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Introduction 
Hidrocystomas are rare, benign, dermal cysts of 
apocrine or eccrine gland derivation. They are 
usually seen in adults 30-70 years of age and can 
occur as single or multiple lesions [1]. Clinically, 
hidrocystomas present as firm, translucent, dome-
shaped papules or nodules that are most frequently 
located on the eyelids, especially the inner canthi. 
Although hidrocystomas demonstrate a predilection 
for the head and neck region, occurrence on the 
scalp is rare, with only five other cases reported in the 
literature [2-6]. They are typically 1-3mm in diameter 
and are almost always smaller than 10mm [7]. There 
have only been a handful of reports of apocrine 
hidrocystomas >10mm in size. To our knowledge, 
there are only two other cases of apocrine 

hidrocystomas ≥3cm in size and both occurred on 
the trunk [7-8]. Herein, we present a young patient 
with a 3.0cm×3.0cm pigmented apocrine 
hidrocystoma of the scalp, representing the largest 
apocrine hidrocystoma on the scalp described to 
date. 

 

Case Synopsis 
A 29-year-old woman presented for evaluation of a 
persistent cyst on the right parietal scalp. The lesion 
had been present for four years, was stable in size, 
did not bleed or itch, and was tender only with 
pressure. The patient had no past medical history 
and denied any family history of skin or soft tissue 
malignancy. Examination demonstrated a solitary, 
fluctuant, translucent, skin-colored, subcutaneous 
3.0×3.0cm nodule on the right parietal scalp with no 
overlying surface skin changes; hair directly over the 
cyst was curly compared to her other hairs (Figure 1). 
A complete surgical excision with in-toto margins to 
a depth of subcutaneous fat was performed, yielding 
a clear, fluid-filled, black-colored cyst (Figure 2).  

Tissue sections showed a multiloculated cyst 
centered in the dermis. The overlying epidermis was 
unremarkable. Hematoxylin and eosin stained 
sections of the tissue revealed the cysts were lined by 
cuboidal-to-columnar apocrine cells with basally 
located nuclei, apical eosinophilic granules, and 
decapitation secretion (Figure 3). These findings 
were consistent with a giant pigmented apocrine 
hidrocystoma of the scalp.  

Abstract 
Hidrocystomas are benign cysts of sweat duct 
epithelium that can present as single or multiple 
lesions, with or without pigmentation. The size is 
typically 1-3mm in diameter. Although 
hidrocystomas commonly occur in most parts of the 
head and neck region, occurrence on the scalp is rare. 
Herein, we present a 29-year-old woman with a giant 
pigmented apocrine hidrocystoma of the scalp, 
which, to our knowledge, represents the largest of its 
kind reported to date. 
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Case Discussion 
Compared to eccrine hidrocystomas, apocrine 
hidrocystomas more commonly present as solitary 
lesions (multiple lesions are associated with Gorlin-
Goltz syndrome and Schopf-Schulz-Passarge 
syndrome), [9], produce oily/foamy secretions, and 
microscopically demonstrate multiple cystic spaces 
that may be uni- or multi-loculated with papillary 

projections and an outer wall of myoepithelial cells 
[10]. The histologic presence of decapitation 
secretion is often used to differentiate apocrine 
hidrocystomas from eccrine hidrocystomas [4], 
although one study has suggested that the 
differential expression of keratins and human milk fat 
globulin 1 on immunohistochemistry is a superior 
measure for distinguishing the two entities [11]. 

The coloration of hidrocystomas can vary from skin-
color to blue, brown, or black. Pigmented 
hidrocystomas have been most frequently described 
on the eyelid; other sites have included the cheek, 
ear, eyebrow, forearm, nose, periorbital, perioral, 
temple, and vulvar areas [9]. Pigmentation is 
observed in 8-50% of cases [12-13], which has long 
been attributed to the Tyndall effect, or the 
scattering of shorter wavelengths of light in a 
colloidal system. However, it has been reported that 
the amount of lipofuscin deposition may be the 
difference between pigmented and non-pigmented 
apocrine hidrocystomas [14]; lesional color tone was 
found to be dose-dependently determined by the 
amount of lipofuscin [15]. Lipofuscin is a brown-
yellow pigment granule that results from oxidation 
of cellular contents and accumulates in the skin with 
increasing age. Some clinically pigmented apocrine 
hidrocystomas may demonstrate brown apical 
granules microscopically, which stain negative-to-
weakly positive for melanin and negative for 
hemosiderin, consistent with lipofuscin. Therefore, 
when pigment granules are present in apocrine 
hidrocystomas, positivity with periodic acid–Schiff 
and lack of reactivity with Prussian blue and MART-1 
(melanoma antigen recognized by T cells 1) can be 
helpful diagnostic stains [5]. As part of the work-up, 
necrotic central involution of a melanocytic lesion 
must be excluded, so in the absence of these stains, 
close inspection of the epidermis, dermis, and cyst 
wall for atypical melanocytes should be performed 
[16].  

The clinical differential diagnosis of a pigmented 
hidrocystoma should include both non-melanocytic 
and melanocytic lesions: angioma, basal cell 
carcinoma, blue nevus, open comedone, eccrine 
poroma, epidermoid cyst, glomus tumor, 
hemangioma, lipoma, melanoacanthoma, 
melanoma, nodular hidroadenoma, nodular Kaposi  

 
Figure 2. Intra-excisional view of a giant pigmented 
hidrocystoma presenting as a skin-colored 3.0×3.0cm nodule on 
the right parietal scalp. 

 
Figure 1. Pre-excisional view of a giant pigmented hidrocystoma 
presenting as a skin-colored 3.0×3.0cm nodule on the right 
parietal scalp. 
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sarcoma, pilamatrixoma, seborrheic keratosis, 
syringoma, tattoo, and venous lake [9]. 
Hidrocystomas are benign and seldomly recur after 
removal. As such, surgical excision for both diagnosis 
and treatment is usually the intervention of choice, 
especially for solitary lesions. Successful treatment of 
multiple, smaller lesions has also been reported with 
carbon dioxide laser ablation, curettage, 
electrodessication, trichloroacetic acid chemical 
ablation, botulinum toxin injection, and 
anticholinergic agents [17-20]. 

Conclusion 
We present an interesting case of a large pigmented 
apocrine hidrocystoma on the scalp of a 29-year-old 
woman. Apocrine hidrocystoma should be 
considered in the differential diagnosis of large cystic 
subcutaneous masses of the scalp. 
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Figure 3. A) Histopathology showed a multiloculated dermal cyst. B) Histopathology showed the cysts were lined by apocrine cells with 
decapitation secretion. Focal papillary projections were noted. H&E, A) 2×, B) 20×.  
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