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ABSTRACT

Introduction: The eccrine poroma is a benign lesion, usually
solitary and nodular, frequent in the palm and foot plant. Due
to its rarity, the pigmented variant can easily be confused with
melanoma. A clinical case of pigmented poroma on the scalp
is reported; this is a location considered atypical, simulating
malignant melanoma. Case Report: A 73-year-old male
patient, phototype IV, reported the appearance of a painless
lesion on the scalp for six months, associated with sporadic
bleeding. On examination, it presented as a blackened nodule
with an erythematous center of firm consistency, measuring
approximately 1.5 cm in diameter. Dermatoscopy observed
a predominant vascular pattern in blood cells. The main
diagnostic hypothesis was melanoma, but the histopathological
study concluded partially pigmented eccrine poroma.
Discussion: Pigmented eccrine poroma is a rare tumor with
unknown pathophysiology. It is considered a great simulator
for clinically imitate several tumors, benign and malignant.
In this clinical case, after dermatological examination and
dermoscopic evaluation, the main diagnostic hypothesis
was malignant melanoma. The few clinical cases published
with a dermatoscopic study presented a similar history and
diagnostic doubt, and the diagnosis was clarified only after
histopathological evaluation. Conclusion: The evaluation of
pigmented skin lesions must be done both clinically and with
dermatoscopy, used as a tool that corroborates the diagnosis.
The diagnostic hypothesis of eccrine poroma should be
considered when pigmented lesions do not have melanocytic
characteristics, and the diagnosis is confirmed only after
histopathological evaluation.
Keywords: Poroma; Melanoma; Skin abnormalities; Dermoscopy;
Scalp.
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RESUMO

Introdução: O poroma écrino é uma lesão benigna geralmente
solitária e nodular, sendo frequente na palma da mão e planta
do pé. Devido à sua raridade, a variante pigmentada pode
facilmente ser confundida com melanoma. Relata-se caso
clínico de poroma écrino pigmentado no couro cabeludo,
localização considerada atípica, simulando melanoma maligno.
Relato de Caso: Paciente do sexo masculino, 73 anos, fototipo
IV, referia aparecimento de lesão indolor no couro cabeludo
há 6 meses, associada a sangramentos esporádicos. Ao
exame, apresentava-se como nódulo enegrecido com centro
eritematoso, de consistência firme, medindo aproximadamente
1,5 cm de diâmetro. A dermatoscopia observou padrão vascular
predominante em glóbulos. A principal hipótese diagnóstica foi
de melanoma, porém o estudo histopatológico concluiu poroma
écrino parcialmente pigmentado. Discussão: O porome écrino
pigmentado é um tumor raro com fisiopatologia desconhecida.
É considerado como um grande simulador por mimetizar
clinicamente diversos tumores, benignos e malignos. Neste caso
clínico, após o exame dermatológico e avaliação dermatoscópica,
a principal hipótese diagnóstica era de melanoma maligno. Os
poucos casos clínicos publicados com estudo dermatoscópico
apresentaram história semelhante e dúvida diagnóstica,
tendo sido esclarecido o diagnóstico somente após a avaliação
histopatológica. Conclusão: É importante que a avaliação
de lesões de pele pigmentadas seja feita tanto clinicamente
quanto com dermatoscopia, usada como ferramenta que
corrobora com o diagnóstico. A hipótese diagnóstica de
poroma écrino deve ser considerada nos casos em que as lesões
pigmentadas não tenham características melanocíticas, sendo o
diagnóstico confirmado apenas após avaliação histopatológica.
Descritores: Poroma; Melanoma; Anormalidades da pele;
Dermoscopia; Couro cabeludo.

INTRODUCTION
The eccrine poroma is a benign lesion, usually
solitary, which presents as a sessile or pedicled
nodule of skin color and most often affects the palm
or plant of the foot. It derives from the intradermal
component of the eccrine sudoriparous duct1,2. Due
to its rarity, the pigmented variant can easily be
confused with melanoma, in addition to other tumor
lesions. Thus, dermatoscopy is an important tool to
aid in diagnosing, but only histology can define it.
A clinical case of pigmented poroma on the scalp is
reported, a location considered atypical, simulating
malignant melanoma.

