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A Case of Poorly Differentiated Extraocularsebaceous
Carcinoma Mimicking Basal Cell Carcinoma (BCC),
Metastatic Skin Cancer.

Sang-Tae Kim, Hyo-Jin Roh, Kee-Suck Suh

Department of Dermatology, Kosin University College of Medicine, Busan, Korea

— Abstract

Backgroud : Extraocular sebaceous carcinoma is a malignant tumor derived from the adnexal epithelium of sebaceous
glands. A poorly differentiated sebaceous carcinoma shows variable histopathologic findings and mimics other primary
tumor and cutaneous metastases mostly composed of clear cells.

Case : Our patient consultation was requested for a 53 year-old female with solitary mild painful tumor on the scalp.
The first histopathlogic impression of this case was basal cell carcinoma on the other hospital. After reevaluation, our
diagnosis is not basal cell carcinoma but extraocular sebaceous carcinoma.

Conclusion : A thorough exact recognition of characteristic histopathologic features of extraocular sebaceous carcinoma
is necessary for making diagnosis, treatment plan and determining the prognosis.
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Fig. 1. Solitary mild painful erythematous dome
shape, 2x1.7 cm sized well circumscribed
mass on the parietal bone area for 1 year.

Fig 2. The huge, irregular, asymmetric shaped
tumors are present from upper dermis to
subcutaneous fat layer. The extensive
holocrine necrosis(arrow) is seen on the
subcutaneous fat layer (H&E, x20).
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Fig. 3. The tumor is poorly differentiated and the
portion of sebaceous differentiation is seen
locally. The central portion of the tumor
cell nests shows ‘comedo’  pattern
(arrow), tumor cell necrosis (H&E, x100).

Fig. 4. The scattered foamy cells are seen
within basophilic portion. Extensive
holocrine necrosis (arrow) is observed
(H&E, x40).
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