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Tubular apocrine adenoma (TA A) and syringocystadenoma papilliferum (SCAP) are uncommon
cutaneous adnexal neoplasms often found in the head, perianal area, but rarely in external audi-
tory canal (EAC). SCAP in EAC generally presents itself with a mass in the EAC along with con-
ductive hearing loss. We present here a case of a 50-year-old man presenting TAA with SCAP
confined to EAC, which was surgically removed. The clinical and histopathological features were
described. The patient has been well without relapse or metastasis.
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Fig. 1. Obstructing mass (arrow) was

noted on the right external auditory |
canal (A). Axial CT scan. About 1.5-
cm sized ovoid mass (whith arrow)
is seen in the right external auditory
canal. There are no evidence of de-
struction or erosion in the adjacent
bony wall. The spaces of the neck are
normal in appearance. There are no
enlarged lymph nodes, nor nodes with
low-density centers (B).

Fig. 2. The well defined yellowish
round mass (arrow) was noted via
retroauricular approach (A). The
specimen consists of an oval round

excised mass, obtained from the
external auditory canal, measuring
about 1.8 X 1.5 cm. The cut surface
reveals multiple microcysts, the larg- |
est one measuring 0.5 cm in diame-
ter (B).
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Fig. 3. The numerous cystic and branching tubular structures in the dermis surrounded by a paucicellular fibrous stroma (H&E, x10)
(A). The tubular structures have a dual or multi-layered epithelium and the luminal cells showing evidence of active decapitation secre-
tion in the dermis (H&E, x100)(B). Two different epithelial cell layers lining the invaginated area and papillary projections extending into
the lumen of epithelial cystic invaginations in a background of dense fibrous tissue. Papillary projections of variable shape and size pro-
trude into the lumen of these spaces. These papillary projections consisted of inner columnar cells showing active decapitation secre-
tion, and the outer layer consisted of smaller cuboidal cells (H&E, x200)(C). The stroma of papillary core contains numerous plasma
cells (H&E, x400)(D).

o

Fig. 4. Immunohistochemical study |
GCDFP-15-positive cells are found in
the deep portions of the lesion, imply-
ing apocrine differentiation (x200)
(A). p63 Positivity for p63 protein in |
the outer layers of cuboidal or flat-
tened cells with myoepithelial differ-
entiation were shown (x200)(B).
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