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MEPIAHWH: Ta udpokuotwyata eivar kahorBeig kuoti-
KEC BAGPeG TToU oppwvtar amd Toug eKPOPNTIKOUG TTO-
pouG Twv Idpwtomolnv adévwv. Aiakpivovtar dUo katn-
YOPIEG - ekKPIVA Kal amokpIvi - kal ouxvd amaviwvtal
OTnV TTEPIOXH| TNG KEPANG Kal TOU TPaxrou. 2tnv ma-
poloa epyaoia meplypdgetal mepmwon eupeyeBoug
OUyyevouG USPOKUOTOHATOG oto KAtw PAépapo oe
aoBevry pe mMBavd oTopato-6aKTUAO-TIPOOWTTIKG OUV-
Spoypo. Idiaftepo xapaktnpEIotikd TG TEPITIWONG Hag
arotehel n ootk koihavon kai n dnpioupyia eupéog ev-
TUMWPAToG ot petwmaia andguon g dvw yvadou.
Emiong, yivetar avaokdmnon twv Bacikdv KAIVIKGOV Kal
I0TOAOYIKWV XAPAKTNPIOTIKOV TwV USPOKUOTWHATWY.

AEZEIX KAEIAIA: Y dpokiotwpa, PAEpapo, cuvdaktuAia.

SUMMARY: Hidrocystomas are benign cystic lesions
which arise from the secretory part of sweat glands.
Hidrocystomas can be either eccrine or apocrine and are
often found in the head and neck region. In this paper
we present a case of a large congenital hidrocystoma of
the lower eyelid in a patient with possible orofacial digital
syndrome (ODS). A special feature in our case was the
presentation of bone remodeling of the anterior surface
of the maxilla. The basic clinical and histological features
of hidrocystomas are also reviewed.

KEY WORDS: Hidrocystoma, eyelid, syndactyly.

[MapeAriopdn: 2311012020 - ‘Eyive bexar: 1/2/2021

Tépog 22, No |, 2021/Vol 22, No |, 2021

Paperreceived: 23/10/2020 - Accepted: 1/2/2021



EIZAIQrH

To udpokiotwpa atnv teAeutaia ta&ivépnon tou May-
kéopiou Opyaviopoy Yyeiag Katatdooetal wg karonong
€E£aPTNHATIKAC KUOTIKAG OYKOG TOU SEPUATOG TTou eE0p-
pdtal and toug 15pwtorolols adéveg (Sangueza Kar ouv.
2018). lotohoyikd avayvwpiCovtal dUo TUTTol, Ta ekKpI-
voUG Kal armokpIvoUg dpXr|G, KT avTioToIXia pe Tov TUTmo
Tou ISpwtoTioloy adéva amd tov oroio avaryooovtd
(Font 1996, de Viragh kai ouv. 1997). H evtémon tou
otnv meploxr] Twv PAepdpwv dev eivar omdvia. H ouxvo-
TNTa Tou UdPOKUOTWOHATOG uttohoyiletal oto 5,9% Ttou
ouvohou Twv OyKwv Twv BAepdpwy, aveupioketal oe Gvw
Kal kdtw PAépapo pe avaroyia 1:1, dev Seixvel mootiun-
on PeTagy twv dUo @UAwV Kai n péon nAikia epedviong
efvai ta 58 € (Deprez kar Uffer, 2009). MNapouaia mmoA-
Mm@V udpokuotwpdtwy éxel TTeplypagel oe aobeveiq
pe ouvdpopo Golz kar Schopf-Schulz-Passarge (Temple
kai ouv. 1990, Hampton kai ouv. 2005).

2Kkomdg NG pyaoiag eivai n mapousiacn mepIoTatikoy
udpokuotwpatog PAepdpou oe acBevr] pe mBavo oto-
pato-daktulo-mpoowmkd alvdpopo. I1diaftepo xapa-
KTNPEIOTIKS TNG MTapoUodg Tepimwong amnoteAel n mapou-
ola ootikiG koihavong otnv mpdabia emedveia tng dvw
yvabBou evtdg ng omoiag edpaldtav n PAGBN.

