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Sir,

Sebaceous carcinomas are uncommon, aggressive,
malignant neoplasms derived from the adnexal
epithelium of sebaceous glands. Approximately
75% of these tumors arise in the periocular region,
commonly arising from the Meibomian glands of the
eyelid.l"! Extra-ocular sebaceous carcinomas are very
uncommon and usually arise on the head and neck.

A 32-year-old male presented with a history of
gradually spreading papules and nodules over the left
lower limb for two years. These lesions started over
the ankle as a small papule, which enlarged in size
along with the appearance of new lesions. The patient
had received multiple courses of antibiotics without
much benefit. The general condition of the patient was
good with no history of weight loss, abdominal pain,
and pulmonary or neurological symptoms. Systemic
examination revealed no abnormalities. Cutaneous
examination showed multiple yellowish and skin-
colored papules and nodules of firm consistency.
While some lesions showed umbilication, others were
ulcerated with secondary bacterial infection. They
were distributed over the dorsum of the left foot,
anterolateral aspect of the left leg and lower aspect of
the thigh [Figure 1]. The left popliteal and inguinal
lymph nodes were enlarged, mildly tender, firm in

Figure 1: Ulcerated nodules and papules on the leg

Multifocal extra-ocular sebaceous carcinoma

consistency, not matted and not fixed to the underlying
tissue. Clinically, a differential diagnosis of multiple
molluscum contagiosum, atypical mycobacterial
infection and sporotrichosis was considered.

Potassium hydroxide preparation from the aspirate
of the lesion did not reveal any fungal elements or
molluscum bodies. Routine blood counts, chest X-Ray,
liver function tests and renal function tests were within
normal limits. HIV serology was negative. Gram’s
stain done showed Gram-positive cocci, which on
culture grew Staphylococcus aureus. Histology of the
nodule showed the infiltrating but lobular neoplasm
in the dermis composed of oval to spindle-shaped
pleomorphic cells with vesicular nuclei and abundant
eosinophilic cytoplasm which appeared vacuolated
at foci [Figure 2]. These cells were seen dissecting
through collagen bundles. This histology with clinical
features prompted a diagnosis of sebaceous carcinoma.
This was confirmed by additional histochemical
staining, which was positive for Epithelial Membrane
Antigen (EMA) [Figure 3] and CD 15, typical of
sebaceous carcinoma. Fine needle aspiration cytology
from the popliteal and inguinal lymph nodes showed
metastases of cells with similar morphology.

A final diagnosis of primary multifocal sebaceous
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Figure 2: Histopathology, hematoxylin and eosin stain showing
pleomorphic malignant cells dissecting through collagen bundles
x400
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Figure 3: EMA staining showing positive cells, x400

carcinoma with lymph node metastasis was made.
Subsequently, detailed clinical reevaluation and
relevant investigations (computed tomography scan,
ultrasound) were carried out to rule out the Muir-
Torre syndrome and distant metastases, which were
negative. The patient was referred to the surgical
oncologist for further management. He was advised
amputation of the involved limb with subsequent
chemotherapy.

Sebaceous carcinoma exhibits such a variety of
histological growth patterns and diverse clinical
presentations that the diagnosis is often delayed
for months to years. It can clinically mimic benign
conditions such as molluscum contagiosum,
keratoacanthomas and benign adenexal tumors as
seen with our case.

Extra-ocular sebaceous carcinomas are rare (< 25%
of cases) and usually localize on the head and neck
region. Primary lesions arising below the neck, as with
our case, are extremely rare. They are aggressive and
recurrent with a high mortality rate and have a strong
association with visceral malignancies.

The Muir-Torre syndrome is an autosomal dominant
condition with variable penetrance, and usually
presents with benign and malignant sebaceous
neoplasms, keratoacanthomas, and internal
manifestations like tumors of the gastrointestinal and
genitourinary tract®* In our case even though the
Muir-Torre syndrome was considered, it was ruled
out because of the absence of any features other than
sebaceous carcinomas.
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A varied histological appearance may
Histology reveals irregular lobular growth pattern
composed of sebaceous and undifferentiated cells.?!
Solid/lobular growth patterns, bowenoid, pagetoid
and comedocarcinoma-like patterns have been
described.”’ Immunoperoxidase staining with EMA,
BRST-1 (monoclonal antibody which detects BCA 225)
and Cam 5.2 (anti cytokeratin monoclonal antibody)
helps to distinguish sebaceous carcinoma from other
neoplasms.

Ooccur.

To the best of our knowledge, there are no reports
of multifocal extra-ocular sebaceous carcinomas in
the absence of the Muir-Torre syndrome or nevus
sebaceous and probably, this is the first such case.
Awareness of this condition is required among
dermatologists to ensure early diagnosis of this highly
aggressive neoplasm.
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