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Rezumat

Hidradenomul poroid solid-chistic este o tumorã
anexialã benignã rarã, de origine ecrinã. Aceasta este bine
circumscrisã, fermã ºi asimptomaticã, prezentând carac-
teristici microscopice distincte, incluzând o combinaþie de
zone solide ºi chistice alcãtuite din celule poroide ºi
cuticulare.Raportãm cazul unei paciente în vârstã de 59 de
ani, care s-a prezentat în Departamentul de Dermatologie cu
o leziune cutanatã localizatã la nivelul genunchiului stâng.
Leziunea avea un diametru de 1 cm ºi aspect nodular

Summary

The solid-cystic poroid hidradenoma is an rare, benign,
adnexal tumor originating from the eccrine sweat glands. It
is well-circumscribed, firm and asymptomatic, with distinct
microscopic features, including a combination of solid and
cystic areas composed of poroid and cuticular cells. We
report the case of a 59-year-old female patient who presented
to the Dermatology Department with a cutaneous lesion on
the left knee. The lesion measured 1 cm in diameter, was a



Introducere

Hidradenomul poroid solid-chistic este o
tumorã anexialã, benignã, rarã, de origine ecrinã,
cu predispoziþie mai mare cãtre sexul feminin ºi o
distribuþie de vârstã cuprinsã între 15 ºi 90 de ani.
Aceasta este cel mai frecvent localizatã la nivelul
capului ºi gâtului, a extremitãþilor sau axilei [1-5].
Deºi etiologia exactã rãmâne neclarã, se consi-
derã cã aceastã tumorã provine din porþiunile
ductale terminale ale glandelor sudoripare
ecrine, existând posibilitatea unor contribuþii din
partea mutaþiilor genetice sau a iritaþiei cronice
[2]. Incidenþa hidradenomului poroid este extrem
de redusã, fiind raportate doar un numãr limitat
de cazuri în literatura de specialitate [3]. Din
punct de vedere clinic, diagnosticul diferenþial
include hidradenomul, trichilemoamele, hidra-
denomul cu celule clare, chisturile epidermice de
incluzie ºi carcinomul bazocelular, întrucât aceste
leziuni pot prezenta caracteristici clinice similare
[4,5]. Pentru diagnostic, se poate utiliza imuno-
histochimia, însã aceasta este utilã doar pentru
confirmarea originii celulare a leziunii, folosind
markeri precum CEA, EMA sau p63. În prezent,
nu a fost identificat niciun marker imuno-
histochimic specific pentru hidradenomul
poroid, ceea ce face ca diagnosticul sã se bazeze
în principal pe evaluarea microscopicã [1,6].

Introduction

The solid-cystic poroid hidradenoma is a
rare, benign adnexal tumor originating from the
eccrine sweat glands, with a predominant
occurrence in females and an age range between
15 and 90 years. It is most commonly found on
the head and neck, extremities or axilla [1-5].
Although its exact etiology remain unclear, it is
belived to arise from the terminal ductal portions
of eccrine glands, with possible contributions
from genetic mutation or chronic irritation [2].
The incidence of poroid hidradenomas is
extremly low, with only a limited number of cases
reported in the literature [3]. Clinically, the
differential diagnosis includes hidradenoma,
trichilemmomas or clear cell hidradenoma,
epidermal inclusion cysts and basal cell
carcinoma, as these lesions may present with
overlapping features [4,5]. For diagnosis, we can
use immunohistochemistry, however, its useful
only for confirming the cellular origin of the
lesion, with markers such as CEA, EMA or p63.
Currently, no specific immunohistochemical
merker has been identified for poroid hidra-
denoma, making its diagnosis reliant on histo-
pathological evaluation [1,6].

Given the rarity of this lesion, we present a
case of poroid hidradenoma with a solid-cystic
component. In this study, we raport a case of a 59-
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etythematous, firm and non-tender nodule, with an
progressively increased in size over approximately one year.
The case was transfered to the Department of Plastic
Surgery, where the lesion was completly excised and sent to
the Department of Pathology for microscopic examination.
Histopathological report confirmed the diagnosis of a solid-
cystic poroid hidradenoma, highlighting its characteristic
cellular components and eccrine differentiation. Given its
rarity, this case contributes to the limited literature on this
tumor variant and emphasizes the importance of
microscopic examination in establishing an accurate
diagnosis.