ANA®OPA MEPINTQXHZ

Avdpag 36 etwv mpooiABe oto Tprua EEwtepikwv la-
Tpeiwv g KAvIKrg pag katd toug Bepivolg priveg Adyw
TIapouciag ouyyevoug HOPEWHATOG TOU APIoTEPOU KATW
BAepdpovu, pe PBpadeia avgnon tou peyéBoug tou Kai
arouaia Aertoupyikav diatapaxav. [NapdMnha, mpoka-
Aouoe TIapapdpewon oto €0w TPITNHSPIO TOU Xehoug
Tou kdtw BAepdpou (Eik. 1). To ouvohikd aiobnukd amo-
Téheopa rrav pn amodektd and tov acBevr. 2To atopikd
avapvnotikd tou aoBevous avapépoval XelpoupynOei-
04 CUVOAKTUNIG XEIPWV Ap@ITAEUPA Katd Ty TTaIdIKK NAI-
kia (Eik. 2) kar ateMig xeileooxiotia (Eik. 3), n omoia em-
BeBaidbnke katd v khvikd e&€taon. Katd v maidikn
nAikia éyive Sigpelvnon yia TautoToinon Tou ouvopduou
Tiou Sev amédwak.

>¢e aneikoviotkd éheyxo (MRI opBaipikav kdyxwv — &a-
KOUOKUCTEOYPAQIa), TIPO ETTTAETIAC, TTOU TIPOCKAOUICE O
aoBevrig Teplypdepetal iapouoia o alMolwoewy diaotd-
oewv |8x6 xIA. n mpwtn kai 16x10 xiA. n Sedtepn. Or ai-
NoIDOEIG evtortiCovtal otV Tiepioxr] Tou dakpuikoy Tidpovy,
HEe TNV OeUTePN Va eUPIOKETAI €T Ta eKTOC TNG TIPWTNG, KAl
XwPIG eupripata amnd tn SakpUOKUCTEOYPAgia TIou va ou-
VNYOPoUV UTTER NG UMApENG ETKOIVGVIAG Twv aAAOIOoEWY
HE TOV TOPO. 2 € payvnikr) Topoypagia éva prjva mpiv v
TIPWTN Tou e€€Taon oto TUANA Pag areikovicovear So ku-
oTKEC aMoIwoelg diaotdoewy 9,3x6,4x20 xIA. n TIPWTN Kal
[7x22x19 xiA. n eUtepn, n omoia rapousiale eikdva Tife-
ONG OtV KATW@EPEIA Tou oUoToixou opOaipikou BoABou
(Eikéva 4). Ztnv aovikr Topoypagia omAaxvikol Kpaviou

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

INTRODUCTION

Hidrocystoma is being classified as a benign adnexal cystic
tumor of the skin, according to the latest classification of
the World Health Organization, which originates from
the sweat glands (Sangueza et al. 2018). Two types of
the tumor are being recognized histologically, namely of
eccrine and apocrine origin, in correspondence with the
type of the sweat gland, from which they develop (Font
1996, de Viragh et al. 1997). The recognition of the
tumor in the eyelid area is not rare. Hidrocystoma is es-
timated to occur in 5.9% of the total of eyelid tumors,
located on the upper and lower eyelid in a |:1 ratio, with
no sex preference and mean patient age of 58 years
(Deprez and Uffer 2009). Presence multiple hidrocys-
tomas have been reported in patients with Golz and
Schopf-Schulz-Passage syndromes (Temple et al. 1990,
Hampton et al. 2005).

The purpose of this article is to present a case of eyelid
hidrocystoma in a patient with possible orofacial digital
syndrome (ODS). A special feature of the following case
was the presentation of bone remodelling of the anterior
surface of the maxilla, where the lesion was located.

CASE REPORT

A 36 year old man came to our outpatient clinic during
the summer due to the presence of congenital formation
of the lower left eyelid, with a slow increase in size and
no functional disorders. At the same time, he presented

Eic. [ap: Khvikr| eikéva tou aoBevoug mpoeyxeipntikd.
Fig. lab: Preoperative clinical presentation of the patient.
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Eix. 2: XeipoupynBeioa ouvdaxtulia dvw drpwv.
Fig. 2: Surgically treated syndactyly of the upper extremities.

TIou {ntriBnke Sev TTapatnErBnke PETABOA Twv ameikovi-
oTKQV eupnpdtwv (Eik. 5).

