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Giant Spiradenoma Mimicking Soft Tissue Sarcoma in Upper Extremity
Üst Ekstremitede Sarkom Görünümünü Taklit Eden Dev Spiradenom
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ÖZET
Ekrin spiradenoma ter bezlerinden köken alan benign bir yumuşak doku tümörüdür. Ekstremitede oldukça nadir
görülmektedir. Yayında sol proksimal ön kol bölgesinde dev kitle ile başvuran bir vakanın olgu sunumu
yapılmıştır. İnsizyonel biyopsi esnasında ciddi kanaması olan ve biyopsi sonucu tanı konulamayan hastaya, 2 cm
sağlam cerrahi sınırla eksizyon ve frozen inceleme planlandı. Hastaya nihai inceleme sonucunda ekrin
spiradenom tanısı kondu. Ekrin spiradenom benign kabul edilmesine rağmen, üst ektremite kitlelerinde bu olası
ve oldukça nadir tanının varlığından haberdar olmak hastaya ve cerraha zaman kazandırmaktadır. Klinik
deneyimimize göre, insizyonel biyopsinin yetersiz olması durumunda, eksizyonel biyopsi ve eş zamanlı frozen
inceleme tedavi şemasını oluşturmaktadır. İncelemede olası malign transformasyonun akılda tutulması
gerekmektedir.
Anahtar Kelimeler: Ekrin spiradenom, üst ekstremite, sarkom, dev, tümör, frozen inceleme
ABSTRACT
Eccrine spiradenoma is a benign soft tissue tumor arising from sweat glands. Their occurence in extremities is
quite rare. Patient presented with a mass lesion is his left proximal forearm. Significant bleeding from the mass
occured in incisional biopsy and results were inconclusive so excision of the mass with 2 cm borders and frozen
sampling was planned. Patient was diagnosed with an eccrine spiradenoma. Even though eccrine spiradenoma is
a benign condition, awareness of the entity is beneficial and time saving during differentials. According to our
experience when incisional biopsy is inconclusive, preparation for total excision and frozen sectioning is the
standard of care. Malignant transition must be kept in mind during pathological examination.
Keywords: Eccrine spiradenoma, upper extremity, sarcoma, giant, tumor, frozen sectioning

INTRODUCTION
Eccrine spiradenoma is a soft tissue tumor
arising from sweat glands. Most of the cases
are benign, however malignant cases have ben
reported (1). They frequently occur in the trunk
and head (2) and occurence in extremities is
quite rare. May mimic benign conditions such
as lipoma, ganglion cysts, giant cell tumor of
the tendon sheath or malignant conditions such
as soft tissue sarcoma when occur in
extremities (3). Eccrine spiradenoma is a rare
diagnosis
but
malignant
variant
of
spiradenoma occurs much more infrequent (4).

Patient presented with a giant mass turned out
to be a spiradenoma is presented under his
informed consent.

CASE PRESENTATION
Fifty-nine-year-old male patient presented with
a 10x10 cm mass lesion in his left proximal
forearm that has been present for 7
years(Figure 1). Personal history reveals no
systemic disease but hypertension under
control. Magnetic resonance imaging (MRI)
revealed 103x72x106 mm mass over muscle
fascia(Figure 2). Two additional smaller
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masses (41x25mm vs. 23x7mm) were also
reported on MRI. Significant bleeding from the
mass occured during incisional biopsy and
results were inconclusive. Based on MRI
findings, excision of the mass with 2 cm
borders and frozen sampling was planned.
Specimen was examined with frozen
sectioning (Figure 3). After exclusion of
malignancy in frozen sampling, defect was

reconstructed using full thickness skin graft
without additional excision (Figure 4 and 5).
Definitive pathological examination revealed
basophilic nodules in the dermis unattached to
epidermis and trabecular arrangement of cells.
Patient was diagnosed with an eccrine
spiradenoma and healed successfully without
any wound complications (Figure 6).

Figure 1 Preoperative view of tumor.

Figure 2 MRI view, please note cross sectional
appearance and size of the tumor relative to the
forearm.

Figure 3 Gross anatomy of biopsy specimen.

Figure 4 Defect after excision.
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Figure 5 Reconstruction with full thickness skin graft.

Figure 6 Three-months postoperative vie

DISCUSSION

Conflict of interest Statement

For hand surgeon facing an upper extremity
tumor, first step is evaluating malignancy
potential. Even though eccrine spiradenoma is
a benign condition, awareness of the entity is
beneficial during differentials. Medical history
surely gives an idea to the surgeon about
benign/malignant behaviour. As in this case,
spiradenoma cases usually have relatively long
follow-up periods before consultation.
MRI is helpful during interpreting soft
tissue extension. Next step is incisional biopsy,
but as in this case, inconclusive biopsy results
were presented in the literature (3). When
incisional biopsy is inconclusive, preparation
for total excision and frozen sectioning are the
standard of care.
Eccrine spiradenoma is a benign condition,
however, malignant transformation has been
reported and should be kept in mind during
pathological examination (5). Without findings
of malignancy, simple excision with clear
margins is enough.
Eccrine spiradenoma is a rare, benign
condition that should be kept in mind by hand
surgeon facing soft tissue tumors.
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