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Case presentation

An 80-year-old man was referred for a new eyelid papule in 

proximity of a scar from a previously excised basal cell car-

cinoma (BCC) (Figure 1). Based on naked-eye examination, 

recurrent BCC was suspected, and surgery was performed. 

The histopathological features were consistent with apocrine 

hidrocystoma (AH).

Teaching point

AH is a benign cystic lesion of the apocrine glands usually 

found on the head and neck, particularly periocular [1].  

When arising in or around scars of patients with previ-

ous BCC, diagnosis becomes challenging. Dermoscopy 

might be a helpful tool. Our patient prior BCC showed 

eyelash destruction, in-focus arborizing telangiecta-

sias2 and blotches and strands on dermoscopy (Figure 1,  

A and B) [2]. AH, on the other hand, was clinically simi-

lar but on dermoscopy it had translucent homogenous ar-

eas, linear whitish structures, and no eyelash involvement, 

as previously reported in literature (Figure 1, B-F) [1,2]. 

Dermoscopy might help differentiate recurrent BCC from 

other adnexal tumors, potentially avoiding unnecessary 

procedures.
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Figure 1. A 80-year-old man referred for a new eyelid papule in proximity of a scar from a previously excised basal cell carcinoma. (A) Pearly 

papule with eyelash destruction. Histopathology confirmed a basal cell carcinoma. (B) Dermoscopy showing eyelash destruction, in-focus 

arborising telangiectasias, and blotches and strands (polarized dermoscopy, x10). (C)  Homogeneous skin colored papule near previous scar. 

Histopathology confirmed an apocrine hidrocystoma. (D) Dermoscopy showing no eyelash involvement and linear whitish structures (po-

larized dermoscopy, x10). (E) Dermoscopy showing translucent homogenous area and no eyelash involvement (non-polarized dermoscopy, 

x10). (F) Surgery of the new eyelid papule. Histopathology confirmed an apocrine hidrocystoma.


