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The transition between a poroma and a porocarcinoma evidenced by the
dermoscopy*
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Abstract: Eccrine porocarcinoma (EPC) is a rare malignant skin tumor. The dermoscopy of invasive EPC reveals focal presence 
of whitish-pink, structureless areas surrounded by pinkish-white halos. In  an eccrine poroma (EP), such areas present diffuse 
distribution in the “frog- eggs” pattern. We reported an EPC in situ that presents a transitional dermoscopy pattern between 
EP and invasive EPC. We found a diffuse distribution; whitish-pink, structureless areas surrounded by pinkish-white halos; a 
central exulceration and a polymorphic vascular pattern.
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INTRODUCTION
An eccrine porocarcinoma (EPC) is a rare, malignant cuta-

neous neoplasm that originates from the intraepidermal duct por-
tion of the sweat gland. Dermoscopy is a non-invasive procedure 
used increasingly to facilitate clinical diagnosis. In this report, we 
describe a case of EPC in situ, the dermoscopy of which revealed 
a transitional pattern between an eccrine poroma and an invasive 
EPC.

CASE REPORT
An Asian, 70-year-old female patient complained of an ery-

thematous papule on the right leg since infancy, reporting progressi-
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ve growth for about six months, without associated symptoms. 
The clinical exam revealed a well-defined erythematous 

papule, approximately 8 mm in diameter, with a small central he-
matic crust, localized on the right leg, near the knee (Figure 1).

Dermoscopy of the lesion showed structureless, whitish-pink 
areas, surrounded by pinkish-white halos and distributed diffusely, 
with central exulceration and linear irregular vessels (Figure 2).

The hypotheses of amelanotic melanoma and pyogenic gra-
nuloma were proposed, and an excisional biopsy was performed.

The histopathology exam revealed an exophytic and endo-
phytic lesion with clonal proliferation, restricted to the epidermis, of 
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Figure 1: Well-defined erythematous papule with smooth surface 
and central exulceration 

Figure 4: Exulcerated area with hematic crust, as seen in the 
dermoscopy (Hematoxylin & eosin, x100)

Figure 5: Clonal proliferation of basal cells, some with atypia, inter-
spersed with areas of ductal differentiation (Hematoxylin & eosin, 
x100)

Figure 2: Dermoscopy: presence of whitish-pink areas, surrounded 
by pinkish-white halos (*), distributed diffusely in “frog-eggs” 
pattern, associated with a central exulceration (circle) and with a 
polymorphous vascular pattern (square)

Figure 3: Proliferation of squamous and basal cells, restricted to the 
epidermis, involving vascular stroma (Hematoxylin & eosin, x40)

squamous and basal cells, some with atypia, interspersed with areas 
of ductal differentiation (Figures 3, 4 and 5). Thus, we determined 
this lesion to be an eccrine porocarcinoma in situ. 

The patient continued out-patient follow-up for eight mon-
ths, without relapse of the lesion to date. 

DISCUSSION
Eccrine porocarcinoma is a rare malignant skin tumor that 

presumably originates from the intraepidermal duct portion of the 
eccrine sweat gland.1

It was described as a malignant variant of eccrine poroma 
(EP) in 1963 by Pinkus and Mehregan.2

A tumor typically found among older people, the average 
age at diagnosis is 64 years. Often, the lesions are present for many 
years before the diagnosis is made, as observed in our case.3

The lower limbs are the principal localization of this tumor, 
corresponding to about half of the cases.4,5

At times, EPC presents clinically as a nonspecific lesion, i.e., 
an erythematous nodule or papule, occasionally with central ulce-
ration. Therefore, its differential diagnoses, in addition to EP, should 
include seborrheic keratosis, basal cell carcinoma, pyogenic granu-
loma and amelanotic melanoma.5
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EPC can arise de novo or from a preexistent EP, though the 
duration of malignant transformation is highly variable (years to 
decades). The frequency of this malignancy is still unknown. In this 
context, porocarcinoma in situ can be considered as a transition from 
EP to EPC, due to the presence of residual EP in a variable percenta-
ge of EPC in situ viewed in the histopathology.4

With respect to the dermoscopic description, Edamitsu et al., 
in a literature review, analyzed the pattern of eight cases of invasive 
EPC, concluding that the most common finding was the polymor-
phous vascular pattern, consisting mainly of hairpin vessels, linear 
irregular vessels, and dot vessels. However, the authors emphasize 
the presence of whitish-pink areas surrounded by pinkish-white ha-
los, distributed focally in the lesions.6

Minagawa et al., in an analysis of ten cases of EP, concluded 
that the pinkish-white halos corresponded to a mesh-like prolife-
ration of tumor cells. The whitish-pink, structureless areas are at-
tributed to a richly vascular and edematous stroma beneath a thin 
epidermis.   In these lesions, contrary to what occurs in invasive 
EPC, such areas present a “frog-eggs” pattern due to their diffuse 
distribution.7

The case described here highlights a transitional pattern 
between invasive EPC and EP, since we found a diffuse distribu-
tion, in a “frog-eggs” pattern, of whitish-pink areas surrounded 
by pinkish-white halos, associated with a central ulceration and a 
polymorphous vascular pattern. This finding is consistent with the 
histopathology of the lesion, which was observed as an EPC in situ 
originating from a previous EP. 

In relation to the clinical characteristics of EPC, studies re-
port that recent alterations, such as bleeding, ulceration and gro-
wth of a preexistent poroma, suggest malignant transformation.4 In 
the present report, recent growth was reported by the patient, and 
central exulceration was found in the clinical exam.  The definitive 
diagnosis is anatomopathological, showing a tumor with eccrine 
differentiation presenting an invasive architectural pattern or pre-
sence of significant cellular pleomorphism.4

Finally, we conclude that EPC in situ presents a transitional 
dermatoscopic pattern between the structures described in EP and 
invasive EPC, and that the presence of whitish-pink areas surroun-
ded by pinkish-white halos, viewed by dermoscopy, should draw 
attention to the diagnosis of these conditions. q
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