Surgical management and lymph node biopsy of rare malignant cutaneous
adnexal carcinomas: a population-based analysis of 7591 patients
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management, and utility of lymph node biopsy.

Design: Population-based study of the SEER-18
database from 1975-2016.

Participants: 7591 patients with sweat gland
carcinoma, hidradenocarcinoma, spiradenocarcinoma,
sclerosing sweat duct tumor/microcystic adnexal tumor

Treatment

Radiation
Beam radiation

All adnexal Sweat gland

carcinoma

396 (5.3) 57 (8.3)

NELVARLRIGEAY R 7109 (94.7) 632 (91.7)

(SSDT/MAC), porocarcinoma, eccrine adenocarcinoma, SHEMOMErERY
. Yes 106 (1.4) 16 (2.3)
and sebaceous carcinoma IR 7492 (98.6) 678 (97.)

Hidradeno-
carcinoma

41 (8.6)

438 (91.4)

6(1.2)

479 (98.8)

Spiradeno-
carcinoma

8 (6.9)

1(0.9)

SSDT/
MAC

57 (7.4)

3(0.4)

Poro-
carcinoma

26 (4.1)

8 (1.3)

Radiation and Chemotherapy

Eccrine Sebaceous

adeno-

carcinoma

68 (12.1)

9 (1.6)

carcinoma

186 (4.3)

108 (93.1) 710(92.6) 611(95.9) 494 (87.9) 4125 (95.7)

63 (1.5)

116 (99.1) 763 (99.6) 626 (98.7) 558 (98.4) 4262 (98.5)

References

1. Obaidat NA, Alsaad KO, Ghazarian D. Skin adnexal neoplasms--part 2: an approach to tumours of cutaneous sweat
glands. J Clin Pathol. 2007;60(2):145-159. doi:10.1136/jcp.2006.041608

2. Worley B, Owen JL, Barker CA, et al. Evidence-Based Clinical Practice Guidelines for Microcystic Adnexal Carcinoma.
JAMA Dermatology. 2019;155(9):1059. doi:10.1001/jamadermatol.2019.1251

3. Bogner PN, Fullen DR, Lowe L, et al. Lymphatic mapping and sentinel lymph node biopsy in the detection of early
metastasis from sweat gland carcinoma. Cancer. 2003;97(9):2285-2289. doi:10.1002/cncr.11328

4. Delgado R, Kraus D, Coit DG, Busam KJ. Sentinel lymph node analysis in patients with sweat gland carcinoma. Cancer.

2003;97(9):2279-2284. doi:10.1002/cncr. 11327

5. Crowson AN, Magro CM, Mihm MC. Malignant adnexal neoplasms. Mod Pathol. 2006;19 Suppl 2:593-S126.
doi:10.1038/modpathol.3800511




	Slide Number 1

