3EM IO L 7= M THERR S B RIRD
ZERBARONDLZ ENHDHE V) T EEFLBEHICENT
BLLEDVDS.

II. 7R MbE &k S EIRFLEIREIRIRER
B : tubulopapillary cystic adenoma with apocrine
differentiation (Fig. 2)

FLoBH KT % N B E (syringocystadenoma
papilliferum : SCAP) &, 1954 4E 12 ) % T Pikus® (2
Lo THEG SNBRET, BRENEEEZRO L SN
B HBHEZ L RETFRER THD. 20% 1L, M
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SHEBICAE T, & CHRBRBEBE (Nevus sebaceus : NS)
WP L CRET ABNL e SN Tw 5, —F,
FHIRE (tubula adenoma : TA) %, Landry and
Winkelman 7% 1972 £ (2 Hifs L7z, BB WMEEZ & b
O EWR T K 2 Y v g JE (tubular apocrine
adenoma : TAA)? &, 1977 4E Helwig 5 12 & o THt
5 SN WrEDWMEDTERR T E R WAIRT 7 Y VIR
i (papillary eccrine adenoma : PEA)" Z#& L7z
WL TH HM. 1987 4E Torbio 512X - T, SCAP &
TAA OEPEBIAHE SN TUR, bivbh o
2EOT, ZROEAKOWME D 5. 1989 FE0b
NbhbNoFEFIE, ARFLIZBIFH0DTH TAA DI
EBITH BT TAAIWZHE L TiE, 4% SCAP @i #l
THHEVIHED S8 72, Kasakov 51,
TA & SCAP O RIZIZ, #ESE & O FLEED v 7z
O, BEREMAZREREETH > THZOHEHNIH
WThorZzHELRLY. ZoZkix, bhvbhd
W L72 & 912 SCAP & TPA X [EBR OB 5 T
WEN, FOENIIHEDLEREEZTTHY, L
b, LIELIEABT A0 THDLEEZ T

¥~ ek TARZY) VEEME (apocrine
glandcyst : AGC) (ZHAM AW HEE (7R ) U1
FEE : apocrine hidrocystoma) O & & FHHK L TW
722253, Sugiyama HZAg# L72 X 912, AGCIEL
W UISHRIERR S 20D S & mshTBY, TRY
V) C#ENIRIE (apocrine cystadenoma) & W) &K
LHFEEE LTHWORTE ., bhvbiud, 20k
IBRERAGCETAOEH EE 272, Thb
SCAP, TA (TAA), AGClX, ZODWEWRKG2s, 4
THsE (BEH) gzl b)) 7R Y VIRERE
ZORMOM LM TH Y, WEDOEHRREFEDE N
T, KL2OBWBTPRELLEZ S50, Th
L3IDODEFIELIILIEATs et L, I
L3MEEME LA E LTTRZY Yokt
IR 2L UE R 2 g R PR B ;- tubulopapillary  cystic
adenoma with apocrine differentiation (TPCAA) %
RELE

COHIFIZAL EEZ BN D 308 BlEMET Lizbh
bNOFERSTIx, HBIAT202 6] (66%) T, €h
ZNAGC 144 #1 (47%), TA 3961 (13%), SCAP
1961 (6%) TH-o7z. HHF1IE 106 5 (34%) T,
AGC+TA 56 (18%), AGC+SCAP 281 (1%),
TA+SCAP 34 % (11%), AGC+TA+SCAP 14 fi
(5%) THo7z. AGC I, FFICRPAICZ {, TA
WHEEIA - BEEC S o 7oA, DURRLS & BRI E K A 5
N7z, SCAPIF, BHMESHEIOM, JKepil b KM%
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borderline  neoplasm.  The

Fig. 3 Sebaceous

architecture is relatively well circumscribed
(a). Neoplastic cells show large, crowded,
heterochromic or vesicular nuclei with
prominent nucleoli, and there is moderate
pleomorphism with frequent mitoses (b).
Small numbers of neoplastic cells with
sebocytic  ([>) and sebaceous ductal
differentiation are observed (D).

