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INTRODUCTION

Hidradenoma papilliferum is a rare, benign apocrine tumour that occurs most commonly in the 
genital region of middle-aged women. It usually occurs as an asymptomatic, solid, well-defined, 
skin or red-coloured nodule,[1-4] mostly in the vulvar and perianal areas and less frequently in 
extragenital areas such as the nose, eyelid, arms and chest. 

CASE REPORT

A 28-year-old married female presented to our department with the complaint of a single soft 
red-coloured mass over the outer aspect of the left side of her external genitalia for 2 months. It 
was insidious in onset and gradually progressive to the present size of a pea [Figure 1].

She gave history of a single episode of slight bleeding on trivial touch 15 days back. It was not 
associated with pain, itching or ulceration. e patient denied any history of high-risk behaviour. 
Cutaneous examination revealed a single well-defined erythematous exuberant nodule of size 
1.5 × 1 × 1  cm with an irregular surface present over the outer aspect and lower 1/3rd  of left 
labia majora. It was mobile, cystic and non-tender on palpation. e general physical and 
systemic examination including lymph nodes were unremarkable. Based on the history and 
clinical examination, differential diagnoses of pyogenic granuloma, hidradenoma papilliferum 
and donovanosis were made. Complete blood count was within normal limits. Human 
immunodeficiency virus, hepatitis B surface antigen, hepatitis C virus and venereal disease 
research laboratory tests were negative.

Giemsa stain of the crushed smear was negative for Donovan bodies. Surgical excision was 
performed and the specimen was sent for histopathological examination. Biopsy revealed a well-
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circumscribed tumour located underlying the epidermis. It 
was composed of slender fronds of connective tissue lined 
by an outer columnar epithelial layer which showed an oval, 
pale-staining nucleus near the base with faintly eosinophilic 
cytoplasm and inner myoepithelial cells layer with deeply 
basophilic nuclei. Mitotic figures were absent [Figure  2]. It 
was histologically suggestive of hidradenoma papilliferum.

DISCUSSION

Hidradenoma papilliferum was first described by Worth in the 
year 1878; it originates from the apocrine glands. It is a benign 
nodular lesion frequently seen in middle-aged women.[5] e 
most common site is the labia majora. It can also be present 
over the clitoris, posterior fourchette, perineum and anal 
region.[1-5] Most cases show a single asymptomatic nodule. 
However, mild tenderness can also be present.[6,7] Rare forms 
called ectopic hidradenoma papilliferum are described 
in areas containing modified apocrine glands, such as the 
eyelid, outer ear and male and female breast.[8] Most authors 
say that lesions like these originate from breast-like apocrine 
glands.[9] Its differential diagnosis include mucous cysts, 
lipoma, haemorrhoids, anorectal abscess, viral verrucous 
lesions, syringocystadenoma papilliferum and sebaceous 
cysts and a few malignant lesions such as squamous cell 
carcinoma and metastatic papillary carcinoma to be ruled 
out before its diagnosis.[10]

Histopathological examination reveals a well-circumscribed 
tumour surrounded by a fibrous capsule. ere are tubular 
and cystic structures present within the tumour. Cystic spaces 
have projections of papillary folds. Usually, the lumina are 
surrounded by a double layer of cells. ese consist of an inner 
layer of secretory columnar cells and an outer layer of small 
cuboidal myoepithelial cells with deeply basophilic nuclei. 

Rarely, only a single row of columnar cells, which show an 
oval, pale-staining nucleus located near the base with faintly 
eosinophilic cytoplasm and active decapitation secretion like 
secretion of apocrine glands can be present surrounding the 
lumina. In some studies, human papillomavirus types 16, 31, 
33, 53 and 56 DNA are found in hidradenoma papilliferum. 
However, no role of human papilloma virus has been proven 
in the etiopathogenesis of hidradenoma papilliferum.[11]

CONCLUSION

When a sexually active woman presents with a nodular lesion 
over the vulva, though rare, “hidradenoma papilliferum” 
should be kept in mind. It may mimic other vulval lesions 
such as pyogenic granuloma or bartholin cyst. erefore, 
surgical excision and histopathological examination are of 
paramount importance.
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Figure  1: A 1.5*1  cm sized single 
soft red-coloured nodule over 
the outer aspect of the left side of 
external genitalia.

Figure 2: Haematoxylin-Eosin-stained section - (a) ×10 
magnification view showing slender fronds of connective tissue. (b) 
×40 magnification view showing an outer columnar epithelial layer 
and inner myoepithelial cells layer.
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