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ABSTRACT 
 

Background: Hidrocystoma is a rare benign swelling(tumour) of sweat glands also known as the 
cystic form of hidroadenoma, cystadenomas, sudoriferous cysts, and Moll’s gland. It has no racial 
or sex predilection. Its rarity and site of occurrence makes its management challenging due to 
limitation in knowledge of making diagnosis, treatment, availability of drugs and interventions and 
aesthetic concerns.  
Presentation of Case: A 35 year old Nigerian woman from the Igbo ethnic group with tertiary level 
of education who presented to the dermatology outpatient clinic with a 10 year history of recurrent 
peri-orbital swelling associated with occasional pruritus. There was no history of similar lesion in 
any family member. Patient had resorted to self-medication and consulted different doctors prior to 
being referred to the dermatologist. Her physical examination was normal. She was also 
counselled about the disease and management options. She subsequently received seven 
sessions of the chemo-ablation using trichloroacetic acid (TCA) with remarkable improvement and 
has had no recurrence of lesions for the past 1 year. 
Conclusion: Hidrocystomas can be successfully treated in our environment. 
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1. INTRODUCTION 
 

Hidrocystomas are rare benign tumours that 
occur commonly at the peri-orbital region. They 
consist of two major types which are apocrine 
and eccrine hidrocystomas, named after the 
various sweat glands which they arise from. They 
are known to occur commonly during the humid 
periods in all age groups with no racial or gender 
predilection The apocrine hidrocystomas arise 
mainly around the head and neck; and are 
usually solitary. The eccrine hidrocystomas are 
smaller comparatively to the apocrine 
hidrocystomas, occurring mainly as multiple peri-
orbital cysts [1]. 
 

2. AIM 
 

The aim of this case presentation is to report a 
case of a rare benign tumour, briefly describe the 
management instituted and its outcome and to 
also discuss the challenges in diagnosis and 
management. 
 

3. PRESENTATION OF CASE 
 
A 35 year old Nigerian woman from the Igbo 
ethnic group with tertiary level of education who 
resides in Port Harcourt, Nigeria presented to our 
dermatology outpatient clinic (DOPC) on account 
of recurrent peri-orbital swelling of 10 years 
duration. Patient was in her usual state of health 
until about 10 years prior to presentation when 
she developed swelling around her eyes. It 
started off as a single soft papule with regular 
borders on her left eyelid which became multiple 
involving both eyes and progressively increased 
in size and number. They were not significantly 
worse during hot weather. There was a history of 
occasional pruritus; however, there was no 
history of blurring of vision, no tearing, no 
jaundice, no mucopurulent discharge from the 
eyes. There was also no associated fever, 
alopecia, weight loss, myalgia, heat intolerance, 
or cold intolerance. There is no family history of 
similar lesions. The patient initially punctured the 
lesions with needles, self-medicated on several 
topical creams. She also consulted other 
physicians intermittently who placed her on 
antibiotics and later she was subsequently 
referred to an ophthalmologist who thought she 
had nodulocystic acne and she was then referred 

to our DOPC. She has not been known to suffer 
from any chronic skin disorder prior to this 
condition. She is also not a known hypertensive, 
epileptic, asthmatic, diabetic or sickle cell patient. 
She has not had any surgery in the past. She 
had no drug allergy or atopy. She had a regular 
menstrual cycle. There was no known family 
history of chronic illnesses. She did not use 
alcoholic beverages, tobacco products or abuse 
hard drugs. Multiple hyper pigmented and skin 
coloured peri-orbital papular and nodular lesions 
with sizes ranging from 0.5 to 1cm. Lesions were 
dome-shaped, soft with regular borders. Other 
systems were essentially normal. The diagnosis 
of eccrine hidrocystoma was made clinically 
because the lesions were multiple as against 
apocrine hidrocystoma that are noted to be 
single. Other possible differentials were 
nodulocystic acne, melanocytic naevi, papilloma. 
On presentation to the DOPC, she was 
counseled about her disease condition. She was 
asked to do HBsAg, HCVAb, retroviral screening 
(RVS) which were seronegative. A skin biopsy 
and histology was requested however patient 
declined these investigations due to the location 
of the lesions. She was also counseled on her 
treatment options for her condition of which 
chemo-ablation with trichloroacetic acid (TCA) 
was the most feasible as at the time of 
presentation, although there was delay in getting 
it because it had to be imported on special order 
due to its unavailability in pharmacies in the city 
and was relatively expensive. 1ml of 80% TCA 
diluted in 4mls of sterile injection water was 
constituted following aseptic techniques. Using 1 
ml insulin syringe ((IS)-100IU), the solution was 
injected into the lesions after cleaning site and 
use of topical lignocaine. It was left for I minute 
and withdrawn with another 1 ml IS. The intra-
cystic administration of the diluted TCA was 
applied to different lesions which caused them to 
flatten out. She experienced some burning 
sensations occasionally during the application of 
the diluted TCA which eased off after a few 
minutes. All the lesions could not be done at 
once hence the weekly and two weekly spacing. 
She subsequently received 7 sessions of the 
chemo-ablation over a period of 10 weeks                
with remarkable improvement. She is currently 
on 3-monthly follow up visits at the clinic. She 
has had no recurrence of lesions for the past 1 
year. 

