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Abstract
Introduction. Nevus sebaceous is a rare congenital hamartoma, composed of epidermis, sebaceous glands, sweat 
glands and hair follicles. It is possible to develop secondary tumors in the area of nevus sebaceous during the life-
time, most often after puberty. Secondary lesions are most often benign, while malignant lesions may occur but 
significantly less frequently. Case report. We present the case of a 21-year-old patient who came for an examination 
due to the appearance of a nodule in the area of a yellowish lesion on the head. The yellowish lesion was present 
since birth, and the nodule appeared about a year before. The dermoscopic examination of the lesion was nonspe-
cific. The final diagnosis of eccrine poroma as a secondary lesion in nevus sebaceous was made by pathohisto-
logical analysis. Conclusion. Every secondary tumor in nevus sebaceous deserves full attention, with either close 
follow up, or excision with pathohistological analysis. 
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Introduction
 Nevus sebaceus (NS) is a rare congenital 
hamartoma, composed of epidermis, seba-
ceous glands, sweat glands and hair follicles. 
It was first described by the German derma-
tologist Josef Jadassohn in 1895 (1, 2). NS 
may be present at birth or immediately after 
birth in 0.3% of newborns (3). During the life-
time, most often after puberty, the develop-
ment of secondary tumors in the area of NS 
is possible. Secondary lesions are most often 
benign in nature, while malignant lesions may 
occur significantly less frequently, almost al-
ways in the adult population (2, 4). Most com-
mon benign lesions are trichoblastoma, sy-
ringocystadenoma papilliferum, while the 
most common malignant lesion is basal cell 
carcinoma (4, 5). Very rarely, eccrine poroma 
(EP) can occur in NS and mimic other benign 
and malignant tumors (6). EP is a benign ne-
oplasm arising from the sweat gland ducts. It 
was first described in 1956 by Goldman and 
co-workers. It is most often localized on the 
palms and soles, although it can also be 
present on other parts of the body where the 

eccrine sweat glands are found (7). It is rare-
ly described in papers in collision with NS.

Case Report
 A 21-year old female presented due to the 
appearance of a nodule in the area of a yel-

Figure 1. Yellowish slightly verrucous plaque with 
a reddish-bluish nodule in the area of the right 
parietal region
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lowish lesion on the head. The yellowish le-
sion was present since birth, and the nodule 
appeared about a year before. It was painless 
and the patient denied previous head injuries 
and other health problems. Clinical examina-
tion revealed a reddish-bluish nodule 1 cm in 
diameter on a yellowish slightly verrucous 
plaque, 3x2 cm in diameter in the area of the 
right parietal region (Figure 1). On palpation, 
the nodule was of soft consistency. Regional 
lymph nodes were not enlarged. Dermoscopy 
of verrucous plaque showed a yellow-whitish 
lobular appearance (Figure 2a). This dermo-
scopic appearance was on the entire yellow-
ish part without significant asymmetry. On the 
other hand, the pigmented nodule showed, 
although not characteristic, a blue-black sign 
which was present on the proximal two thirds 
and discrete glomerular blood vessels in the 

distal part (Figure 2b). Surgical excision of 
the plaque with a secondary lesion was per-
formed. Pathohistological analysis of the ex-
cised lesion showed acanthotic epidermis 
with multiple, monomorphic cubic cells, which 
were smaller than keratinocytes, without pe-
ripherally formed palisades (Figure 3a). The 
hair follicle and hair shaft were surrounded 
with diffuse, dense chronic inflammatory infil-
trate (Figure 3b). In the tips of the papillae of 
the dermis there were hyperplastic sebaceous 
glands without hair follicles, with an opening 
directly into the epidermis (Figures 4 a and 
b). The marginal hair follicles and sebaceous 
glands were regular. The sweat glands were 
regularly located and of regular morphology. 
Based on the clinical and pathohistological 
findings, the final diagnosis of eccrine poroma 
arising within nevus sebaceous was made.

Figure 2. a. Dermoscopy of yellowish verrucous plaque: Yellow-whitish lobular appear-
ance; b. Dermoscopy of reddish-bluish nodule: glomerular blood vessels, blue-black sign

A B

Figure 3. a. Ecrine poroma with acanthotic epidermis with multiple, monomorphic cubic 
cells, which are smaller than keratinocytes, without peripherally formed palisades (he-
matoxylin and eosin, x100); b. Part of a hair follicle with part of a hair shaft surrounded 
by a diffuse, dense chronic inflammatory infiltrate (hematoxylin and eosin, x50).
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Discussion
 NS is a rare congenital hamartoma, com-
posed of the epidermis, sebaceous glands, 
sweat glands and hair follicles (2). During the 
lifetime, NS changes its appearance and goes 
through three stages of development. At birth, 
clinically it has the appearance of a linear, 
circular or oval plaque of pink-yellow color, 
without hair, most often localized in the region 
of the head and neck. Dermoscopic charac-
teristics of this stage are yellowish globules 
aggregated in the clusters. In puberty, during 
the second stage, NS becomes verrucous and 
dermoscopically is characterized by yellowish-
white lobular or yellowish-gray papillary struc-
tures, brown globules on a yellow background, 
or as in the first stage yellowish globules ag-
gregated in clusters. After puberty, in the third 
stage of NS development, it is possible to de-
velop secondary keratnocyte and adnexal tu-
mors in the NS. At this stage, it is dermoscopi-
cally characterized by a homogeneous yellow-
ish-white pattern and blood vessels can be 
present as linear, irregular, or arborescent (2, 
3, 8). In the case of our patient dermoscopy 
of plaque showed a yellow-whitish lobular ap-
pearance, without visible blood vessels.
 Secondary lesions that occur in NS are 
most often benign in nature, while malignant 
lesions can occur significantly less frequently, 
almost always in the adult population (2, 4). 
Histopathology of early lesions shows a tran-
sient enlargement of sebaceous glands, acan-
thosis and mild papillomatosis may be present 
in the epidermis. In puberty, the development 
of mature sebaceous glands occurs, which 
are often located abnormally high in the der-
mis. Hair follicles remain small and may even 

