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Abstract

Apocrine histocyctoma in the postauricular region is a very rare antity. Apocrine hidrocystomas which arise from the proliferation
of apocrine glands are commonly a solitary mass diameter of 3-15 mm and located in periorbital region and axilla. It is very rare for
apoctine hidrocyctoma to locate in postauricular region. The management of these lesions are extensive surgical excision. A 47 years
old woman attended to our outpatient clinic with a painless mass in retroauricular region whose physical examination revelaed a mass
consisting of conglomerating, flesh colored, multiple vesicules aproximately 10x15 mm in diameter. In this paper, we present a case
whose histopathological examination diagnosed apocrine hidrocyctoma after extensive surgical examination.
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Figure 1. Conglomerating, flesh-coloured, multiple vesicules located in postauricular region

Figure 2. Apocrin hidrocystoma consisting of large multilocular cystic spaces. Hematoxylin and Eosin, x40

Figure 3. Cystic cavity seen lined by double layer cells; inner columnar epithelial cells and outer flattened myoepithelial
cells. Hematoxylin and Eosin, x200

essary to avoid recurrence [8]. Recent reports have included case
The clinical differential diagnosis includes eccrine hidrocystoma, studies in which trichloracetic acid [9], carbon-dioxide lasers [10],
cystic basal cell epithelioma, milium, and epidermoid or pilar cysts. and 1450-nm diode lasers [11] have been used for management.
In our patient, lesion was consisting of conglomerating, multiple
vesicules so we thought it to be a lymphoprolipherative degen-
eration. The treatment of apocrine hidrocystoma is described in
several case reports. The authors stated that successful manage-
ment requires excision with removal of the cyst wall to prevent
recurrence|7]. Ssi-Yan-Kai et all reported a recurrent giant orbital
apocrine hidrocystoma of the eye and emphasised the importance
of intact excision of these lesions. They indicated that, because of
very thin cyst walls intact excision may be challenging but is nec- [].

Conclusion

Although it is extremely rare, apocrine hidrocyctoma must be kept
in mind in differential diagnose, especially in vesicular lesions.
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