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We report a case of a blue-black nodule on the left upper eyelid of a 77-year-old woman. Dermoscopic
examination of the lesion revealed a purple or purple-red homogenous opaque area like that often ob-
served in apocrine gland cysts and a yellow-whitish homogenous structure with arborizing vessels. Af-
ter resection of the tumor, a final diagnosis of collision of an apocrine gland cyst and a trichoblastoma
was made. We should note the possibility that trichoblastoma may exhibit a yellow-whitish homoge-

nous structure in dermoscopy. (J Nippon Med Sch 2018; 85: 334-336)
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Introduction

Dermoscopy is a valuable tool for diagnosis of various
skin diseases, especially cutaneous neoplastic lesions, be-
cause it is a noninvasive technique and has improved di-
agnostic accuracy for those lesions. Therefore, der-
moscopic findings have been reported for many cutane-
ous tumors, including melanocytic, mesenchymal, and
epithelial tumors of the skin, and characteristic findings
for those lesions have been revealed.

However, in some instances, several characteristic find-
ings of different diseases were observed in the same le-
sion. Diagnosis by dermoscopy is confusing in such a
situation'. Here, we report a case of collision of an
apocrine gland cyst and a trichoblastoma, which is a rare
combination, with unique dermoscopic findings. We
should always consider the possibility of collision when

unique dermoscopic findings are exhibited.

Case Report
A 77-year-old woman visited our outpatient clinic com-
plaining of a blue-black nodule on her left upper eyelid.
She had been aware of the lesion since she was a young
adult. Since then, the lesion had gradually enlarged.

Physical examination at the first visit revealed a blue-

black nodule without tenderness and a yellow-whitish
nodule on the upper portion of the lesion (Fig. 1). Der-
moscopic examination revealed a purple or purple-red
homogenous opaque area and yellow-whitish homoge-
nous structure with arborizing vessels (Fig. 2). The pa-
tient did not have any notable prior medical problems
and her laboratory results were normal. A clinical diag-
nosis of melanocytic nevus or basal cell carcinoma with
milium was made. The lesion was totally resected under
local anesthesia.

Histopathological examination revealed a cystic lesion
and solid tumor cell nest on the dermis (Fig. 3a and Fig.
4a). The cystic lesion was a unilocular cyst lined by
cuboidal cells with decapitation secretion, and cuboidal
or elongated myoepithelial cells in the outer layer (Fig. 3
b). The solid tumor cell nest was formed by basaloid epi-
thelial cells with nuclear palisading at the periphery. In
some areas, the tumor nest formed a concavity, and
fibrillary collagen bundles and abundant numbers of fi-
broblasts with plump nuclei were observed within the
concavity, closely resembling follicular papillae (Fig. 4b).

A final diagnosis of collision of an apocrine gland cyst
and trichoblastoma was made based on those findings.

There has been no recurrence for 10 months after resec-
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Dermoscopic Findings of Collision

Fig. 1 Clinical findings of the case. A blue-black nodule
and a yellow-whitish nodule (arrowhead) on the
upper portion of the lesion.

Fig. 2 Dermoscopic findings of the case. A purple or pur-

ple-red homogenous opaque area and yellow-
whitish homogenous structure with arborizing
vessels (arrowhead).

tion.

Discussion

Apocrine gland cyst, also called apocrine hidrocystoma
or apocrine cystadenoma, is a generic term for cystic le-
sions composed of apocrine epithelium and myoepithe-
lial cells. Clinically, it is a relatively uncommon disease
that is most frequently observed on eyelids’. Histopa-
thologically, the apocrine gland cyst exhibits unilocular
or multilocular cysts lined by cuboidal or columnar cells
with decapitation secretion and cuboidal or elongated
myoepithelial cells in the outer layer. Micropapillae are
sometimes formed by intraluminal proliferation of cells
lining the cysts’. The central lesion in our case was con-
sistent with those findings.

Trichoblastomas are uncommon benign neoplasms
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Fig. 3 Histopathological findings of the cystic lesion. A
unilocular cyst (a) lined by cuboidal cells with de-
capitation secretion, and cuboidal or elongated
myoepithelial cells in the outer layer. (b) (HE stain-

ing).

with follicular germinative cell differentiation of neoplas-
tic cells. Tumor cell nests of trichoblastoma often resem-
ble those of basal cell carcinoma because neoplastic cells
of both basal cell carcinoma and trichoblastoma show the

same differentiation™

. In other words, trichblastomas are
benign counterparts of basal cell carcinomas. In our case,
differentiation of neoplastic cells towards a follicular bulb
and papillae was clearly observed; therefore, we made a
diagnosis of trichoblastoma.

Only one report describing dermoscopic findings of an
apocrine gland cyst in a case series has been published.
Zaballos et al.’ reported the most frequently occurring
dermoscopic features in apocrine hidrocystoma to be as
follows: (i) A translucent-to-opaque, homogeneous area
that occupies the whole lesion (100%). This homogeneous
area was skin-colored in 31.8%, yellow in 31.8%, and
blue in 22.7%. (ii) Vascular structures were identified in
81.8%, arborizing vessels in 68.2%, and linear-irregular
vessels in 9.1%. (iii) Whitish structures were identified in
22.7%. The results of their study revealed that a homoge-
neous area that occupies the whole lesion and arborizing
vessels was the most common dermoscopic pattern in

apocrine hidrocystomas (68.2%). In our case, a purple or
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Fig. 4 Histopathological findings of the solid lesion be-
sides the cystic lesion. (a) The lesion is formed by
basaloid epithelial cells with nuclear palisading at
the periphery. (b) In some areas, the tumor nest
forms a concavity, and fibrillary collagen bundles
and abundant numbers of fibroblasts with plump
nuclei can be observed within the concavity. (ar-
rowhead) (HE staining).

purple-red homogenous opaque area was observed and
that finding coincided with their report.

There have been a small number of reports describing
dermoscopic findings of trichoblastoma, whereas there
have been many for basal cell carcinoma. Kitamura et al.”
reported a case of BCC and trichoblastoma occurring si-
multaneously in the same nevus sebaceus, including the
differential dermoscopic features. Dermoscopy revealed
that the lesion of basal cell carcinoma had ‘multiple’
black structures, and that of trichoblastoma showed a
‘single’ black structure without arborizing vessels.
Ghigliotti et al. reported the dermoscopic features of 19
cases of solitary trichoblastoma and compared them with
those of basal cell carcinoma’. The most striking der-
moscopic difference between trichoblastoma and basal
cell carcinoma was the presence of blue-grey globules
and blue-grey ovoid nests that were found to be more
frequent but not exclusive in basal cell carcinoma. Ar-

borizing vessels were found in both neoplasms, with a

lower frequency in basal cell carcinoma. They concluded
that histology remains the gold standard to differentiate
trichoblastoma from basal cell carcinoma.

In our case, dermoscopy of the lesion of the trichoblas-
toma showed a yellow-whitish homogenous structure
with arborizing vessels. Those findings were similar to
those reported by Zaballos et al. for apocrine hidro-
cystoma’; therefore, judging only from the dermoscopic
findings, the entire lesion could be thought to be an
apocrine gland cyst. However, the region exhibiting the
yellow-whitish homogenous structure with arborizing
vessels was a trichoblastoma in our case. Arborizing ves-
sels are characteristic features of trichoblastoma; how-
ever, a yellow-whitish homogenous structure has not
been reported in trichoblastoma. We should note the pos-
sibility that trichoblastoma may show a yellow-whitish

homogenous structure in dermoscopy:.
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