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Abstract. Two cases of clear cell acanthoma have been 
examinccl. In both cases pale sheath cells of the ec�rine 
sweal duct ha ve been shown lo merge in thc pale cell 
acantboma. In some places the pale cells replaced the 
basal layer. These facts suggest an eccrine sweat duct 
origin for tbe clear-cell acanthoma. 

A complete review of the 104 cases of a well de­

fined entity named clear cell acanthoma (CCA), 

published between 1962 and 1970 was made by 

Degos & Civatte (2). CCA has been defined on 

the basis of its typical histological changes. The 

clinical picture does not seem to be pathognomon­

ic, although some suggestions regurding clinical 

recognition have been made (5). A small pink 

nodule s]jghtly elevaled on normal skin, often 

covered with a thin crust, may suggest the diag­

nosis. However, variation in colour, consistency 

and size have also been recorded. No spontaneous 
healing has been noted. A reliable cliagnosis can 

only be made on the basis of the distinctive histo­

logical appearance, which reveals an epidermal 

hyperplasia, consisting of strikingly pale, some­

what enlarged cells with slightly dilated intercel­

lular spaces, in some places giving the impression 

of spongiosis. The horder between this area and 

the normal epidermis is sharply delineated. A 

constant finding is the abundance of glycogen in 

the pale cytoplasm and a cessation of rnelanoge­

nesis. Vascular dilatation, capillary neoplasia and 

an inflammatory infiltration in the corresponding 

upper part of the corium are additional features 

in the histoJogical picture. 

Considering the permanency of the lesion and 

the conslant glycogen content in the proliferative 
pale cells, as confirmed by electron microscopy, 

(7, 8) a possible sweat gland origin has been 

discussed (J 1, 12). However, signs of formation 

of sweat duct elements within the lesion have not 

been found hitherto. The intra-epidermal part of 

the sweat duct has been observed to pass through 

the lesion without becoming invo]ved in the 

acanthotic process (12) and in some cases hyper­

plasia or dilatation of the dermal part of the sweat 

duct and sweat glancls was founcl (4, 9, 10, 12, 13). 

The nosologic position of CCA has not yet been 

settled. In the original report a benign Malpighian 

new growth has been suggested (I). CCA has 

been regarded by others (3) as an inflamrnatory 

reactive pseudotumour. The glycogen content in 

the pale cells, considered to be tbe result of a 

reactive disturbed keratinization (9) may on the 

other hand, suggest a tumour of sweat duct origin. 

In the following report two cases of CCA are 

clescribed, in which histological evidence of a 

reJationship of the lesion to the epidermal sweat 
duct was obtained. 

CASE REPOR TS 

Case I. A 47-year-old woman had during 1 year observed 
an indolent Jight pink, oval node with a rough surface, 
1 x 1 /; cm in size, located above the left knee. A com­
plete excision was roade of the tumour, which was then 
subjected to histological examination. The following stains 
were used: Haematoxylin-eosin, PAS, PAS-diastase, Best­
Carmine red, s. ilver impregnation according co Masson. 

Case 2. A 71-year-old woman bad for 3 montbs ob­
served an indolent brownish, sligbtly shiny nodule of 1 
cm diameter in size, located on tbe back. The nodule 
was excised and subjected lo histological examination in 
the same way as in case one. 

Following epidermal changes wcre found: ln the first 
case (Fig. I) the acanthosis was rather regular, more 
psoriasiform. In Lhe second case the acanthotic epidermis 
showed basal strands growing downwards, enclosing con­
nective tissue islancls (Fig. 2). In both cases the acamhoma 
was composed of enlarged Malpighian cells which, by 
their pale appearance aod !arge cytoplasma, cootrasted 
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Fig. 1. Case 1: P,;oriasiform pale cell acanthosis, sharply 

delineated against the normal epidermis. 

with the cells in the surrounding normal epidermis. The 
lateral margins of both tumours were abrupt, sharply 
delinealed against the normal epidermis. ln lhe second 
case a sharp margin was seen between tbe pale cells and 
suprabasal cells. The epidermal cells immediately in 

contact witb the pale cells were flattened (Fig. 3). These 

flattened cells signify a pressure effect of the pale ce!Js 

against the epidermis. The basal layer was in both cases 

interrupted in some places and replaced by the pale cells 

(Fig. 4). In both cases concentrically arranged clear cells 
from the intra-epidermal sweat duct wall could be noted 

merging into the rest of the acanthoma (2, 3, 5). An 
increased concentration of glycogen in lhe pale cells was 
a conslant fioding as shown by PAS-diastase staining. In 
silver-stained sections a total absence or considerable re­
duction of pigment was observed in the basal Jayer. 

Yasodilalalion and sligbt cellular inflammatory infiltra­

tion were present in the papillary and subpapillary layers. 
The sweat ducts in the corium were partially dilatated 
and some of !hem conlained an amorphous hyalin ma­

terial. No iron-blue was present in slides treated with 

potassium ferrocyanide. 
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Fig. 2. Casc 2: Concentrically arran.ged pale cells around 
tbe lumen of the intra-epidermal sweat duct merging in 
tbe :icanthoma (arro,v). Included conneclive tissue islaads 
(tll'ill arrows). 

DISCUSSION 

The two cases studied fulfilled the established his­

tological criteria of CCA. In both of them a direct 

Fig. 3. Case 2: Flattened darker suprabasnl 

cells at the border of the pale cell acan­

thoma. Note sharp delineating margin (ar­

row). Conceatrically arranged pale cells 
around the epidermal sweat duct merging 
in the acanlhoma (twi11 arrows). 



continuity could be demonstrated between pale 

cells concentrically arranged around sweat duct 

lumen and the acanthotic part of the epidermis 

(2, 3, 5). The fact that there was a sharp demarca­

tion between pale cells replacing in some places 

the basal layer and the surrounding normal basal 

Jayer (Pig. 4) suggests that the acanthoma does 

not represent an inflammatory reactive tumour 

(3) with a disturbed keratinization (9). Decreased 

en2ymic reactions for phosphorylases, succinic de­

hydrogenase, and cytochrome oxydase have been

considered to differentiate this tumour from other

sweat gland tumours (11). However, persistence of

those enzymatic qualities depends upon the grade

of differentiation toward some adnexal structure.

According to Hashimoto et al.: "lf the tumor 

under study does not dernonstrate an appreciable 
degree of differentiation, this method is, of course,

Fig. 5. Case 1: Concentrically arrangecl pale cells around 
a tiny sweat duct lumen in the acanlhoma. 
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Fig. 4. Case 2: Pale cells replacing basal 
cells (arrow). 

useless" (6). According to our findings a possible 

genetic relationship to the poral epithelium is sug­

gested. 
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