Keywords: solid-cystic hidradenoma; poroma;
hidradenoma; cutaneous lesion; cuticular cells; poroid cells.

eritematos, ferm ºi nedureros, cu o creºtere progresivã în
dimensiuni pe parcursul a aproximativ un an.

Cazul a fost transferat la Departamentul de Chirurgie
Plasticã, unde leziunea a fost excizatã complet ºi trimisã
cãtre Departamentul de Anatomie Patologicã pentru
examinare microscopicã. Raportul histopatologic a
confirmat diagnosticul de hidradenom poroid solid-chistic,
evidenþiind componente celulare caracteristice ºi
diferenþierea ecrinã.

Având în vedere raritatea acestei tumori, acest caz
contribuie la literatura limitatã privind aceastã variantã
tumoralã ºi subliniazã importanþa examinãrii microscopice
în stabilirea unui diagnostic precis.

Cuvinte cheie: hidradenom solid-chistic; porom;
hidradenom; leziune cutanatã; celule cuticulare; celule
poroide.
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Având în vedere raritatea acestei leziuni,
prezentãm un caz de hidradenom poroid cu
componentã solid-chisticã. În acest studiu,
raportãm cazul unei paciente în vârstã de 59 de
ani, care s-a prezentat în Departamentul de
Dermatologie pentru evaluarea unei leziuni
cutanate situate la nivelul genunchiului stâng, cu
o evoluþie de aproximativ un an ºi o creºtere
progresivã în dimensiuni, atingând 1 cm în
diametru. Leziunea era eritematoasã, fermã,
nedureroasã ºi imobilã. Examinarea histo-
patologicã a confirmat diagnosticul de hidra-
denom poroid solid-chistic, subliniind impor-
tanþa recunoaºterii acestei tumori anexiale rare în
practica clinicã.

Prezentare de caz

În aprilie 2024, o pacientã în vârstã de 59 de
ani s-a prezentat la Spitalul Clinic Judeþean de
Urgenþã Brãila, România, cu o leziune cutanatã
localizatã la nivelul genunchiului stâng. Iniþial,
leziunea a fost diagnosticatã clinic ca heman-
giom. Având în vedere necesitatea unei evaluãri
suplimentare ºi a unui tratament definitiv, s-a
efectuat excizia chirurgicalã, iar piesa rezecatã a
fost trimisã pentru analizã histopatologicã.

La examinarea macroscopicã, piesa chirur-
gicalã a fost descrisã ca un fragment tegumentar
eliptic, cu dimensiuni de 4 × 2,5 × 1 cm, având
suprafaþa epidermicã intactã. La nivel central, s-a
remarcat o zonã uºor elevatã, cu un diametru de
1 cm. La secþionare, sub stratul epitelial, s-a
identificat o formaþiune chisticã uniloculatã, cu
un diametru de 1,7 cm. Chistul prezentând un
conþinut gelatinos, cu o micã proliferare papilarã
intrachisticã.

La examinarea microscopicã, s-a evidenþiat o
leziune chisticã bine delimitatã, situatã în derm ºi
þesutul subcutanat, fãrã implicare epidermicã, cu
o zonã grenz prezentã la joncþiunea dermo-
epidermicã. Structura chisticã era delimitatã
predominant de un strat celular cubo-cilindric
unistratificat. La un pol al leziunii, s-a observat o
proliferare solidã intrachisticã, formatã din celule
poroide mici, cuboidale, uniforme, cu nuclei
rotunzi. Aceste celule prezentau focal formare de
lumene intracitoplasmatice conþinând material
eozinofilic. De asemenea, în leziune erau

year-old female patient who presented to the
Dermatology Department for the evaluation of a
cutaneous lesion on the left knee, which had been
present for approximately one year and had
slowly increased in size, reaching 1 cm in
diameter. The lesion was erythematous, firm,
non-tender and immobile. Histopathological
examination confirmed the diagnosis of solid-
cystic poroid hidradenoma, emphasizing the
importance of recognizing this rare adnexal
tumor in clinical practice.

Case presentation

In April 2024, a 59-year-old female patient
presented to the Clinical Emergency County
Hospital of Brãila, Romania, with a cutaneous
lesion located at the level of the left knee. Initially,
the lesion was clinically diagnosed as a heman-
gioma. Given the need for futher evaluation and
definitive treatment, a surgical excision was
performed and the resected specimen was sent
for histopathological analysis.