CHABN LXIINSEOEHD RSN (266
8%), SCAP ® A 5%, TA® & 1%I, AGC®D A2
%, TA+SCAP 11 %1, AGC+TA+SCAP 7 6ITH -
7z. #%)7 SCAP OEH % B OBIAT23 61 (88%) TH
b7z, TPCAA &RDOYIBRIEEIAFE L 54.3 %75 -
72DIZxk L, NS &P TIE 513 % & 45 THE A - 72
TPCAA &R T LKED T D0V Eh o7z M F
=118 : 190) 2%, NS APFITIER LA %Z v (M :
F=12:14) LW RETH 7.

ERo X 52 TA WS R WES W GEZ LD %
I (TAA) &bl (PEA) # &t EME
THb. bhbhoBETH, TAOFREZELLD
143610 9 5 62% DT O WS WAL H S h
72, MK TA OARDIHETIE33%, oL D
B O T 73% OPITHERR S L7z, BT S IS WS
WM EHES SCAP % AGC L O&EHBITH->TH, W
FWGEEE L bRV TAN—ERALNT LW
Az rid, TAD—ETId, WESWEGEE LS 212L
WZEDRH Y, BEHSWB TN L TV T K7
VAL T N E WD T L ZIE R S R W RS D B
FOZEDLH 1 OO LT, WS W EE & D
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olTATH> THWREDTRTTIERL, —E
TORBLENDZENRITEAETH- 7.

JiE 35 B O A2 1%, SCAP O4S#min J &
ENTW5EDS, SCAP &M NER; O EPHRZICB VT
b, SCAP ORESEDJEPHIZ O AT 252 T
XLTEMPIFEAETHY, BEMIREEIX, SCAP
BHEOFRTH DL EARBEINT:.

COMEGOEMEANE LT, EBRICHERIILTY
% 75, SCAP T &, LU IR & 2 g I o
Syringocystadenocarcinoma  papilliferum (SCAcP)
D, ZENUTH72Y, TAIWKELTIE, wWhbwb apocrine
ductal carcinoma (ADC)*25ChiZH7:2%6d D L%
A TWw5%. TPCAA O &% Y CTido i, SCAcP
BLOADCHEPLZY, €D &) HiHED—HIC
PERENLZ -0 352 I3NRBY I L
EHEZTWVA. WFRZED XD RIESIORETFHEE
nas.

SCAP % TA IZ LM 2 S TH 5 2%, AGC %
HbET, 3OOMEEIH A OREICAIT A LD
HHILEBRHLTBLLEND 5.

1. FEEREEE DS EE : IRIRMESERIHEDY | sebaceous
borderline neoplasm D E%EH T

2002 4E Misago b & bbbk, ZEBOIRIESL
JES; OBET O T, MBESRANII R AR Z O A S
HIEE TR TR VERIE 2 7R & e —RE O i % 1R
PEEERIRAE & LTS L72® (Fig. 3). X522 0fk
Muir-Torre R TS, LIFLIEZED XD RS
ALNDIELWME LA Zorkeila, T,
Ackerman 5735, [JaBIIE & B S T & 72601,
NEBANI DAL RTINE L UG DL S0 6, TR
WETRETHY, BBRES T, WEDOY VY b
BHEEROZHICIIMZ 2] EFRLZZEDLSI
L 27 2otk BEWREERKBEORALZLT, &
PRIERRDIRZEIC BT D, IFREUEOMELFFD 2h3
SAEIICIIER DG RTINS RS, &
DBV THERITHE LT VLEPEY bbb,
C OB & TCEVEEENR NG 1™ & MROY, )& A il
PR ALNDL Z ENL VR, HFmBIZIZE A
EhwER EE 2 7. 72, Kazakov 5132 DR
BITHoTH, BEWRICEY, FRRPERIIR X
HTWwEHEHE L TWwBY Z L T Kaminska 51, 2o
K72 JE%; % borderline sebaceous neoplasm (BSN) &
FERZ & Z4RIBEL T 3™ —7J4, Resnik 1&Z Ofk%
MazRod, REOHRE RREOVWIh»EZ
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Table Classification of sebaceous neoplasms

$E# (former classification)

H4E (our proposal)

