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A Reddish Nodule on the Scalp: A Quiz
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A 47-year-old woman presented with an asymptomatic no-
dule on her head. She first noticed the lesion approximately
1 year previously. Clinical examination revealed a slight
reddish surface-coloured, elastic hard nodule, measuring
approximately 1 cm on her scalp (Fig. 1). Regional lymph
nodes were not involved. The skin lesion was completely
resected under local anaesthesia and the margins were free
of tumour. Microscopic examination revealed numerous
small tumour cell islands floating in a mucin lake in the der-
mis (Fig. 2). Imnmunohistochemistry showed positive stain-
ing for CK7, GATA3, ER, PR and Ki67, weakly positive
staining for GCDFP-15 and P63 and negative staining for
TTF-1, CK20, CDX-2 and HER2 (Fig. 2). Medical history
and breast examination revealed nodules in both nipples.
Histological examination revealed adenosis of the left breast
with intraductal papilloma along with small focal ductal
epithelial dysplasia, and adenosis of the right breast with
focal ductal epithelial hyperplasia.

What is your diagnosis? See next page for answer.

Fig. 1. Skin lesion on the scalp.

Fig. 2. A pathological slice of the nodule revealed pools of extracellular mucin with islands of tumour (haematoxylin and eosin (HE) staining:
(A) 40x). Immunohistochemistry: (B-F: 200x). (B) CK7(+); (C) GATA3(+); (D) ER(+); (E) Ki67(+); (F) PR(+).
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Diagnosis: Primary cutaneous mucinous carcinoma

Primary cutaneous mucinous carcinoma (PCMC) was
first described by Lennox et al. (1) and is a rare subtype
of sweat gland tumour. Controversy about the apocrine
or eccrine origins of this tumour exists, but most authors
favour eccrine differentiation as the origin (2). PCMC is
sometimes misdiagnosed as metastatic skin carcinoma,
especially breast carcinoma or gastrointestinal carcinoma.
Therefore, internal malignancies should be ruled out, since
the subcutaneous lesion could represent a metastatic skin
tumour. Immunohistochemically, metastatic mucinous car-
cinoma of gastrointestinal carcinoma is largely indicated if
CK20 and CDX2 are stained in tumour cells (3, 4). Similar
to previous studies (5, 6), the tumour cells in the current
case were negative for CK20, TTF1 and CDX2. Thus, the
possibility of a metastatic primary mucinous carcinoma of
gastrointestinal carcinoma could be completely ruled out.
However, immunohistochemistry showed positive staining
for GATA3, ER and PR. Therefore, it was necessary to
rule out breast carcinoma. A medical history and breast
examination revealed nodules in the right and left nipples.
Histological examinations revealed adenosis of the left
breast with intraductal papilloma along with small focal
ductal epithelial dysplasia, and adenosis of the right breast
with focal ductal epithelial hyperplasia. Thus, breast car-
cinoma was ruled out. These findings therefore support a
diagnosis of PCMC.

PCMC is a rare malignant skin adnexal neoplasm that
commonly arises on the head, face and neck. It occurs
more often in men than women, and appears most fre-
quently between the ages of 50 and 70 years. Clinically,
the lesion presents as a slow-growing, erythematous or
grey-blue painless nodule (0.5-7 cm in diameter), which
may be indurated or ulcerated (7). PCMC of the skin has
a relatively good prognosis with lower rates of distant
metastases (9.6%, commonly to regional lymph nodes),
but local recurrence rate as high as 29.4% (8, 9). The
recommended treatment includes surgical excision with
a minimum of 10-mm margin (10). In this case, the skin
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lesion was completely resected under local anaesthesia
and the margins were free of tumour. However, further
follow-up of the patient is necessary for prompt detection
of local recurrence of the lesion.

PCMC is a rare malignancy that can present as a benign
skin lesion. Physicians should be aware of this tumour and
be able to differentiate it from benign cystic or solid lesions.
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