
Received on January 23, 2003.
Approved by the Consultive Council and accepted for publication on October 17, 2003.
* Work done at Dermatology Service at Hospital Universitário de Brasília - Universidade de Brasília (UnB) - Brasília, Brazil.

1 Adjunct Professor of Dermatology at University Hospital of Brasília - Universidade de Brasília (UnB) - Brasília (DF), Brazil
2 M.D., Dermatologist.
3 M.D. Residency in Dermatology at University Hospital of Brasília - Universidade de Brasília (UnB) - Brasília (DF), Brazil

©2005 by Anais Brasileiros de Dermatologia

Eccrine angiomatous hamartoma: case report and clinical,
pathologic and ultrasonographic studies*

Hamartoma angiomatoso écrino: relato de caso e estudo
clinicopatológico e ultra-sonográfico*

Ana Maria Costa Pinheiro1 Ana Maria Quintero Ribeiro2 Helbert Abe Rodrigues3

Abstract: Eccrine angiomatous hamartoma is an unusual neoplasia characterized by
hamartomatous proliferation of the portion of the secretory and ductal sudoriparous
eccrine gland associated with capillary and other elements. We characterized the clinico-
pathologic and ultrasonographic study of a bluish nodule in the digital pulp of the right
hand of a nineteen-year-old girl. The nodule was painful and associated with sweating. 
Keywords: Hamartoma; Hemangioma; Ultrasonography

Resumo: O hamartoma angiomatoso écrino é neoplasia benigna rara, caracterizada pela
proliferação hamartomatosa das glândulas sudoríparas écrinas e dos pequenos vasos
sangüíneos. Descrevem-se as características clinicopatológicas e ultra-sonográficas de um
nódulo azulado na polpa digital da mão direita, doloroso e produtor de suor, que acome-
teu uma mulher de 19 anos de idade. 
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INTRODUCTION
Eccrine angiomatous hamartoma (EAH) is a

rare benign neoplasia characterized by proliferation
of the secretory portions of the eccrine sudoriparous
glands associated with capillary angiomatosis and
proliferation in other elements, such as in the adipo-
se tissue, hair and epidermis.1

Most cases occur at birth or in early child-
hood, with various forms of clinical presentation,
ranging from simple angiomatous nodules to ery-
thematous-purpuric plaques. Multiple lesions may

occur, however the predominant picture is of a
solitary lesion.2

AEH is also known as sudoriparous angioma
when there is a prevalence of angiomatous elements
and when the eccrine elements are dilated, but not
hyperplastic. However some authors consider these
to be separate entities.3

This work describes the clinicopathologic and
ultrasound characteristics of a patient with a typical
lesion of this disease.



CASE REPORT
The patient was a 19-year-old woman, who

had a bluish nodule in the digital pulp of the right
hand, with onset two years before. The lesion was
pruriginous, slightly painful upon compression
and associated with sudoresis. The patient denied
having any comorbidities or allergies and also
denied the use of medications and similar cases in
the family.  

At physical examination, she was in good gene-
ral condition, good color, eutrophic and without alte-
rations, except for the presence of the violaceous
nodule in the digital pulp of the right hand. The
lesion was well circumscribed, with a diameter of 2
cm (Figure 1), slightly painful upon compression and
which presented hyperhidrosis that was confirmed by
a positive reaction in the iodine and starch test
(Figure 2).

Ultrasound exam was done using a 7.5 MHz
transducer, revealing a homogeneous, well-cir-
cumscribed tumor, located in the fatty tissue and
with vascularization of moderate intensity detec-
ted by Doppler ultrasonography (Figure 3).  

Surgical excision was performed revealing a
tissue of fibroelastic consistence and a violaceous
coloration.  

The histopathologic analysis of the sample
stained by hematoxylin-eosin showed dilated
blood vessels and a significant number of eccrine
sudoriparous glands. (Figure 4).

DISCUSSION
Lotzbeck, in 1859, described an angioma-

tous lesion in a child that was located above the
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malar region, and was characterized histologically
by glandular structures amidst the vascular stro-
ma.4 In 1895, Bier described a case of pigmented
angioma associated with spontaneous pain and
hyperhidrosis in the lesion.5 Fine (1961) descri-
bed the same type of lesion in an adolescent, as
"blue rubber bleb nevus", with multiple bluish
nodules, pain and local transpiration. The patient
did not exhibit gastrointestinal lesions or bleed-
ing.6 Finally, Hyman et al. (1968) used the expres-
sion eccrine angiomatous hamartoma (EAH) to
encompass all the names found in the literature
referring to this lesion,7 such as, for instance,
angiomatous hamartoma with functional transpi-
ration,8 hangiomatous hamartoma with secretion
of perspiration9 and angioma with nevus of a
sudoriparous gland.3

EAH presents clinical characteristics that are
identified by vascular proliferation much more
than by the increase in the number of sudoripa-
rous glands. However, there are reports about the
existence of other components, especially pilose
follicles.10

EAH occurs with an equal incidence between
both sexes, with approximately a third of the cases
manifesting at birth or in early childhood. Few refe-
rences exist about lesions that have appeared in adult
life or in puberty, such as is described in this case
report.11

Clinical manifestations may vary from nodules
to plaques of erythematous-bluish or brownish
color. They may be located in any part of the body,
although they are more frequently found in the pal-
moplantar regions, such as in the patient herein
described.2,12,13