B : benign
NRIIE - sebaceoma
h ] # : intermediate

Pk malignant
B : ocular
iREgEAL © extra-ocular

fRNRE © sebaceous adenoma

Bz © sebaceous epithelioma (—#)

fEiR%E © sebaceous carcinoma

fENRIE © sebaceoma

(JRWAIE - sebaceoma)

B SRR B A2 ) © sebaceous
borderline neoplasm

fEiR%E © sebaceous carcinoma

W3 RETHDHEEZTNAEE,
DIONAMRE R L Lz kD Wi, £
NWEARDHSL L7 ES R 02y, 5wk, BEYEOER
JEES 2 & SENEDIE DBATIIN B B A T D HIIAY]
THbH. FE, KBEPEREAELZ D% OEM
JEEE T, BRUERED D ORI 2B TR ORAE
RICEZEM O T AR HE LIS NTETY
L. MEEM N (ZIRBIES (2B 5 AT W
BEOWRMED D B 05, €9 ThbHH)E) hOfFEmI,
SHIER 2 B, NEWNE, R RIS, TREE
DENTNOBIRFRELZILNIIL T L
FoTHTEWLRIZR TV D EEDbNS.
INOHOMEEE, el hniug, PHICHE
BN EEZ 5N TWAYA, Misago S 1, KHE M
BENRIRIE B L T, EEZEMEBELZHRL T
5. FMUE, DX RIERNAZELRYERIZED
TR LR <, MR L 2 - THERERE 2
CYTWHEMEZEHMLTCWALOTHAL. 72721, il
PR ORRIFIEE I L CTX, WS 2R~ 0#
JEDHEWIR ) @RI L IR T RS v
W, RFERETLIEWRTD, [IRIEE] ORI
TRV S Lew, —), WL BEREL
S EVDTowTz, [IRIRIE] O #ET2wv. TK
B PR IR P12 L A, Kasakov ©H @ sebaceoma
with atypia & % & sebaceous carcinoma remains
unresolved” 12 L TH, [MaMhE] & 2 i (IR
DHIFTH D L VIBEEREVDDHDIHAHTH L7290,
il A 912 1%, Kaminska 5 @ borderline sebaceous
neoplasm®*25 44 & L C#EN &2 5. L LA
5, ZO¥%E, borderline %% sebaceous (2224 % @
72, neoplasm (22025 DA b DI v E DR
bH D, IR EH AW © sebaceous borderline
neoplasm & 45D H o L HRYFLEZ TWBHH
DlroZtzd e, BRWEROSEEZFES 2T
7z,
fitk1E, Table \Z/R$ L H12, REESLLTO

WelsiolE, MERRIE, 2 U CHEMEEE & LT ONRIEREAS
HY, FTOMWIHRREEREE VS BWALHVSNT
X7z, CORBERIEE WY REAIE, FEIEZZOERD
BIRTH D EEPLETH L. 2F 0, i LRz,
AR S 7 <, KRB MR O Lo IR
55 &) FET 2 RIERBIES, %0, RS
LIAFEDORRE L LTOfVT &, FRIR /R
B BTRE L IZ SN wWhlEORE %
RIHETY, S5, BRI E &b %9 LM
o 1B & : Basal cell epithelioma (Zxf L T & %
WEhH Db, WITIIZLTH LEIE : epithelioma &
Wy JHEEE, TEMERES ) [rp RRE AR (R i
5 | TEWES ] owFhoEwRchiishs e
BHLHETHY, RALEZBLZZOMALRVENR
WEEzZ, bbhOSETIRIFRL TV,

F7-, PEBECRE L Cid, fERIRBRIEA B & ARG A
FERZ T TEZTW, 2, EHME LT
RIEAEBMICZ W Ew) ks hTwioZ b &,
MRS FEAEFNL, ARBEAFSEGNC IR L TP HsEw e
EZLNTW72OTHD, LIrLeAs, T4, B
s A m) & IREASEABNC Bk X 9 73 L, E
WENZITIZEETH L EEZON, B TliHEIE
X5 & I zp B,