>tov aoBevr] MPOTAONKe N XEIPOUPYIKY aQaipesn Twv
aMoiwoewv autwv. Katd v mepiodo avapovig g
emépBaong mapatneriBnke khivikr BeAtiwon. Na tnyv ema-
vagiohdynon tou acBevoug {ntribnke véa CT otnv oroia
niapatnerfnke peiwon Twv diaotdoewv g PAGPNG. Te-
NKd, Héow UTTOPAEPapISIKAG TOUAG €yIVE avayvwpIon Kal
apaipeon Twv dU0 KUOTIKOV AMOIOCEWY Of OTIOEG
edpdlovtav evidg 0oTKAG KOAQVoNG otnv TIEPIOXT| TOU
pivodakpuikot épou (Eik. 6). O acBevrig mapouociaoe
opaAr peteyxeipnuiki mopeia. H maboAoyoavatopikr
e&étaon tou Tapaokeudopatog katédeiEe euprjpata
oupPatd pe udpokuotwpa (Eik. 7).

O aobeviig éva xpdvo petd v emépPaon Mapapevel
QOUPTTIWHATIKAG Kal XWwPIG eIkdva urotporng TG PA-
Bng (B 8).

2YZHTHZH

O 16pwtormolofl adéveg diakpivovtal g eKKPIVEIC Kal
QTTOKPIVE(G, UE TOUG eKKPIVEIG va evtomiCovtal oe OAo To
OWHA eV Ol ATTOKPIVEIG aveupiokoval Kupiwg otig pd-
oxdAeg, TN BN Tou paotoy, To Tiepiveo, Ta PAEpapa kai
10 TPIXWTO NG Kepanig (Warwick kar Williams, 1973).
O exkpiveic 16pwToTolof adéveg eival HIKPSTEPOI O€ PE-
yebBog kar diabgtouv ekpopnuikd Tépo ot aviiBeon pe
TOUG ATTOKPIVEIG TTou ekBAMouv oty emodveia tou d€p-
PATOG PEOW TOU TPIXOOUNYHatikol Buhdkou. To ékkpiua
Twv anokpivov adévwv eivar Niydtepo G&ivo kai pe 1diai-
TEPN OOWN. 2TNV TIEPIOXT] TNG KEPAARG KAl TOU TPAXHAOU
1a BAépapa amoteholv ouxvry Béon evidmong udpoKu-
otwpdtwy, émou mpokahouv Aertoupyikd mpoBAdpata
kal avemBupunta Koountkd amoteAéopata. Ta ekkpivr
USPOKUCTWHATA TIPOKUTTTOUV amd andeEAagn Tou eKpo-
pntikoU TMépou tou 1dpwtoroloy adéva TTou akoAouBei-
tal and didraon autoy (Alfadley kar ouv. 2001), eva ta
armokpivouc apxnig Bewpouvtal anotéheopa adevwpa-
T)OOUG KUOTIKOU TTOMATAQoIao oy Twv droKpIVOV adé-
vwv (Alagheband kai Maida, 2004).
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Eik. 3: Eikéva atehouc xeiheooxiotiac.
Fig. 3: Image of incomplete cleft lip.

with a deformation in the inner third of the eyelid's mar-
gin. (Fig. 1. The total esthetic result was unacceptable
from the patient’s side. Patient's medical history includes
syndactyly hand surgery during childhood and incomplete
cleft lip (Fig. 3), which was confirmed during clinical ex-
amination. A clinical investigation was carried out for ex-
ploration of a possible diagnosis of the syndrome during
childhood, that did not lead anywhere.

During an imaging assessment (orbital socket MRI-dacry-
ocysteography), which was carried out 7 years ago
(brought to us by the patient), two lesions were de-
scribed, the first one measured 18x6mm and the second
[6x10mm. The lesions were located in the lacrimal duct
region, with the second lesion located laterally to the first.
There were not any findings from the dacryocysteography
denoting presence of any communication of the lesions
with the lacrimal duct. In an MRI carried out one month
before his first clinical examination in our department, two
lesions are detected, which were measured at 9.3x6.4x20
mm and 7x22x19 mm respectively. The second lesion
demonstrated pressure sings in the lower part of the ip-
silateral eye bulb in the MRI (Fig. 4). In the viscerocranium
CT that was asked from the patient we did not observe
any change of the imaging findings (Fig. 5).

The surgical removal of these lesions was suggested to the
patient. During the waiting period prior to surgery clinical
improvement was observed. For the re-evaluation of the
patient we asked for a new CT scan in which we observed
decrease in the dimensions of the lesion. Eventually, we
identified and removed the two cystic lesions by a sub-
eyelid incision, which were both located inside a bony de-
pression of the lacrimal duct region (Fig. 6). The patient's
postoperative course was uncomplicated. The histopatho-
logical findings were consistent with hidrocystoma (Fig. 7).
The patient remains asymptomatic and with no signs of
regression of the lesion (Fig. 8).

