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FIGURE 1: A - An erythematous papule on left areola . B - Detail of 
the lesion

FIGURE 2: 

A - Microscopic 
examination: 
dermal tumor 
with papillary 
folds and no 
connection to 
the overlying 
epidermis 
(Hematoxylin 
& eosin, X100). 
B - Lumen lined 
by columnar 
cells with 
decapitation 
secretion. 
(Hematoxylin & 
eosin, X400)
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Ectopic hidradenoma papilliferum*
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Dear Editor,

We report a case of a 36-year-old male patient with a two-

-month history of  an asymptomatic, erythematous, 1 x 1cm papule 

-

lary lymph nodes were not enlarged.

We performed an excisional biopsy of the papule for diag-

nosis. Histopathology revealed a dermal tumor with no connection 

folds, tubules, cystically dilated spaces, and lumen lined by colum-

nar cells with decapitation secretion, compatible with hidradenoma 

papilliferum (HP) (Figures 2 and 3).

HP is a rare, benign, adnexal tumor that occurs almost ex-

clusively in the anogenital region of female patients.1-4 HP appears 

as solitary, asymptomatic, well-circumscribed, skin-colored or red-

dish-brown nodules measuring from 0.5 to 1cm. HP lesions that are 

not located in the anogenital area are referred to as ectopic HP. 1,4,5

-

scribed by Werth in 1878.5 However, very few cases of ectopic HP 

have been reported in male patients.4 Ectopic HP can occur on the 

eyelids, orbit, nose, breast, chest, abdomen, and scalp. 4, 5

unclear. Although the presence of human papillomavirus (HPV) 

tumors with no connection to the overlying epidermis, with papillary 

and tubular formations,  cystically dilated spaces, and lumen lined 

by columnar cells with decapitation secretion. Such histopathology 

A

A

B

B

breast and some authors believe that accessory mammary-like glands 

may have a role in the histogenesis of the tumor. 5

-

known due to the low number of cases reported. Kim  et al. compiled 

the clinical data available from all 19 patients previously reported. 

mean age of patients with ectopic HP ranged from 40 to 59 years 

(10 to 20 years more than the mean age  for patients with anogenital 

HP). In contrast to anogenital HP, nearly one half of the patients 

with ectopic HP are men and lesions are located mainly on the head 

and neck. 4

Histological examination is required for the accurate di-

agnosis of HP.5 

benign adnexal tumors, such as apocrine hidrocystoma and sy-

ringocystadenoma papilliferum.5 In our case, we included clinical 

differential diagnosis of basal cell carcinoma, epidermal cyst, and 

pyogenic granuloma.
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FIGURE 3: Histopathological: transverse section (Hematoxylin & 
eosin, X400)

Malignant transformation is very rare. Five cases of ductal 

carcinoma in situ arising within a pre-existing hidradenoma papil-

liferum have been documented, and two cases have reported inva-

sive carcinomas arising from HP (malignant perianal papillary hi-

dradenoma and vulvar adenosquamous carcinoma).5

of the tumor,4 as in the present case, and recurrence is typically at-

tributed to incomplete excision. 1,4
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Chromoblastomycosis due to Cladosporium lange-
ronii. Molecular diagnosis of an agent previously 
diagnosed as Fonsecaea pedrosoi*
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Dear Editor,

Chromoblastomycosis is a chronic, progressive, subcuta-

neous mycosis caused by dematiaceous (black) fungi clinically cha-

racterized by warty nodular lesions, generally on lower limbs but 

three genera:  Fonsecaea, Phialophora and Cladophialophora (Cladospo-

rium). All of these pathogens are characterized by parasitic structu-

res known as fumagoid cells or Medlar bodies. Most of affected in-

dividuals are rural workers who have a history of local trauma with 

decaying plant debri and frequently wear inadequate footwear, such 

as sandals. In 2010, we published a clinical case regarding a patient 

with squamous cell carcinoma secondary to longstanding lesions 

of chromoblastomycosis, who died due to multiorgan failure with 

hydroelectrolytic imbalance.1 Based on phenotypic fungal characte-

Fonseaea pedro-

soi.

(rDNA; Figures 1 and 2).2 

Cladosporium 

langeronii 

In 2006, Zalar et al. described C. langeronii, along with seven 

new species sampled from a variety of substrates, as species related 

to the ubiquitous Cladosporium sphaerospermum
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