On gross examination, the surgical speciment
was described as an elliptical tegument
measuring 4 × 2,5 × 1 cm, with an intact
epidermal surface. A centrally located, slightly
elevated area with a diameter of 1 cm was noted.
On cut-section, underneath the epithelial layer, a
unilocular cystic formation measuring 1,7 cm in
diameter was identified. The cyst contained a
gelatious material and exhibited a small
intracystic papillary proliferation.

On microscopic examination, it was revealed
a well-demarcated cystic lesion located within
the dermis and subcutaneous tissue, without
epidermal involvment, with a grenz zone present
at dermo-epidermal junction. The cystic structure
was predominantly lined by a single layer of
cuboidal to columnar epithelium. At one pole of
the lesion, there was an intracystic solid
proliferation composed of uniform, small,
cuboidal poroid cells with round nuclei. These
cells exhibit focal formation of intracytoplasmatic
lumina containing eosinophilic material.
Additionally, cuticular cells with pale cytoplasm
are interspersed within the lesion (Fig. 1).

The histopatological features are consistent
with a solid-cystic poroid hidradenoma, a rare
benign sweat gland tumor that belongs to the
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intercalate celule cuticulare cu citoplasmã palidã
(Fig. 1).

Caracteristicile histopatologice sunt com-
patibile cu un hidradenom poroid solid-chistic, o
tumorã benignã rarã a glandelor sudoripare, care
face parte din spectrul neoplasmelor poroide.
Aceasta combinã caracteristici ale hidradeno-
mului ºi poromului, demonstrând o arhitecturã
bine circumscrisã, solid-chisticã, cu o populaþie

spectrum of poroid neoplasms. It combines
characteristics of both hidradenoma and poroma,
demonstrating a well-circumscribed, solid-cystic
arhitecture with a dual cell population consisting
of poroid and cuticular cells. The presence of
ductal differentiation, with luminal formation
and eosinophilic secretions, further supports its
adnexal origin.

Figura 1. Coloraþie H&E, 10x,20x, leziune prezentã la nivelul dermului. A,B,C) arii solide cu formaþiune chisticã, D,E)
Sãgeata albã indicã celule cuticulare, cu citoplasmã palidã, în timp ce sãgeata neagrã evidenþiazã celulele poroide.

Figure 1. H&E Stain, 10x,20x, the lesion is present at the level of the dermis.A,B,C) solid area with cystic formation, D,E)
White arrow shows cuticular cells, with pale cytoplasm, while the black arrow highlights poroid cells.
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celularã dualã, formatã din celule poroide ºi
cuticulare. Prezenþa diferenþierii ductale, cu
formare de lumene ºi secreþii eozinofilice, susþine
originea anexialã a acestei tumori.

Evoluþie ºi monitorizare

Leziunea a fost excizatã complet, cu margini
chirurgicale libere, iar pânã în prezent nu au fost
raportate cazuri de recurenþã în literatura de
specialitate. Pacienta a fost informatã cu privire la
rezultatele histopatologice, iar urmãrirea clinicã a
fost recomandatã ca mãsurã de precauþie.
Pacienta a semnat consimþãmântul informat
privind publicarea datelor.

Discuþii

Hidradenomul este o tumorã anexialã be-
nignã de origine sudoriparã, care se prezintã sub
forma unui nodul bine circumscris, solid sau
solid-chistic, situat în derm sau þesutul sub-
cutanat. Aceasta prezintã diferenþiere ecrinã sau
apocrinã ºi este alcãtuitã din celule poligonale,
clare sau scuamoase, dispuse în structuri lobulare
sau trabeculare, frecvent asociate cu formaþiuni
ductale ºi, ocazional, cu modificãri stromale
mucinoase sau mixoide [1-5,7].

Poromul este un neoplasm benign care se
dezvoltã din porþiunea intraepidermicã a duc-
telor glandelor sudoripare, prezentând diferen-
þiere predominant ecrinã. Acesta este alcãtuit din
celule poroide ºi celule cuticulare, organizate sub
formã de mase bine delimitate sau cordoane, care
se extind din epiderm în derm ºi sunt frecvent
asociate cu lumene ductale ºi cu o stromã
vascularizatã [1-3,8].