T/, BUEECTH L5, FERIEMIIEE ShTw
L BMEBEAFAET 20 E ) DOV TOH#EmD D
L. WA, BRI L, TR /NSE IS
L 7= % R BYENESS ©H 2 IRIGIRIE 3T 5 &
FEZTVDL, 7277, CORBHEEL D OHRED
%, BREED 2 VIR SR EY ThH D 2 L
BHFEETHLELEZ TS, T/, IRIRIREE O
b OWED, LIZLIERIEE A5 s2 8 dm5
NTW5. 20720, NRE & BRI O RIRE I,
KA E G & BRI LA 25 FE 4 DFRPE D
B VIR R P THINS % RYEES CH 2 L) it
THBETHY, HA—AXT s L LOWEETHLLEE
ZALDNRERELEEZ THDLY ZDd, LK



Fig. 4 Sebaceous carcinoma with Bowen disease.
In the center of the lesion, sebaceous
carcinoma is observed (a, b). In the
periphery, the features of Bowen disease are
also seen (c).

R/ INBE VR U o 5 % TR 3 RIS O & % Mg s
E L, ZNDA o BLERES PR E - Sebaceoma &
BT H00% L L Bbh s

IV. ERAETMAZE : squamous cell carcinoma

in situ & &6 7% 5 BEIRTEE © sebaceous carcinoma

B8 S LR EEE R X, R D L VIR
i DEENO FEPIRED BRE LT, BEERE %
3 %A%, PREEICBT A LENREOKIEH F D
ERTwwnt JREEO ERNRZE L, TRERD 5 0»
IR ICH B 2 L 1RIFIT R L, WHEEENIIADS
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NaE3nTwa® [RIERIRECTIE, LIZLIEERKE
& B\ ARG B R S B2 IR BRHE DI 28 25K -5 1)
WCHER L, WhwWw b Pagetoid spread ## 23 2 LAY
H5H. AEOIGIL, REFRRETHHESATY
L0, BEOWETENZMHERT LI LIEEINTH
5. ZOREOEEWNREL, AR b &
b o EMNEGOGRE R T 55

2000 SEbivb ik, HGAILREIZHE - 72 JR B O
HEF AL LT 209 B 10, MWERTHG
AGIE & B L, SRR L 7212 W WA L i 2 0
B L 7260C, TSR oY) Btk s IR IRE T - 72
EFTH L. D) 1HNE, RIS HOAIE
DOIFZEN WL L CTHRIBEDIE S NERTH L. 2
DFLThbNE. TOMBREDOHERE LT, 1)
HotAAbE & IR o5 &0k 2) HOLMAILRED
JE 5 B s B AR B A oAk U 72, 3) BBz AR BRI
DHICAAEE B OMEZTE L7z, &) el %
EZ Tz 4Kk BWE3) owWEELEE Lo L EZT
Wiz, ZORRABROMEDS SNIZH, FOELETHII
FRBEDOMERAAE ST WAz, Lol 2015 4E
Misago H1&, 2) OWREM:Z Pz LHET 2ER %
WL 2oF ), HAEREDIRZE 2 SRR
DU TWHERT, HGALERDIRZTIE, A
A TIEFEILS 2 2R BE TIEZEBL L 72 v CK1 28
WL TBY, IBBIE T3 X X adipophilin 3%
HLTwAhWwe W) F—F—% R LzDTHS. —F
TZOEF TS, PRIEBIHTIZCKIIZEIAL T
motz. TOFRRNS, FENABHRIEETH S HL
MAGIED &, BRBUEAEL D 5 2 LANE Iz L%
ATW5,

E 512, Bowen i b4 U7z S s PRIRAE D #H
HENTWE® (Fig. 4). TORLZHREIL, FHER,
B, PHEERICAELTTWADS, b MLEEY AV AD
BEAZERE I N TWDEY, ZOMRIHEICELTY,
HOEAALIE & [ Uk iRams ST & 7225, bivbh
25, HEAALREIC BT B Misago b & DM %217
v, Bowen W2 b IRIREHEAL D) 5 2 L 2#FEH L
725,

7272, TS OBIOMBUCEIL Tk, — BA RN
WA L7 BESAII S, P EE IR AIR b L 9 %
DYWL L TAHITEMDIRS. COMLBIR B
TAEEE LTIE, EENABMEECSITnS
X0 Kb EE AL 2S, AR bl 2 5
LWV TEPBESND.

Filo X9, IR T, FICFEAIC EENE
EWPBREND T ENbroTE. FDX ) RRE
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