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A Rare Cutaneous Lesion: Late-Onset Eccrine Angiomatous Hamartoma
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Abstract

Background: Eccrine angiomatous hamartoma is a rare lesion that resembles a cutaneous
benign tumor. It is a combination of vascular structures and eccrine glands, and it may be
present as a nodule or tumorous plaque on the dermis. We report this case because it is
uncommon cutaneous lesion. Case Report: A 27-year-old man presented to our polyclinic
with complaints of a painful tubercle in the left antecubital fossa. The tubercle had a firm
consistency and had been growing for a couple of years. The hemangioma-like tubercle
was completely excised. The histopathological diagnosis was eccrine angiomatous
hamartoma, confirmed on immunohistochemistry. Conclusion: Eccrine angiomatous
hamartoma is a rare benign non-neoplastic skin lesion that require treatment because of
symptoms such as pain and hyperhidrosis and cosmetic reasons.
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Introduction

Hamartoma,

Hemangioma,

Hyperhidrosis,

to a possible diagnosis of a hemangioma [Fig.1].
We decided that bulk excision was appropriate
after other pathologies were ruled out by physical
examination and laboratory test findings. After
obtaining informed consent, the 3×2×2 cm tumor
was removed in a day case surgery along with light

Eccrine angiomatous hamartoma (EAH) is a
uncommon cutaneous lesion which resembles
benign tumor. It is a nevoid proliferation of
vascular, eccrine, and occasionally fatty tissues and
pilar structures. Even though congenital and elderly
cases have been reported, EAH commonly presents
in children and young adults. Generally, it is located
in the distal area of the extremities, and may be in
the shape of a nodule or a tumorous plaque on the
dermiş [1-4]. The diagnosis of the present case was
confirmed with the histopathological examination
of the cutaneous lesion that caused swelling and
pain.

Case Report
A 27-year-old man presented to our polyclinic
with complaints of a painful tubercle of firm
consistency that had been growing for 2 years
in the left antecubital fossa. After the clinical
evaluation, ultrasonography (USG) and magnetic
resonance imaging (MRI) findings of the lesion led

Fig.1: Patients Magnetic Resonance Imaging. The lesion is
in the left antecubital area (left arrow).
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brown subcutaneous vascular structures located in
the subcutaneous area. The wound had completely
healed at a follow-up visit 15 days later, and the
antecubital fossa was normal. No relapse was
observed after 2 years.
The specimen was histopathologically
examined and confirmed on immunohistochemistry.
On the macroscopic examination a 3×2×2 cm
dark brown tissue sample was observed, whose
cross-section had a bleeding appearenge. On the
microscopic examination we observed a proliferous
eccrine gland structure in the myxoid stoma, with
mature adipose tissue [Fig.2]. The lesion was
generally dilated and had congested thin-walled
vascular structures formed by scattering between
thick collagen bundles [Fig.3,4]. Cellular atypia
and mitotic activity were absent. The lesion showed
a continuous surgical border.

Fig.2: Pathologic specimen showing increased eccrine
glands, thin-walled dilated vascular structures and fat
lobules.

Discussion
EAH is a rare benign cutaneous hamartoma that
consists of a proliferation of thin walled vascular
canals. It was first defined as an angiomatousappearing lesion by Lotzbeck in 1859 and exactly
defined in 1968 by Hymen et al. [2,5-7]. To date,
approximately 220 cases of EAH have been
reported worldwide by the Pubmed database. It is
generally seen in the distal extremities of children.
It occurs at the same rate in both sexes, and lesions
can exist at birth or develop during pre-adolescence.
The frequency is low at higher ages, but it can be
seen at all ages [4-6,8]. The lesions can be in the
form of a single nodule or as a solitary tumorous
plaque on the dermiş [1,3,4,8]. Typically, they are
in the form of skin-colored, blue-brown, reddish
papules, plaques or nodules, and can be seen as
macular rash or hyperkeratosis at more than one
location on the body [6,8].

Fig.3: Pathologic specimen showing eccrine gland lobules
separated by irregular dilated vascular structures.

Although the origin of EAH is unknown,
the congenital form is thought to involve a defective
biochemical interaction between the differentiated
epithelium and underlying mesenchyme during

Fig.4: Pathologic specimen showing increased number of
eccrine glands structures in the deep dermis.
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early organogenesis, leading to a proliferation of
abnormal adnexal and vascular structures. There
are various theories for its etiology such as an
abnormal induction of heterotypic dependency
with resultant malformation of the adnexal as well
as mesenchymal elements [8-10]. Growth and
proliferation of lesions in puberty and pregnancy
suggests that hormonal factors can affect the
disease [10]. Late-onset lesions can be related to
recurrent trauma [8-10]. There was no majör or
recurrent trauma story in our case.

of the workup findings and was hence totally
excised. The associated findings consistent with
EAH, such as lesion enlargement, hypertrichosis,
hyperhidrosis, pain, and itching, can provide
valuable diagnostic clues to help differentiate
EAH clinically from vascular malformations,
hamartomas, hemangiomas, tufted angiomas,
smooth muscle hamartomas, glomus tumors, and
blue rubber bleb nevi. Unlike in EAH, there is no
significant eccrine proliferation in sudoriferous
angiomas, which should be considered in the
differential diagnosis. Eccrine glands exhibit
dilatation in EAH [8].

EAHs are generally asymptomatic;
however, pain, hyperhidrosis, and hypertrichosis
are the most commonly encountered symptoms
[5,6,8]. The pain is probably a consequence of
infiltration of small nerves. Hyperhidrosis may
develop because of a local temperature increase
due to proliferation of the veins and increase in the
number of free glands. Martinelli et al. [6] conducted
a literature search and recorded the results of 42
patients; the detected pain in 42%, hyperhidrosis
in 32%, and both symptoms in 17%. In our case,
the tubercle, which was in the antecubital fossa
for 2 years, had been getting bigger, and painful
symptoms had emerged in the last 6 months. On the
histopathological examination, the lesion contained
well differentiated proliferous eccrine glands, thinwalled and dilated vascular structures, and mature
oil cell groups, as well as general mucinosis in
the stroma. The glands were unencapsulated in
the middle and deep dermiş [1-7]. The vascular
structures are generally thin-walled, but may be
thick-walled (some parts are irregular) in some
lesions [7]. The histomorphological signs of
our case were consistent with those observed in
previous cases. For diagnosis, although ultrasound
(USG) and magnetic resonance imaging (MRI)
with physical examination can be used, the final
diagnosis is established only by histopathology
[2,4,6]. We initially used USG and MRI for making
the diagnosis. Although the diagnosis was not
certain, it was thought to be a hemangioma because

The treatment for symptomatic cases of
EAH is total excision. Cutaneous grafting or
amputation may be required; embolization can be
applied before the operation [8,9]. Asymptomatic
cases can be followed-up. Botulinum toxin, intralesional sclerosant injection and laser can also
be used as treatments [8,9,11]. Lin et al. [8] and
Sanusi et al. [9] used surgical excision for 11 of 15
and 22 of 26 patients, respectively, as reported in
their published series. A post-operative relapse was
observed in the first study, and a patient required
limb amputation in the second study. In our case,
relapse was not observed during 2-years follow-up.

Conclussion
EAH is a benign non-neoplastic skin lesion. Because
of symptoms such as pain and hyperhidrosis and
cosmetic reasons require treatment. Surgical
excision is usually sufficient in the treatment. Skin
grafting may be necessary in some cases, and tissue
loss may occur in some cases.
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