DISCUSSION

The sweat glands are divided into eccrine and apocrine,
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Eix. 4ap: MRI omhaxvikou kpaviou. 2ti¢ T2 akoouBieg mapouoidde-
Tal To pépPwUa uPnAoU GrPATOG OTNV UTTOKAYXIA TTEPIOXT) apIoTePd
oe agovikr) kal oBeNaia Topr).

Fig. 4ab: MRI of visceral skull. In T2 sequences a high signaling forma-
tion is presented in the inferior orbital region on the left in axial and

sagittal slice.

Ta ekkpivry Kal amoKpIvi) USPOKUCTWHATA €XOUV TIAPO-
pola KAIVIK| €Ikdva Kal Tapoucidlovial wg NUIcealpikd
) BoAwTd KUOTIKE HOPEWUATA PJE XPWHA TIOU TTOIKIAEI
Kal ouxvd propef va eival kuavo. Av kai €xel Treplypadel
udpokiotwpa pe didpetpo 7cm (Holder kai ouv. 1971)
N SIGPETPOC Twv aMOIDOoEWY aUTwv ouvriBwg Kupaivetral
and Imm €wg 15mm, pe ta amokpivr katd kavéva va
efval geyahUtepou peyeboug. Ta exkpivi) udpoKUCTOHA-
Ta propsl va eivar govrpn (tumog Smith) rj moAAamAd
(tirog Robinson), eve) ta amokpivr eivar ouviBwg po-
vijen. A&loonueiwto xapakinpIoTikd, 1I5/wG TwV EKKPIVWV
udpokuoTwHdTwY, amoterel N avgnon twv dlaotdoewv
Toug Katd toug Bepivolg PAVES Kal n eAdttwon Katd
Toug xelpepivolg (Alfadley kar ouv. 2001). O aoBevrig
Hag ep@daviCe SIMAr BAGPN, pe péyebog oapwg peyahy-
TEPO TOU ouvnBIoHEVOU, Kuavou XPWHATOG TTOU TIPOKA-
Aouoe mapapdpewon tou Kdtw BAepdpou. Avdloyou
pey€Boug udpokuoTWUATA, av Kal oTidvid, TIeplypdeovIdal
1600 oto dvw PBAépapo (Malihi kar ouv. 2015, Al
Rasheed kai Al Samnan 2019) éoo kai oto kdtw PAEpa-
po (Singh kar ouv. 2017). Emiong, o aoBevrig mapouoiaoe
petaBolr) twv Siaotdoewy tng PAGPNG akoAouBwvtag to
TIPGTUTTO TIOU avapEéPBnKe.

>t Siapopikry didyvwon mepIAapBdvovtal ayyeiakeg
avwpahieg, kahorBeig kal kakorBeig dykol Twv PAeqd-
pwv. I81aftepn €ppaon mpénel va 500ei oTov amokAeIopd
TOU KaKorBoug PEAQVMPATOG KAl TOU BaCIKOKUTIAPIKOU
kapKivopatog (Sarabi kal Khachemoune, 2006). Adyw
NG Mapouaciag mbavoy oToPaTo-TIPOOWITO-SAKTUNKOU

Eix. 5ap: CT omhaxvikou kpaviou. Kuotikr BAGBN oe otevr) oxéon e
o Umoddpio, dTwg diagaivetar oTiG TopEég. Xapakmnpiotikd eaivetal
n ootk kofAavorn).

Fig. 5ab: CT of visceral skull. Cystic lesion in close relation to the
subcutaneous layer, as appears in the slices. The characteristic bone
cupping is obvious.

with the former being located all over the body and the
latter mainly in the arm pits, the breast nipples, perineum,
eyelids and the hair-bearing scalp (Warwick and Williams,
1973). The eccrine sweat glands are smaller in size and
have an excretory duct, while the apocrine excrete on the
surface of the skin through the smegmatic hair follicle. The
excretion of the apocrine glands is less acidic and with a
special smell. In the head and neck region hidrocystomas
are usually detected in the eyelids, where they cause func-
tional problems and undesired cosmetic results. Eccrine
hidrocystomas originate from obstruction of the excretory
duct of the sweat gland, followed by its distension (Al-
fadley et al. 2001), while those of apocrine origin are con-
sidered the result of adenomatoid cystic proliferation of
the apocrine glands (Alagheband and Maida, 2004).

