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Case Report

Giant eccrine hidrocystoma of orbit 
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Abstract 
A 14- year-old girl who had an upper eyelid mass for 3 months (without any pain or other symptoms) was referred to 
us. The orbital CT-scan revealed a superomedial orbital mass and excisional biopsy reported a giant eccrine hidro-
cystoma. 
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ccrine hidrocystoma is a cutaneous 
lesion that occurs predominantly on the 
face 1,2. It manifests clinically as either 

the multiple 3 or the solitary lesions 4. Eccrine 
hidrocystoma is believed to represent a cystic 
dilatation of the intradermal sweat ducts rather 
than a neoplastic proliferation 4. Although rare 
cases of sweat gland tumors of the eyelids 
have been reported previously 5, limited 
information about the clinical features of 
eccrine hidrocystoma involving the orbit is 
available. In this report, we present the clinical 
features of a patient with a histopathologically 
proven giant eccrine hidrocystoma of the orbit. 

Case report 
A 14- year-old girl who had an upper eyelid 
mass for 3 months without any pain or any 
other symptoms, was referred to us. The ex-
amination showed a 1.5 by 1 cm firm and mo-
bile, non-lobulated, and non-tender mass 
above the medial canthus without any skin 
changes (figure 1). There was not a history of 
trauma or upper respiratory tract infection. 
 

The ophthalmologic exam findings included 
visual acuity of 10/10, red reflex of 10/10, 
negative afferent pupillary defect, normal ex-
tra-ocular movements, normal fundoscopy. 
There were no proptosis, ptosis and diplopia. 
The Slit lamp exam was also normal. Contrary 
to the ophthalmologic exam, the orbital CT-
scan revealed an oval mass, superomedial to 
the right globe, which displaced the globe in-
ferolateraly. The mass was extraconally located 
above the medial rectus muscle and showed a 
mild enhancement. Bony orbit, sclera, optic 
nerve and nasolacrimal duct were intact (fig-
ure 2). The mass was completely removed by a 
transcutaneous incision. The pathologic find-
ings indicated a moderately firm, pink, gray 
mass with 1 by 1 by 2.5 cm in size. This mass 
had the microscopic features of the cystic and 
multilobulated structure and it was lined by 
the cuboidal epithelial cell supported by the 
fibro-connective tissue. The fibroconnective 
tissue was consistent with the giant eccrine 
hidrocystoma (figure 3). 
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Discussion 
Benign adnexal lesions of the eyelids are much 
more frequent than the malignant lesions 6.The 
accuracy of the clinically suspecting a 
malignant eyelid tumor is reported at the 
range of 90%. However, no such figures are 
available when evaluating benign eyelid 
lesions. The differential diagnosis of the 
eccrine hidrocystoma includes other cystic 
lesions of the eyelid such as the follicular 
derived cysts, epidermal inclusion cyst, 
haemangioma, lymphangioma, apocrine 
hidrocystoma, and eccrine acrospiroma 7.
Eccrine hidrocystoma may be differentiated 
clinically from the apocrinehidrocystoma (cyst 
of Moll) by the location of the tumor in relation 
with the eyelid margin. In contrast to apocrine 
hidrocystoma, the eccrine hidrocystoma does 
not involve the eyelid margin. This is due to 
the fact that the eccrine sweat glands are 
distributed throughout the eyelid skin and 
unlike the apocrine glands they are not 
confined to the eyelid margin. In addition, the 
apocrine hidrocystoma tend to have a bluish 
color with yellow apical deposits 7.The 
frequency of eccrine hidrocystoma is not 
known. In a series of 130 sweat gland lesions of 
the eyelids observed at The Armed Forces 
Institute of pathology, Washington, DC, 
hidrocystoma represented 22% of all the cases 
8. A clinicopathological series of 55 sweat gland 
tumors involving the eyelids did not include 
any case of eccrine hidrocytoma 5. Although 
the cases with a simultaneous bilateral 
involvement have also been reported, typical 
eccrine hidrocystoma of the eyelid are 
manifested in adults as a solitary clear cystic 
lesion 9. The tumor is usually located along the 
medial or the lateral part of the eyelid 7.The 
eccrine hidrocystoma characteristically occurs 
close to but does not involve the eyelid margin. 
They are considered to be ductal retention 
cysts, and they often enlarge in conditions such 
as heat and increased humidity, which stimu-
late perspiration 10. It is rare for eccrine 
hidrocystoma of the eyelid to be larger than 10 
mm and on average they measure 4 mm at the 
 

largest dimension 7. Previously, there were no 
reports of eccrine hidrocystoma in the orbit. 
We report an atypical case of a giant eccrine 
hidrocystoma of the orbit with no functional 
complication. The originality of this case lies in 
its atypical size and location in a young pa-
tient. 
 

Figure 1. Mass above the medial canthus. 
 

Figure 2. Axial CT-scan of orbit. 
 

Figure 3. Histopathology of Eccrine  
hidrocystoma.  
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