 



 
 
 
 

Amadi et al.; JCTI, 12(4): 1-5, 2022; Article no.JCTI.88870 
 
 

 
3 
 

 
 

Figs. 1 and 2. The patient’s face before procedure and after 
 

4. DISCUSSION 
 
Hidrocystoma is a rare benign swelling (tumour) 
of sweat glands also known as the cystic form of 
hidroadenoma, cystadenomas, sudoriferous 
cysts, and Moll’s gland. It has no racial or sex 
predilection. Occur in all age groups( noted to be 
more in 30-70 years old) It is seen more in humid 
environment [1]. The city of Port Harcourt Rivers 
State is known to be humid particularly in the 
month of August [2]. Hidrocystomas have rarely 
been reported in Nigeria and hardly were there 
cases of eccrine hidrocytomas in medical 
literature even in Africa. The few cases reported 
were mainly apocrine hidrocytomas [3-6]. A case 
report of a patient of same sex and age group 
showed lesions to be at the malar area [7]. The 
clinical differences between apocrine and eccrine 
hidrocystomas are not so reliable since varying 
reports show them to both occur on the face and 
there have been reports of eccrine 
hidrocystomas occurring as a single lesion and 
cases of apocrine gland occurring as multiple 
lesions with varying sizes [3-6,8- 9]. The cause of 
hidrocystoma is not known. Eccrine 
hidrocystoma is due to the obstruction of the 
eccrine sweat gland which causes the retention 
of secretions and the appearance of a dilated 
cystic structure. Apocrine hidrocystoma is 
currently considered to be a cystic proliferation of 
apocrine glands, rather than a simple retention 
cyst. Apocrine hidrocystoma is believed to be an 
adenoma of the coil structure of the apocrine 
sweat gland [1, 8]. The dermoscopic findings in 
apocrine hidrocystoma shows a homogenous 
area that occupies the whole lesion and that may 
be accompanied by arborizing vessels. The color 
of the homogenous area can be skin colored, 
yellow, or blue [10]. Eccrine hidrocystomas have 
a molluscoid appearing clear cysts, with a 
hypopyon-like appearance in darker lesion [11]. 
Histologic diagnosis seems to be the most 
reliable as few studies have been done to 
establish dermoscopic findings. The key 
differences between eccrine and apocrine 
hidrocystoma which is the closest differential can 

be appreciated histological by the use of special 
stains and histologic morphology. Decapitation 
secretions, papillary projections and positive 
Periodic Acid Schiff (PAS) granules are present 
in apocrine hidrocystomas but absent in eccrine 
hidrocystomas [1,8,12]. Our patient declined skin 
biopsy because of the possible scar that would 
be left on her face following healing of biopsy 
wound and the fear of harming her eyes. Goltz-
Gorlin syndrome, Grave’s disease, sarcoidosis 
and Schopf-Schulz-Passarge syndrome have 
been reported in cases of multiple eccrine 
hidrocystomas but none of this was established 
in our patient [1,7,8,12]. 
 
There various modalities of medical treatment 
such as use of botulinum toxin A injection, topical 
atropine cream, topical scopolamine cream, 
intracystic hypertonic glucose, topical and oral 
anticholinergics, aluminium chloride and 
trichloroacetic acid just as it was used in this 
patient. Figure 1 shows the patient with the 
lesion during her initial presentation and Figure 2 
shows her appearance after 10 weeks of the 
procedure. Surgical treatment have also been 
mentioned in literature such as electrosurgical 
destruction, excision, incision and drainage, laser 
therapy (carbon dioxide laser vaporization, 
pulsed-dye laser, 1450nm diode laser and 
595nm long-pulsed laser treatments) and needle 
puncture with varying degree of success with 
needle puncture and incision and drainage(I&D) 
having the highest frequency of recurrence; while 
surgical excision appears to be more commonly 
used [1,5,7-13]. Trichloroacetic acid is regarded 
as a relatively strong acid hence our decision to 
dilute it while using around the eyes. The 
mechanism of action is noted to cause instability 
of proteins including the DNA and RNA thus 
causing tissue destruction [14,15]. The adverse 
effects include skin burning, hypersensitivity and 
the possibility of cancers hence the avoidance on 
hypersensitive skin and premalignant lesions. 
TCA use in pregnancy is not advised [15]. It is 
important to note that hidrocystomas can persist 
indefinitely and there is need for more studies to 
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be done to establish why and if there is any 
relation to genetics or environment [16]. The 
choice of treatment is dependent on the 
availability of therapy, the dermatologist’s 
expertise and the patient’s preferred choice 
bearing in mind the cost, effectiveness and side 
effect of each modality of treatment as it was 
experienced in this case [1,8,13]. This is an index 
case of hidrocystoma in the centre. The patient 
had tried self-puncturing and had I&D at 
peripheral centres but the lesions reoccurred 
after a short period of time, within days to weeks. 
TCA in the available medical literature have a 
good destructive rate with less amount of 
reoccurrence when compared to I&D [8,12,13]. 
Surgical destruction appears to be a more potent 
remedy but scarring and possible keloid 
formation can complicate the use of surgical 
procedures in this patient who is a dark skinned 
African [17]. 

 
5. CONCLUSION 
 
Hidrocystomas are rare benign tumours that 
commonly occur on the face particularly around 
the eyes. Distinguishing eccrine from apocrine 
clinically can be challenging. Patient’s decision 
can affect modality of management however their 
decision and choices must be respected and 
taken into consideration. Hidrocystomas can be 
successfully treated in our environment with a 
wide range of therapies to choose from. 
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