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Sir,

Apocrine chromhidrosis is a rare condition
characterized by the secretion of colored sweat.
Apocrine sweat glands are located in the axillae,
anogenital skin, areolae and over the skin of the trunk,
face and scalp. It has been demonstrated that lipofuscin
pigment, produced by apocrine glands is responsible
for the colored sweat. The color of apocrine sweat may
be brown, yellow, green, blue or black depending on
the varying concentrations or oxidation states of the
lipofuscin granules. Darker colors are due to higher
states of oxidation. There is no gender or geographic
predisposition and chromhidrosis is not influenced by
seasonal factors.! We describe an elderly male with
acquired chromhidrosis.

A 76-year-old man presented with a 4-month history
of blue staining of clothing over his groins, back
and axillae. He complained of blue sweat that was
evident after physical activity. General and systemic
examinations were normal. On examination, there
was an odorless blue discoloration on his inner
garments [Figure 1]. On dermatological examination,

skin  appeared normal. Routine laboratory
investigations were normal. Culture of skin scrapings
revealed normal skin flora. Histopathological

examination of the skin biopsy showed dilated
apocrine acini with bluish secretion [Figure 2], and

Figure 1: Blue-stained garment

Late-onset apocrine chromhidrosis

periodic acid-Schiff (PAS) positive granules in the
cytoplasm of acinar apocrine cells [Figure 3]. Based on
the history, clinical evaluation and laboratory workup,
a diagnosis of apocrine chromhidrosis was made. The
patient was offered botulinum toxin and capsaicin
treatment but he did not accept it.

Apocrine chromhidrosis may sometimes be difficult
to differentiate from eccrine chromhidrosis and
pseudochromhidrosis. Eccrine chromhidrosis occurs
due to water soluble pigment excreted from eccrine
glands which may occur after ingestion of certain
dyes or drugs. Pseudochromhidrosis occurs when
colorless eccrine sweat becomes colored on the surface
of the skin as a result of extrinsic dyed clothing, paints,
or chromogenic bacteria. Fungal and bacteriologic
cultures are necessary to exclude infectious causes
of pseudochromhidrosis. The presence of lipofuscin
granules in apocrine cells on histological examination
usually confirms the diagnosis of apocrine
chromhidrosis.?”!

Although the disorder is benign in nature, the
appearance of colored sweat may oblige patients
to change their clothing multiple times during the
day as a result of the discoloration that ensues.
The production of colored sweat frequently has an
impact on psychological and social functioning.!®*

[ oy v
¥ |
’3’, "..‘ \
o o
S )
(5. - v
l.g ,'!. :
| . ‘ ’
..‘, ‘Q" v
’e
RS £
- 'e (t" L
09 50005 |
N K ’J.,‘
\‘ ‘9."",
el
e,

Figure 2: Dilated apocrine acini with bluish secretion (H and Ex200)
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Figure 3: PAS positive granules in the cytoplasm of acinar
apocrine cells (PAS stain x400)

Apocrine sweat glands respond to emotional stimuli
such as anxiety, pain or sexual arousal. Our patient
gave a history of intense emotional stress which might
be a possible reason for his disease.

Treatment options for this entity are limited but
temporary relief with capsaicin cream and botulinum
toxin has been reported. However, clinical relapse
occurs when therapy is stopped. It is important to
reassure patients that apocrine chromhidrosis is
a benign condition.™

The prevalence and average age of onset of apocrine
chromhidrosis is not well documented. It may develop
at any age but is more often noticed after puberty,
when apocrine secretory function is activated. Male to
female ratio is unknown because there are too few cases
reported to draw any meaningful conclusions. The
age of the patients reported in the literature range from
9 months®' to 62 years."”! A 60-year-old postmenopausal

female with bluish secretion was reported by Mapare
et al.” One of the oldest patients with chromhidrosis
was a 62-year-old woman, with a complaint of
ebony-colored sweat."”’ We were unable to find reports
of any patient older than our 76-year-old patient.
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