Pe de altã parte, hidradenomul poroid este o
tumorã anexialã benignã rarã, de origine sudori-
parã, clasificatã în spectrul neoplasmelor de tip
hidradenom [5]. Aceasta are caracteristici morfo-
logice atât cu poromul, cât ºi cu hidradenomul,
demonstrând diferenþiere ecrinã [1,2,4,9]. Studiile
histopatologice sugereazã cã aceste tumori îºi au
originea în componentele ductale intraepider-
mice ale glandelor sudoripare ºi prezintã o
expansiune ulterioarã în derm ºi þesutul sub-
cutanat [8,9,10]. Prezenþa concomitentã a celu-

Outcome and Follow-up

The lesion was completely excised with clear
surgical margins, to date, no cases of recurrence
have been reported in the literature. The patient
was informed about the histopathological fin-
dings and clinical follow-up was recommended
as a precautionary measure. The patient signed
the informed consent regarding data publication.

Discussions

Hidradenoma is a benign adnexal tumor of
sweat gland origin, typically presenting as a well-
circumscribed, solid or solid-cystic nodule within
the dermis os subcutaneous tissue. It exhibits
eccrine or apocrine differentiation and is com-
posed of polygonal, clear or squamoid cells
aranged in lobular or trabecular patterns, often
with ductal structures and occasional mucinous
or myxoid stromal changes [1- 5, 7].

Poroma is a benign neoplasm arising from
the intraepidermal portion of sweat gland ducts,
primarly showing eccrine differentiation. It is
composed of small, uniform poroid and cuticular
cells forming well-demarcated nests or cords
extending from the epidermis into the dermis,
often associated with ductal lumina and a
vascularized stoma [1-3, 8].

On the other hand, poroid hidradenoma is a
rare, benign, adnexal tumor of sweat gland
origin, classified within the hidradenoma neo-
plasm spectrum [5]. It shares morphological
characteristics with both poroma and hidra-
denoma, demonstrating eccrine differentiation
[1,2,4,9]. Histopathological studies suggest that
these tumors arise from intraepidermal ductal
components of sweat glands and undergo sub-
sequent expansion into the dermis and sub-
cutaneous tissue[8,9,10]. The presence of both
poroid and cuticular cells, along with ductal
differentiation supports the hypothesis of a dual
lineage neoplasm originating from the terminal
ductal segment of sweat glands [8,9]. Unlike
classical poromas, witch are typically confined to
the epidermis, poroid hidradenomas exhibit
a well-circumscribed, predominantly dermal
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lelor poroide ºi cuticulare, alãturi de diferenþierea
ductalã, susþine ipoteza unui neoplasm cu linie
celularã dublã, originar din segmentul ductal
terminal al glandelor sudoripare [8,9]. Spre
deosebire de poromul clasic, care este limitat la
epiderm, hidradenomul poroid prezintã o
creºtere bine circumscrisã, predominant dermicã,
asemãnãtoare cu hidradenomul nodular [1,5-10].

Deºi majoritatea hidradenoamelor poroide
prezintã o arhitecturã solidã, existenþa unei com-
ponente chistice proeminente, aºa cum s-a obser-
vat în acest caz, este o caracteristicã histologicã
rarã. Degenerarea chisticã în tumorile anexiale
este, în general, atribuitã expansiunii lumenului
ductal, modificãrilor degenerative sau activitãþii
secretorii din cadrul leziunii [1-5]. Formarea unui
chist uniloculat bine definit, conþinând material
eozinofilic ºi o proliferare papilarã intrachisticã,
reprezintã o variantã morfologicã rarã. Aceastã
caracteristicã poate complica diagnosticul
diferenþial, necesitând o evaluare histopatologicã
atentã pentru a distinge aceastã leziune de alte
neoplasme anexiale chistice, cum ar fi tumorile
mixte sau tumorile ductale dermice [4,11].

Hidradenomul poroid prezintã diferenþiere
bifazicã, incluzând celule poroide ºi cuticulare
[1,5]. Celulele poroide, mici, cuboidale, cu nuclei
rotunzi ºi citoplasmã redusã, constituie compo-
nenta proliferativã a leziunii [1-5]. În schimb,
celulele cuticulare prezintã o citoplasmã palidã ºi
este considerat cã oferã suport structural [1-5].
Coexistenþa componentei solide ºi chistice,
alãturi de diferenþierea ductalã, subliniazã histo-
geneza complexã a tumorii. Studiile imuno-
histochimice au demonstrat cã celulele poroide
exprimã markeri epiteliali precum EMA ºi CEA,
în timp ce celulele cuticulare pot exprima markeri
de diferenþiere secretorie [1-4,6,12].

