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Primary mucinous carcinoma of
skin with psammoma bodies

Sir,

Primary mucinous carcinoma of skin (PMCS), a rare
malignant tumor of the sweat glands or their germinal
structures was first described by Lennox et al., in
1952.11 This tumor is usually of eccrine origin;® less
commonly, it is of apocrine derivation.””’ We report the
presence of psammoma bodies in PMCS, which is an
exceptional phenomenon.

Our patient, a 55-year-old male, had a small
(1.2 cm diameter) skin colored cystic nodule on his
left cheek, below the lower eyelid, which had been
present for 6 months. The lesion was excised with a
margin of 1 cm.

Microscopy showed an atrophic epidermis
overlying a dermal tumor with prominent wide
lakes of mucin separated by thin fibrous septae.
Floating in these lakes, were cribriform cohesive
nests composed mainly of dark cuboidal cells
with slight pleomorphism and some pale cells
towards the centre. Within these nests, there were
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numerous tubules containing mucin [Figure 1b].
Concentric lamellations, identified as psammoma
bodies, were found both freely floating, as well as
in the nests [Figures 1a and 3f]. Occasional partially
calcified hyaline globules were seen within glandular
lumina [Figure 2e].

The mucin stained positively for periodic acid-Schiff
and Alcian blue at pH 2.5 [Figure 1c] suggesting
non-sulfated sialomucin. Since metastatic mucinous
carcinoma of the breast and other internal organs
are included in the differential diagnosis, clinical
and ultrasonologic breast examination, digital rectal
examination of the prostate, abdominal ultrasound,
colonoscopy, upper GI endoscopy and CT scan of
the chest and neck were done, all of which were
within normal limits. Follow-up 1% years later
showed a faint flushed scar and no evidence of any
neoplasm.

While p63 was negative [Figure 2a], smooth muscle
actin (SMA) was positive in the few flattened cells
lining the fibrous septae [Figure 2b]. The tumor cells
stained strongly positive for estrogen [Figure 2c¢] and
progesterone [Figure 2d] receptors (ER, PR). The
tumor cells, although cytokeratin 7 (CK7) positive,
were CK20 and thyroid transcription factor-1
negative [Figures 3a-e]. Thus, a diagnosis of PMCS was
made.

PMCS favors males (58.8%) over females (41%)
and most commonly occurs in the head and
neck region, with the eyelid being the preferred
site (41%).”! It usually presents as a painless,
solitary, flesh colored to erythematous nodule of size
varying from 3-4 mm to 20 cm, usually not greater

as well as in the mucin (H and E, x100) (b) Dark cuboidal tumor
cell nests floating in mucin (H and E, x100) (c) Mucin stains with
Alcian blue at pH 2.5 (x100)
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