CASE REPORT
A 73-year- old male patient, phototype IV
on the Fitzpatrick Scale, has a personal history of
hypertension, diabetes, arrhythmia, chronic nondialysis renal failure, gout, and previous coronary
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angioplasty with the placement of 4 stents and stroke
10 years ago. He informed the appearance of painless
scalp injury, growing in the last 6 months, associated
with sporadic bleeding and healing difficulty.
He sought care with a dermatologist, and some
diagnostic hypotheses of tumor lesion subtypes were
suggested, being the main melanoma nodular. On
dermatological examination, the lesion presented as
a blackened nodule with an erythematous center of
firm consistency, measuring approximately 1.5 cm in
diameter (Figure 1). The dermoscopic examination
showed a circumscribed nodule with blackened edges
and a center with a predominant vascular pattern in
blood cells (Figure 2).
It was decided to perform exeresis with minimal
margins. The material was referred for pathological
study, whose report was partially pigmented eccrine
poroma with surgical margins free of neoplasia. The
clinical hypothesis of malignant melanoma was ruled
out, and the patient is under outpatient follow-up, with
no signs of recurrence to date.
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DISCUSSION

Figure 1. Blackened nodule with erythematous center on the scalp.

Pinkus was the first to describe the eccrine
Poroma in 19562. This benign neoplasm appears as a
firm nodule, pediculated or not, being more common
in the palmar or plantar region. It may grow in weeks
or years and is more frequent between the fourth and
sixth decades of life3,4. It has no predilection for sex or
race, except for the pigmented variant, which affects
slightly more black people5.
The term poroma refers to rare cutaneous
attached tumors, in which its structure presents cells
similar to those of the acrosyringium. Clinical variants
include poromatosis, linear and pigmented eccrine
poroma6. Its pathophysiology is unknown, but it is
related to trauma, radiation or scarring7.
Due to the rarity of this lesion, there are few studies
and cases published in the literature. It can often be
clinically confused with seborrheic keratosis, pyogenic
granuloma, basal cell carcinoma, squamous cell carcinoma,
angiofibroma, or melanoma. For these reasons, it is
considered a “great simulator,” and other tools can be used
as a diagnostic aid, such as dermatoscopy and confocal
microscopy 8,9, but there is no consensus on the findings.
Minagawa and Koga, in 20106, described 12 cases
of pigmented eccrine poroma in which dermoscopy
had some structural patterns, the most common being
the vascular pattern, with polymorphic, arboriform
and staple vessels. Since the eccrine poroma can
simulate several benign and malignant tumors on
the dermatoscopic aspects, the authors state that it
is important to consider the possibility of pigmented
eccrine poroma in cases of pigmented lesions that
present non-melanocytic patterns in dermatoscopy.
The poroma’s main histopathological finding is
a circumscribed and compact proliferation of cuboidal
keratinocytes that present monomorphic nuclei and
eosinophilic cytoplasm.
In this clinical case, after dermatological examination
and dermoscopic evaluation, the main diagnostic
hypothesis was malignant melanoma. The few clinical
cases published with a dermatoscopic study presented
a similar history and diagnostic doubt, and the diagnosis
was clarified only after histopathological evaluation8,10.
The choice of treatment, in this case, was surgical
excision, considered the gold standard. However,
there are other therapeutic options as an alternative,
including shaving or electrocautery. Because it is a
benign lesion, the eccrine poroma has a good prognosis,
with a very low recurrence rate.

CONCLUSION
Figure 2. Dermatoscopy evidencing circumscribed nodule with blackened
edges and center with predominant vascular pattern in blood cells.
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It is concluded that it is important that the
evaluation of pigmented skin lesions is done both
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clinically and with dermatoscopy, used as a tool that
corroborates the diagnosis. Although eccrine poroma
is a rare tumor, it should be considered a diagnostic
hypothesis in cases where pigmented lesions do not
have melanocytic characteristics, and the diagnosis
is confirmed only after histopathological evaluation.
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