INDIAN JOURNAL.OF DERMATOLOGY, VENEREOLOGY 'AND LEPROLOGY

VOL. 42, no. 4, 1976

ADENOCARCINOMA OF THE SEBACEOUS GLAND

SUDHA NARANG * AND

’

GAURI BAZAZ MALIKT &

Summary

A casc of sebaceous gland adenocarcinoma arising from the back of
the trunk of a 36 years old malc has been described. The tumor is rare and °
has 10 ,be differentiaied from sebaceous metaplasia occurring in a basal or

squamous cell carcincma.

Adenocarcinoma arising from a
‘sebaceous gland is rarel,2. Under the
title sebaceous malignancy Urban and
Winkleman? have described three types
of sebaceous tumors, (1) Sebaceous
gland carcinoma (2) Basal cell tumor
with  sebaceous  differentiation (3)
‘Squamous cell carcinoma with sebaceous
differentiation. The site, clinical pre-
sentation and histological morphology
of these three types are quite different
which help in the differentiation of
these tumors. All these types however
are uncommon, the sebaceous carcinoma
being the rarest.

Case Report X

A 36 years aold male noticed a nodule
on the back of the trunk one year before
consulting the clinician. The nodule
‘had shown a rapid increase during the
last three months. Local examination
revealed an ulcerating pedunculated
mass arising from the skin. A pro-
visional clinical diagnosis of dermato-
fibrosarcoma was made and the mass
including the skin at the site of origin
was excised.
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nuclei.

Vathology :— Grossly the specimen
comprised of a pedunculated mass mea-
suring 6 x 5 x 5 c.m. which had ulcerated
at the surface (Fig. | Page No. 196). On
cutting it revealed a homogenous yellow
soft tissue with pin point haemorrhages.
Peduncle was short and narrow separa-
ting the mass from a flap of skin.
Microscopically the tumor was seen
arising from the deeper dermis, had
broken through the epidermis and was
covered by -an acute inflammatory
exudate. Deeper portions of the tumor
comprised of lobules of compactly
arranged sheets of cells (Fig. 2 Page
No. 196). The cells towards the
periphery were large, oval with round
vesicular nuclei and plenty of pale blue
cytoplasm. These cells showed fair
number of mitotis., The maturation of
these cells proceeding towards the
centre of the groups and lobules could
be judged by the gradual change of the
cytoplasm from granular pink to foamy
vacuolated type and pyknosis of the
Groups of cells infiltrating the
surrounding connective - tissue and
occasionally occupying small venules
were-observed. A foreign body granulo-
matous reaction was seen around
clumps of heterotopic calcium present
in the connective tissue of the capsule.
No basal or squamous type cells were
observed. On the basis of the gross
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and microscopic picture the tumor was
labelled as sebaceous gland carcinoma.

Comments

Sebaceous gland adenocarcinoma is a
rare tumor which usuvally develops in
persons past middle age, the most
common site being the face. Tumors
arising from the meibomian glands of
the eyelid behave in a much more
aggressive manner than tumors else-
where2, The tumor is characterized
by the presence of slow growing hard
yellow nodule located either on the
face or scalp with extension, ulceration
and at times metastosist. It has to be
emphasized that the true sebaceous
-gland adenocarcinoma arising from the
mature sebaceous gland should not be
mistaken for sebaceous metaplasia of
the basal or squamous cell carcinoma®,
Pinkus® has demonstrated and emphasi-
.zed the pleuripotency of all cutaneous
-epithelium which may be responsible
for sebaceous metaplasia of some of
the tumors arising from cutaneous
epithelial elements. = Sebaceous cell
metaplasia is known to occur in the
basal and squamous cell tumors, but
these tumors have a distinctive
morphological pattern, and therefore
can easily be differentiated from
sebaceous gland adenocarcinoma.
Each of these tumors also differs as far
as the site, metastatic behaviour and
prognosis are concerned,

Sebaceous adenocarcinoma is com-
prised . of illdefined lobules of varying
size ; variable number of recognisable
sebaceous cells serve to identify the
tumor. Pleomorphiem and polychroma-
sia of both cells and nuclei are usually
striking. Present tumor comprised of
tomor lobules with a great variation in
the size of the cells and nuclei. At
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the periphery most of the cells were
undifferentiated tending to infiltrate
neighbouring connective tissue -and
vessels. Towards the centre of the
lobules grades of differentiation of
these cells into typical sebaceous cells
was present.

In one case studied by Urban and
Winklemann® there was an inflam-
matory reaction around the tumor
comprising of lymphocytic plasma cells.
In the present case foreign body
granulomas around the calcium clumps
in the tumor capsule were observed.
This reaction may possibly be the
result of the lipid sebaceous material
diffusing out and 1initiating dystrophic
calcification followed by a granulo-
matous reaction,
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