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Sir,

A 22-year-old male with essential endocranial 
hypertension and hyperaldosteronism consulted for 
a lesion on the scalp that appeared four years prior 
to consultation. The patient reported a hairless, 
yellowish plaque present since childhood at the place 
of the actual lesion. A clinical examination revealed 
a soft, erythematous mass, 4 x 4 cm in size, with 
hyperkeratotic, exophytic horns (Fig. 1). From the 
medical history, suspicion of a tumor that developed 
from nevus sebaceous was raised. The patient was 
referred to the Plastic Surgery Department where 
the lesion was excised. A histological examination 
confirmed the clinical suspicion of nevus sebaceous 
(Fig. 2a). In addition, under areas of epidermal 
papillomatosis, cystic invaginations were found 
extending down the dermis. In the lower portion 
of the cystic invaginations, numerous papillary 
projections extended into the lumina of the 
invaginations. The inner row of the papillary 
projections consisted of columnar cells, while the 
outer row consisted of small cuboidal cells. This was 
compatible with the diagnosis of syringocystadenoma 
papil l i ferum (Fig.  2b).  Another interesting 
histological finding was apocrine gland hyperplasia 
(Fig. 2c). Syringocystadenoma papilliferum, likewise 
apocrine gland hyperplasia, stains positive for 
cytokeratin CK7, an immunomarker for epithelial 
cells (Fig. 2d). Nevus sebaceous of Jadassohn 
manifests in childhood as a hairless, yellowish 
plaque usually solitary, yet its linear variety may 

be a component of Schimmelpenning–Feuerstein–
Mims syndrome associated with multisystemic 
complications. Histologically, no or little hair is 
associated with sebaceous glands that mature 
with age. Nevus sebaceous is derived from primary 
epithelial germ cells, which under the influence of 
external factors, leading to the mutation of different 
genes (HRAS, KRAS, etc.), may give rise to a variety 
of neoplasms, both benign and malignant [1]. 
Syringocystadenoma papilliferum, sebaceoma, 
trichoblastoma, and trichilemmoma may develop 
from nevus sebaceous [2]. Basal cell carcinomas, 
squamous cell carcinomas, and microcystic adnexal 
carcinomas have also been reported. Rarely, multiple 
tumors may develop from a single lesion [3]. Ectopic 
apocrine glands, which are abundant at the breasts, 
anogenital area, and axilla, may be found in nevus 

Figure 1: Lesion on the scalp.
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sebaceous, yet the presence of apocrine gland 
hyperplasia has been considered as a precursor 
of cancer by some authors [4]. This case is being 
reported because it is the first case associating 
syringocystadenoma papilliferum with apocrine 
gland hyperplasia originating in nevus sebaceous.
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The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.
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Figure 2: (a) Nevus sebaceous.(b) Syringocystadenoma papilliferum. (c) Apocrine glands hyperplasia. (d) CK7 staining of both syringocystadenoma 
papilliferum and apocrine gland hyperplasia.
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