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Abstract

Skin adnexal tumors are very difficult to diagnose and most of the benign tumors present as
asymptomatic lesions. Malignant skin adnexal tumors are rare and they exhibit more
aggressive clinical course and have potential of metastasis. So it is important to diagnose
benign and malignant nature of lesion. Histopathological examination along with clinical
findings like anatomic location, number and distribution of lesions helps in diagnosis of skin
adnexal lesions. Microscopic architectural features are most important in differentiating
benign and malignant tumors. Immunohistochemistry may helps in confirmation of the
diagnosis.
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Introduction

Skin adnexal tumors arises from multipotent stem cells present in skin and adnexa, these
tumors express one or more lines of appendageal differentiation to exhibit histolo%ical
features analogous to hair follicles, sebaceous glands and eccrine, apocrine sweat glands 2.
Diagnosis principally depends on histopathology and they are classified according to
predominant morphological component. So broadly skin adnexal tumors are classified into
tumors with apocrine and eccrine differentiation, tumors with follicular differentiation,
tumors with sebaceous differentiation ™% 3,

Most of benign tumors are smooth surfaced, symmetrical papules or nodules the same colour
as patients skin or darker. Malignant tumors are rare compared to benign counterparts and
irregularly shaped, and ulcerated. Adnexal carcinomas of low cytological grade have good
prognosis if lesion is small and completely excised ™ “. Those with high cytological grade
may metastasize widely and exhibit more aggressive clinical course. Presence of Multiple
tumors can be considered as marker for visceral malignancy e.g. multiple trichilemmoma in
breast malignancy ™ °.

Aims & Objective
To study the histopathological nature and to correlate incidence, age, sex and location of skin
adnexal tumors with other studies.

Material & Methods

This is a retrospective study. Adnexal tumours reported from June 2017 to June 2022 in the
department of pathology in our institute were included in the study. Skin adnexal tumors were
68 out of 26875 total biopsies received. All slides stained with routine hematoxylin & eosin
and special stains accordingly. In this study we have analyzed the frequency and microscopic
features with differentiating features to avoid potential pitfalls between benign and malignant
skin adnexal tumors.
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Results

Incidence out of total biopsies received from June 2017 to June 2022 in the department of
pathology was 26875.Among them 68 were skin adnexal tumors comprising 0.25%. Age
groups ranging from 10-90 years and common age group was 51-60 years. Among all cases
male are 53.4% and Female were 46.6% with Male female ratio-1.14:1[Figure 1].
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Fig 1: Sex ratio of skin adnexal tumors

Most common site of skin adnexal tumors is head and neck, account for 64%, followed by
trunk and upper limb 29%, abdomen and lower limb 7% [Figure 2]
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Fig 2: Most common sites of skin adnexal tumors

Out of 68 skin adnexal tumors, benign tumors are 65 comprising 95.5% and malignant tumors
were 03 comprising 4.5% [Figure 3].
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Fig 3: Incidence of benign and malignant tumors

Largest group of tumors are sweat gland tumors (40.1%). Next common group of tumors
were hair follicle tumors (36.2%). Sebaceous, Undifferentiated and others comprises (23.7%)
[Figure 4].

M sweat glands M Pilar unit sebaceousand others

Fig 4: Percentage of tumors basing on differentiation

Among benign tumors, hidradenoma and pilomatricoma were most common tumors.
Sebaceous carcinoma is the common malignant tumor among all carcinomas among sweat
gland tumors most common are eccrine acrospiroma 58%, followed by chondroid syringoma
19% eccrine hidrocystoma 16% and others 7% [Figure 5].
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Fig 5: Microscopic pictures of common sweat gland tumors

Among follicular tumours, pilomatricoma comprises 49%, trichoepithelioma 39%,
proliferating pilar tumours 8% and others 4% [Figure 6].
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Fig 6: Microscopic pictures of common hair follicular tumors

In tumors with sebaceous differentiation most common benign tumors are sebaceous
adenoma and sebaceous carcinoma is the common malignant tumor [Figure 7].

Sebaceous adenoma

Fig 7: Microscopic pictures of common Sebaceous gland tumors
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Discussion

Adnexal tumors of skin are uncommon in routine practice and may cause diagnostic
problems. Their diagnosis has important therapeutic implications ™ > ®. The present study
was compared with other studies. Incidence among all biopsy samples was 0.25% and
incidence of benign tumors and malignant tumors were 95.5% and 4.5% respectively " & 9.
This was similar to findings of Radhika et al. and Yakoob et al. Sex ratio, male to female was
1.14:1 and this is found to be similar to Nair et al. and Saha et al. Commonest age group in
present study was 51-60 years [ ! This was similar to findings of Jayalakshmi et al. Most
common location of skin adnexal tumors were head and neck in the present study as
mentioned by Radhika et al. Sweat gland tumors are the commonest tumors followed by pilar
unit tumors and sebaceous tumors as mentioned by Yakob et al., Reddy et al. In present study
most common benign tumor was hidradenoma followed by pilomatricoma and sebaceous
carcinoma was most common malignant tumour 1% 111

Conclusion

Overall incidence of skin adnexal tumors was very low and incidence of benign tumor was
more common than malignant. Clinical presentation of skin adnexal tumors were very
nonspecific. Accurate histopathological diagnosis of benign and malignant is very important
in therapeutic and prognostic point of view. Architectural patterns and infiltrative growth
features helps to differentiate benign and malignant tumors.
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