Având în vedere caracteristicile sale histo-
logice unice, hidradenomul poroid trebuie dife-
renþiat atent de alte neoplasme anexiale. Prin-
cipala caracteristicã distinctivã este natura sa
bifenotipicã, care îl separã de hidradenomul
clasic. Deºi hidradenomul poate prezenta zone
solide ºi chistice, acesta nu conþine celule poroide
ºi cuticulare [1-3]. În plus, hidradenomul clasic
prezintã o proliferare epitelialã uniformã, fãrã

growth pattern, resembling nodular hidra-
denomas [1, 5-10].

While poroid hidradenomas generally
present with a solid architecture, the presence of
a proeminent cystic component, as observed in
this case, is an uncommon histological feature.
Cystic degeneration in adnexal tumors is
generally attributed to ductal lumen expansion,
degenerative changes or secretory activity within
the lesion [1-5]. The formation of a well-defined
unilocular cyst containing eosinophilic material,
coupled with an intracystic papillary pro-
liferation, represents a rare morphological
variant. This feature may complicate the diffe-
rential diagnosis, necessitating carefull histo-
pathological evaluation to distinguish it from
other cystic adnexal neoplasms, including mixed
and dermal duct tumors [4, 11].

Poroid hidradenomas exhibit a biphenotypic
differentiation, encompassing both poroid and
cuticular cell components [1, 5]. Poroid cells,
which are small, cuboidal and possess round
nuclei with scant cytoplasm, represent the
proliferative component of the lesion[1-6]. Cuti-
cular cells, in contrast, exhibit paler cytoplasm
and are thought to contribuite to structural
support [1-5]. The coexistence of solid and cystic
components, alongside ductal differentiation,
supports the tumor’s complex histogenesis.
Immunohistochemical studies have demons-
trated that poroid cells typically express epi-
thelial markers such as EMA and CEA, while
cuticular cells mai show differentiation markers
indivative of secretory function [1-4, 6,12].

Given its unique histological attributes,
poroid hidradenomas must be carrefully dif-
ferentiated from other adnexal neoplasms. The
most relevant distinction lies in its biphenotypic
nature, witch sets it apart from classic
hidradenomas. While hidradenomas may exhibit
both solid and cystic areas, they lack the
characteristic poroid and cuticular differentiation
[1-3]. Additionally, hidradenomas typically
display a more uniform epithelial proliferation
without the distinct dual-cell population seen in
poroid hidradenoma [1-6, 8,12].
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populaþia celularã dualã caracteristicã hidra-
denomului poroid [1-6,8,12].

Un diagnostic diferenþial important este
hidradenocarcinomul, echivalentul malign al
hidradenomului, care poate prezenta trãsãturi
silimare. Totuºi, hidradenocarcinomul prezintã
pattern de creºtere infiltrativ, atipii citologice
marcate, activitate mitoticã ridicatã ºi necrozã,
elemente absente în hidradenomul poroid [1].

Trichilemomul intrã, de asemenea, în spectrul
diagnosticului diferenþial, datoritã populaþiei
celulare palide cu diferenþiere trichilemalã. Cu
toate acestea, trichilemomul dilatã infundibulul
folicular, prezintã palisadare perifericã ºi este
înconjurat de o membranã bazalã îngroºatã, ele-
mente care îl diferenþiazã clar de hidradenomul
poroid [1-5].

Tumorile ductale dermice împãrtãºesc carac-
teristici de diferenþiere ecrinã cu hidradenomul
poroid. Totuºi, acestea prezintã un pattern de
creºtere infiltrativ ºi sunt alcãtuite predominant
din structuri ductale mici, delimitate de epiteliu
cuboidal într-un stromã desmoplazicã, elemente
care le diferenþiazã de arhitectura bine circum-
scrisã ºi lobularã a hidradenomului poroid [1].

Hidradenomul cu celule clare (CCH) poate
reprezenta o provocare diagnosticã, având
asemãnãri arhitecturale cu hidradenomul poroid.
Totuºi, CCH nu prezintã componenta poroidã
caracteristicã ºi nu demonstreazã diferenþiere
bifazicã [1]. În plus, CCH este mai predispus la
degenerare chisticã proeminentã ºi poate pre-
zenta stromã mixoidã sau mucinoasã, elemente
absente în hidradenomul poroid [1].