FIGURE 1: Distal pulp of a finger in the right hand with hyper-
hidrosis over the nodular lesion 

FIGURE 2: Hyperhidrosis of the lesion confirmed by positive
iodine and starch test



The differential diagnosis includes: vascular
malformations, hamartoma of the smooth muscles,
glomus tumor, mastocytosis, telangiectasia macularis
and tufted angioma. All of which are differentiated by
their histopathologic and immunohistochemical
characteristics.12

Immunohistochemical study (not perfor-
med in this case) can demonstrate that antigens
frequently found in eccrine glands, such as the
carcinoembryonic antigen and protein S-100, are
reduced qualitatively in the eccrine glands of
EAH, while Ulex europaeus, CD34, CD44 and the
antigen related to factor VIII are expressed by
the endothelial cells of the vascular compo-
nents.14

The treatment for small lesions is surgical.
Extensive or asymptomatic lesions can receive only
corrective treatment.  

The present study describes the typical clinical,
histopathological and ultrasonographic, characteris-
tics compatible with the described case.            �

It is commonly associated with hyperhidrosis
and pain that is spontaneous or follows local pres-
sure. Probably the pain occurs due to involvement
of nerve fibers, and hyperhidrosis because of the
stimulation of the eccrine components, caused by
the elevated local temperature within the
angioma.14

Ultrasonography is a safe, non-invasive exam,
used in the diagnosis of soft-tissue tumors. The
exam does not enable a histological diagnosis to
differentiate benign from malignant tumors. The
ultrasonographic characteristics combined with the
examiner's experience and with the clinical aspects
allow a more specific diagnosis. Doppler ultrasono-
graphy in this case revealed uniform blood vessels,
constituting the vascular formation.15

Histopathological exam is important in the
diagnosis, revealing dilated blood vessels and more
numerous sudoriparous glands, as was also found in
the patient in question. Concomitant presence in the
smooth muscle, fatty tissue and pilose follicles has
already been described.14
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FIGURE 4: Histopathology of the surgical piece. Note the dilated
blood vessels and large quantity of eccrine sudoriparous glands.

(H & E, original magnification x 200)

FIGURE 3: Ultrasound exam of the lesion using a 7.5 MHz trans-
ducer, showing a homogenous and well-defined tumor



380 Pinheiro AMC, Ribeiro AMQ, Rodrigues HA.

An Bras Dermatol. 2005;80(4):377-80.

12. Pelle MT, Pride HB, Tyler WB. Eccrine Angiomatous 
Hamartoma. J Am Acad Dermatol. 2002; 47: 429-35.

13. Calderone DC, Glass LF, Seleznick M, Fenske NA. 
Eccrine angiomatous hamartoma. J Dermatol Surg 
Oncol 1994;20:837-8.

14. Laeng RH, Heilbrunner J, Itin PH. Late-onset eccrine 
angiomatous hamartoma: clinical, histological and 
imaging findings. Dermatology. 2001;203:70-4.

15. Merk H, Esser D, Merk G, Langen L. Efficacy of 
Sonography in Differential Diagnosis of Soft-Tissue 
Tumors. In: Altmeyer P, El-Gammal S, Hoffmann K, editors.
Ultrasound in Dermatolgy. Berlin: Springer-Verlag;1992. 
p.111.

REFERENCES
1. Nair LV, Kurien AM. Eccrine angiomatous hamartoma. 

Int J Dermatol. 1994; 33:650-1.
2. Costa OG, Guedes ACM, Carvalho MLR. Hamartoma 

angiomatoso écrino. An bras Dermatol. 1994; 69:297-9.
3. Söltz-Szöts J. Case of nevus of the sweat glands with 

angioma. Z Haut Geschlechtskr. 1958;24:189.
4. Lotzbeck C. Ein Fall von Scheissdrüsengeschwulst na 

der Wange. Virchows Arch Pathol Anat. 1859;16:160.
5. Bier E. Ueber einen Fall von Naevus subcutaneous 

(Virchow) mit hochgradiger Hyperplasie der 
Kanueldruesen. Arch Derm Syph. 1895;31:337.

6. Fine MR, Derbes VJ, Wallace WH. Blue rubber bleb 
nevus. Arch Dermatol. 1961;84:802-5.

7. Hyman AB, Harris H, Brownstein MH. Eccrine angiomatous
hamartoma. NY State J Med. 1968;68:2803-6.

8. Issa AO. Hamartoma angiomatoso sudoríparo functionare.
Actas Dermosifiliogr. 1964;55:361-5.

9. Vilanova X, Piñol-Aguadé J, Castells A. Hamartome 
angiomateux sudoripare sécrétant. Dermatologica. 
1963;127:9-16.

10. Zeller DJ, Goldman RL. Eccrine-pillar angiomatous 
hamartoma. Dermatologica. 1971;143:100-04.

11. Sulica RL, Kao GF, Sulica VI, Penneys NS. Eccrine 
angiomatous hamartoma (nevus). J Cutan Pathol. 
1994;21:71-5. 

MAILING ADDRESS:
Ana Maria Costa Pinheiro 
SQS 104 - bloco G - apto. 201 
70343-070  Brasília   DF
Tel.: (61) 3034-8558
E-mails: anapinheiro2@superig.com.br and
helbertabe@pop.com.br