Eccrine and apocrine hidrocystomas have a similar clinical
presentation as hemispheric cystic formations with various
colors, cyan being the most common. Even though a 7cm
diameter hidrocystoma has been reported (Holder et al.
1971), the usual diameter of these lesions usually ranges
between | mm to |5mm, with apocrine hidrocystomas
being usually larger. Eccrine hidrocystomas might be sin-
gular (Smith’s type) or multiple (Robinson'’s type), while
the apocrine ones are usually single. A distinct character-
istic, especially of eccrine hidrocystomas, is their size in-
crease during the summer months and their decrease in
the winter months (Alfadley et al. 2001). Our patient pre-
sented with a double lesion, with a clearly larger than
usual size, of cyan color causing a deformation of the
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Eik. 6: Algyxeipnuikr eikéva. Eppaviig n ootikr| koidavon otnv mpod-
obia emedveia g dvw yvdbou.

Fig. 6: Intraoperative image. The bone cupping in the front surface of
the upper jaw is obvious.

ouvdpdpou otov aobevry pag otn diagopikr didyvwon
oupmepIAiPOnKke wg mMBavétnta n mapapovr) katdhormou
oxiotiag. Me Bdon ta kAivikd xapaktnpiotikd Tou acbe-
voug Sev eival Suvatr n évtagn Tou og OUYKEKPIPEVO TU-
IO OTOHATO-TIPOOWITO-OAKTUAIKOU ouvopdpou, TTapd
pOvVO oTouG Aeydpevoug petaBatikolg tumoug (Gurrier
kai ouv. 2007).

Epnpa mou xpr|Cer idiaitepng avapopdq kai kabiotd Ee-
XWPIOTH TNV TEPATTWON pag anoteAel n dnuioupyia eu-
pey€Boug eviunwpatog (koidavong) tng mpdaobiag eri-
(dvelag TG dvw yvdbou, TTou Trapatnprionke otov arel-
KOVIOTIKO €heyxo kal emPBefainbnke dieyxelpntikg, pe
QTOTEAECHA TO OXNUATIOPS KOINGTNTAG VTG TG oTTolag
edpaldtav n aMoiwon. EAdxioteg Tepimaoeig udpoku-
oTwHatog Teplypdpovtal otnv ayyAikg BipAioypagia
OTToU TTAPATNPEITal EMNPEAOPOS TWV OOTIKOY SOHWY
Tou vervidlouv pe tv alMoiwon (Malihi kai ouv. 2015,
Al Rasheed kai Al Samnan 2019).

lotoloyikd, Ta ekkpivr udpoKuaTWHATA eppaviovtal wg
HOVOXWPES KUOTEIG TTOU E0WTEPIKA emevdUovtal amod |-
2 otoIfddeg xapnAwv KUPOEIdWY KUTtdpwy, eV aTou-
oldCouv BnAwdeIg TpooekBoAég. Ta amokpivr udPOKU-
OTWHPATA epPaviCovial wG HOVOXWPEES 1) TOAUXWPEES AA-
AOIOOEIG P eoWTEPIKN eMEvOUON amd KUPOEIBEG 1 Ku-
AvdpIkd emBrNio, e mapousia Bnhwdwy mpooekBordv
Kal EMMOARG KuTtaporAaopatikr) amékkpion (Jakobiec kal
Zakka, 201 1). Ta popgoloyikd autd xapaktnpeIotikd
BonBouv pev otn Sidkpion PETAEY ekkpivoug Kal aro-
KpIvoUG USPOKUOTWHATOG, AMd OxI pe amdiutn akpi-
Beia. H xprion avoooiotoxnpikav pebddwy kai eidiko-
1epa NG xpwong HMFG (human milk fat globulin 1), xa-
paktnpifetal wg KaBopIoTIKAG ONPaAciag yia tnv aogair
diayvwon (de Viragh kai ouv 1997). Ztnv nepimwon pag,
n mapoucia povéxweng KUotnG oe ouvduaoud Pe v
emBnNiaxr] emévduon g kai T amoucia OnAwdwv mpo-
OeKBOADY TIAPATTEPTTOUV OE EKKPIVEG USPOKUOTWHA.

H avupetdmon twv udpokuotwpdtwy mou eviotidovtal

Tépog 22, No |, 2021/Vol 22, No |, 2021

Eik. 7aBy: Movéxwpn kiotn pe vadeg Toixwua mou emevoletal anod
otpdda pikpwv KUBOEIBWY KUTIapWV XwpiG BnAKdEIG TTOOOEKBOAEG
otov auhd. H eikéva eival oupPatr| pe udpokiotwpa.