Carcinomul bazocelular este inclus în dia-
gnosticul diferenþial al hidradenomului poroid,
deoarece ambele leziuni pot apãrea sub formã de
noduli dermici bine circumscriºi, având o arhi-
tecturã solidã sau chisticã. Histologic, carcinomul
bazocelular poate imita unele trãsãturi ale
hidradenomului poroid, prin prezenþa celulelor
bazaloide organizate în insule compacte. Cu toate
acestea, se diferenþiazã prin palisadarea perife-
ricã a celulelor, prezenþa artefactului de retracþie
stromalã ºi patternului de creºtere infiltrativ [1-5].

Particularitatea acestui caz constã în prezenþa
unei cavitãþi chistice cu o proliferare solidã intra-
chisticã asociatã, precum ºi natura poroidã a

One important differential diagnosis is
hidradenocarcinoma, the malignant counterpart
of hidradenoma, which may exhibit overlapping
features. However, hidradenocarcinomas de-
monstrate infiltrative growth patterns, cyto-
logical atypia, high mitotic activity and occa-
sional necrosis, none of which are present in
poroid hidradenoma [1].

Trichilemmomas also enter the differential
spectrum due to their pale cell population
exhibiting trichilemmal differentiation. However,
trichilemmomas characteristicaly expand the
follicular infundibulum, show peripheral pali-
sading and are enclosed by a thickened basement
membrane, which differentiates them from
poroid hidradenoma [1-5].

Another diagnostic consideration is dermal
duct tumors, which share eccrine differentiation
features [1]. However, dermal duct tumors tend
to have a more infiltrative growth pattern and are
often composed of small ductal structures lined
by cuboidal epithelium within a desmoplatic
stroma, distinghuishing them from the well-
cirbumscribed, lobular arhitechture of poroid
hidradenoma [1].

Clear cell hidradenoma (CCH) also present a
potential diagnostic challenge, given its arhi-
tectural similarities to poroid hidradenoma. CCH
lacks a true poroid cell component and does nor
exhibit biphenotypic differentiation[1]. Further-
more, CCH is more likely to display proeminent
cystic degeneration with mucinous or myxoid
stroma, features absent in poroid hidradenoma
[1].

Also, basal cell carcinoma is included in the
differential diagnosis of poroid hidradenoma
because both lesions can present as well-circum-
scribed dermal nodules with a solid or cystic
arhitecture. Histologically, basal cell carcinoma
may mimic some features of poroid hidradenoma
by exhibithing basaloid cells arranged in compact
nests, however, it differs by showing peripheral
palisading of cells, stromal retraction artifact and
an infiltrative growth pattern [1-5].

The distinctive feature of the present case lies
in the presence of a cystic cavity with an
associated solid intracystic proliferation, as well
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leziunii, caracterizatã prin coexistenþa celulelor
poroide ºi cuticulare. Localizarea sa exclusivã în
derm ºi þesutul subcutanat, fãrã implicare
epidermicã, reprezintã un element distinct faþã de
poromul clasic [1].

În plus, formarea focalã de lumene intra-
chistice umplute cu material eozinofilic suge-
reazã un anumit grad de diferenþiere funcþionalã,
susþinând astfel originea anexialã a tumorii
[1,13,14].

Concluzie

Acest caz evidenþiazã o variantã morfologicã
rarã a hidradenomului poroid, caracterizatã prin
transformare ºi proliferare intrachisticã. Caracte-
risticile arhitecturale ºi citologice unice susþin
încadrarea acestei tumori în spectrul neoplasme-
lor poroide, subliniind, în acelaºi timp, impor-
tanþa diferenþierii sale de alte tumori anexiale.

Având în vedere absenþa recurenþelor rapor-
tate în literatura de specialitate, excizia chirur-
gicalã completã rãmâne standardul terapeutic,
asigurând un prognostic excelent.

as the poroid nature of the lesion, characterized
bu the coexistence of both poroid and cuticular
cell types. Its exclusive localization within the
dermis and subcutaneous tissue, without epi-
dermal involvment, represents a distinguishing
characteristic from classic poromas [1]. Further-
more, the focal formation of intracystic lumina
filled with eosinophilic material suggests a
degree of functional differentiation, further
supporting its adnexal origin [1,13,14].

Conclusion

This case highlights a rare morphological
variant of poroid hidradenoma with cystic trans-
formation and intrachystic proliferation. The
unique arhitectural and cytological charac-
teristics support its classification within the
poroid neoplasm spectrum, while emphasizing
the importance of distinguishing it from other
adnexal tumors. Given the absence of reported
recurrences in the literature, complete surgical
excision remains the standard of care, ensuring
an excellent prognosis.
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