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Abstract 
Eccrine poromas are rare, benign adnexal tumors that often occur as solitary papules. Rarely, eccrine poromas can present as 
multiple lesions, which is referred to as eccrine poromatosis. We report a case of eccrine poromatosis occuring on the palms and 
soles occuring after chemotherapy in a patient with a history of acute myeloid leukemia. 
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Introduction 

Eccrine poromas, derived from the intraepidermal portion of the eccrine sweat duct, are rare, benign adnexal tumors. 
Traditionally, poromas were thought to derive solely from eccrine origin, however, it was later found that poromas can be a 
proliferation of either apocrine or eccrine glands[1]. They often occur as a solitary, slow-growing papule in areas with a high 
concentration of eccrine sweat glands, such as acral surfaces [2], although they can also occur in other areas including the neck, 
chest, nose and eyelids [3].  It is especially rare for an eccrine poroma to occur as multiple lesions, either in clusters or widely 
disseminated, referred to as poromatosis [4]. Here we report a case of eccrine poromatosis in a patient with a history of acute 
myeloid leukemia.   

Case synopsis 
The patient is a 46 year-old man with a history of acute myeloid leukemia (AML) diagnosed in 2004 who achieved complete 
remission following induction chemotherapy with cytarabine, daunorubicin, and etoposide and autologous stem cell transplant. He 
was admitted to the hospital with signs and symptoms suggestive of bacterial meningitis. Dermatology was consulted to evaluate 
multiple skin-growths on his palms and soles. The first lesion appeared several months after his transplant in 2004, but new 
lesions continued to appear over the last 10 years. He denied pruritus or pain, but reported occasional bleeding.   

On examination, there were numerous 2-5 mm red and violaceous, dome-shaped papules on his palms and soles.  Some were 
slightly pedunculated or exophytic with an associated collarette of scale while others were more sessile.  He had a total of 22 
lesions. Dermoscopy revealed glomerular and irregular branching vessels. A shave excision of a lesion on his left palm showed an 
intraepidermal clonal proliferation of small monomorphic-appearing cuboidal epithelial cells of acrosyringeal eccrine ductal 
derivation with a few scattered mitotic figures and focal inflammation along with vascular ectasia and hyperkeratosis. A second 
papule was biopsied which demonstrated similar features and a diagnosis of eccrine poromatosis was established.  



   
Figure 1. Multiple red, dome-shaped papules on soles. Figure 2. Red, hyperkeratotic papule 

       

 



Figure 3. Low-power image.  Figure 4. High-power image.  Figure 5. High-power image. 

Discussion 
In 1970, the first case of eccrine poromatosis was reported in a 65-year old woman with multiple soft angiomatous, sessile 
papules on the palms and soles. The patient had no history of systemic disease or treatment with radiation or 
chemotherapy [4]. Since that time, there have been a few reports of eccrine poromatosis associated with radiation [5,6,7,8], 
pregnancy [9,10], and trauma [11]. Thirteen of eighteen reported cases to date had been associated with chemotherapy, radiation 
or bone marrow transplantation [12]. While there are cases of eccrine poromatosis in patients treated with chemotherapy with or 
without radiation for Non-Hodgkin’s lymphoma, malignant fibrous histiocytoma [13] and testicular lymphoma[14], to our 
knowledge, this is the first association of AML and eccrine poromatosis following chemotherapy.  

The pathophysiology of eccrine poromatosis is unclear. Genes such as cyclin D1, Retinoblastoma (Rb), p53 and others may play a 
role in the tumorigenesis of eccrine poromatosis and eccrine porocarcinomas [15,16]. This report and others in the literature 
suggest that chemotherapy may play a role in the pathogenesis of eccrine poromatosis.  Though our patient first developed lesions 
soon after his induction chemotherapy and stem-cell transplant, he continued to develop lesions 10 years later, suggesting a 
delayed effect.   

It is well known that various chemotherapies, including the regimen given to our patient, can cause pathologic change of the 
eccrine glands including neutrophilic eccrine hidradenitis (NEH) and eccrine squamous syringometaplasia [17]. Eccrine squamous 
syringometaplasia results from cutaneous extravasation of chemotherapy agents and has been reported in a patient treated with 
doxorubicin, which is in the same class as daunorubicin [18]. These findings suggest that eccrine poromatosis may be related to 
the accumulation of the medication in the sweat glands and ducts, with subsequent changes in the eccrine unit.  However, 
individual variation including genetic predisposition, trauma and hyperhidrosis likely also plays a role, as development of these 
lesions after chemotherapy is rare. Further research should consider investigating the role of hyperhidrosis, genetic factors, and 
trauma in this condition.  
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