Fig. 7abc: Unilocular cyst with fibrous wall lined by a layer of small
cuboidal cells without papillary projections into the lumen. The image
is compatible with hidrocystoma.

lower eyelid. Hidrocystomas of similar size, even if they
are rare, have been described in both the upper (Malihi
et al. 2015, Al Rasheed and Al Samman 2019) and the
lower eyelid (Singh et al. 2017). Furthermore, the patient
presented with a dimensional change of the lesion follow-
ing the pattern mentioned earlier.

Differential diagnosis includes vascular abnormalities, be-
nign and malignant tumors of the eyelids. Special empha-
sis is placed on the exclusion of malignant melanoma and
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Eik. 8ap: Meteyxeipnuikd amotéheopa.
Fig. 8ab: Postoperative result.

ota PAégapa, aveEaptitwg Tou TUTToU TOUG, TIEPIAap-
Bdvel v xeipoupyikr eEalpeon tng BAAPNG —n ormoia
anotéAece TNV emMAOyr Hag—, TV €yxucn TpixAwpo&ikou
0&€0¢ evtdg TG PAGPNG, TNV ToTTIKr X0pPrynon atpori-
vng 1} okormoAapivng, to laser dio&eidiou tou dvBpaka
kaBw¢ Kkar tnv nAektpoxelpoupyikry (Sarabi kai Khache-
moune, 2006).

2 UPTEPAoHATKG, Ta UOPOKUCTWHATA eival KUCTIKEG aA-
Aolwoeig ou diakpivovtal o ekKpIvr] KAl ammoKpIvr.
ATIavIovVTal cuxvd otnv TiepIoxXr TG KEPAAG Kal Tou
Tpaxilou deixvovtag mpotiunon ota BAépapa. MNapd
v kahor|On Pioloyikr cupmepipopd Toug eivar duvatd
va TIPOoKaAéoouV ooTikr amoppdenan Kai 1diaftepn Tpo-
ooxH aTarteital yia Tov amokAeIopd KakorBwv OyKwv
Tou KAIVIKG prmopel va opoidfouy Je udPOKUCTWHATA.

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

basal cell carcinoma (Sarabi and Klachemoune, 2006).
Due to the presence of a possible orofacial digital syn-
drome we included in our patient's differential diagnosis
a possible cleft lip remnant. According to the clinical char-
acteristics of the patient it was impossible to classify him
10 a certain type of orofacial digital syndrome, only in the
so called transitional types (Gurrieri et al. 2007).

A very special finding which makes our case distinct is
the creation of a large bone impression (bone remodel-
ing) in the anterior surface of the upper jaw, which was
observed in the imaging control and confirmed during
the surgery, resulting in the formation of a lesion-bearing
cavity. Few cases of hidrocystoma have been described
in the English literature where the adjacent bone struc-
tures to the lesion are affected (Malihi et al. 2015, Al
Rasheed and Al Samnan 2019).

Histologically, eccrine hidrocystomas appear as unilocular
cysts internally invested by [-2 layers of low cuboidal
cells, while papillary projections are absent. Apocrine
hidrocystomas appear as unilocular or multilocular lesions
internally invested by cuboidal or cylindrical epithelium,
with papillary projections and superficial cystoplasmic ex-
cretion (Jakobiec and Zakka, 201 I). These morphological
characteristics are helpful in the distinction between ec-
crine and apocrine hidrocystoma, but not with absolute
accuracy. The use of immunohistochemistry methods
and especially HMFG tint (human milk fat globulin 1), is
characterized as of outmost importance for a safe diag-
nosis (de Viragh et al. 1997). In our case, the presence
of a unilocular cyst in conjunction with its epithelial in-
vestment and the absence of papillary projections denote
eccrine hidrocystoma.

The treatment of hidrocystomas located in the eyelids,
regardless of their type, includes surgical removal of the
lesion-which consisted of our treatment of choice in the
present case-, infusion of trichloroacetic acid inside the
lesion, local administration of atropine or scopolamine,
CO, laser as well as electrosurgery (Sarabi and Khache-
moune, 2006).

In conclusion, hidrocystomas are cystic lesions divided in
eccrine and apocrine. They are often located in the head
and neck region with a preference in the eyelids. Despite
their benign biological behavior it is possible to cause
bone resorption and special attention must be given for
the exclusion of malignant tumors that clinically resemble
hidrocystomas.
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