disappear completely. The epidermis is more 
papillomatosus and acanthotic, and the der-
mis is often thickened. A mild chronic inflam-
matory cell infiltrate of lymphocytes and plas-
ma cells is often present (9). 
 A retrospective study conducted by Mu-
nir H. Idriss analyzed NS from 1999 to 2012. 
Of the 707 NS analyzed, secondary lesions 
were identified in 159 samples (22.5%). Of 
these, 18.9% (n = 132) were benign lesions, 
while 2.5% (n = 18) lesions were malignant, 
and 1.2% (n = 9) contained warts, cysts, and 
connective tissue nevi. Among secondary be-
nign lesions, the most common were trichob-
lastoma and syringocystadenoma papillifer-
um. The most common malignant secondary 
lesion was basal cell carcinoma (5). In our 
patient’s case the pathohistological analysis 
showed benign neplasm arising in NS.
 Diagnosis of NS can be straightforward 
based on history, clinical examination and 
dermoscopic picture  (2, 3, 8). It usually does 
not need to be excised, especially in children. 
However, there is still no consensus on wheth-
er and when the treatment is needed. Some 
authors point out that surgical excision is un-
necessary for prophylactic reasons since sec-
ondary lesions on the NS do not occur often. 
They also state that most secondary lesions 
are benign in nature. However, other authors 
suggest that prophylactic excision before pu-
berty is a better therapeutic modality than the 
long-term follow-up. They believe that sec-
ondary tumors occur more often after puber-
ty when the NS is significantly larger and re-
quire more surgical intervention than in child-
hood when a NS is smaller (2, 5). 
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Figure 4. a. Hyperplastic sebaceous gland lobules without hair follicles (hematoxylin and 
eosin, x100); b. Immunohistochemical staining of multiplied sebaceous lobules (EMAx50)
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 We prefer clinico-dermoscopic approach 
as a solution for NS and NS with a secondary 
tumor.
 Compliance with parents is essential in 
childhood. It is crucial to explain them the be-
havior of NS in childhood, and potential sec-
ondary tumors, most of them being of benign 
nature, and role of dermoscopy in doubtful 
situations (5, 8). If a secondary tumor is aris-
ing, it is usually benign. Dermoscopy can aid 
the diagnosis. 
 In a specific situation like NS and EP, al-
though dermoscopic picture of NS is rather 
defined on one side, dermoscopic and clinical 
features of EP can be confusing on the other 
side. Clinical EP may have the appearance of 
a papule, verrucous plaque or exophytic skin-
colored nodule, somewhat less often the lesion 
may be pigmented. It is most often localized 
on the palms and soles (10). The differential 
diagnosis of EP is very broad. Dermoscopy 
can be very helpful so that we can differentiate 
them from other tumors: melanoma, pigmen-
tary basal cell carcinoma, seborrheic keratosis, 
pyogenic granuloma, dermatofibroma, squa-
mous cell carcinoma, Bowen disease, dermal 
nevus and angioma (11, 12). In a study con-
ducted by the International Dermoscopy Soci-
ety dermoscopic characteristics of EP include 
white interlacing areas around vessels, yellow 
structureless areas, milky-red globules and 
branched vessels with rounded endings (11). 
Pathohistological analysis of EP shows a cir-
cumscribed tumor composed of cords and 
columns of uniform basaloid cells. The cells 
are smaller than epidermal cells. Melanin pig-
ment may be present. Ducts and small cysts 
may also be seen within the tumor columns (9).
 In our patient’s case, pigmentary basal 
cell carcinoma and melanoma in NS was con-
sidered as a differential diagnosis on the basis 
of clinical and dermoscopic findings. Dermo-
scopic examination of the lesion was very non-
specific, even bizarre in appearance. As such, 
it was highly suspicious, and malignancy could 
not be ruled out without pathohistology. The 
final diagnosis of EP as a secondary lesion in 
NS was made by pathohistological analysis. 

Conclusion
 Every secondary tumor in NS deserves 
full attention, with either close follow up, or 
excision with pathohistological analysis.

Abbreviations
NS – Nevus sebaceus 
EP – Eccrine poroma 
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Uvod. Nevus sebaceus je redak kongenitalni hamartom, 
izgrađen od epiderma, sebacealnih žlezda, znojnih žlez-
da i folikula dlake. Tokom života, najčešće nakon pu-
berteta, moguć je nastanak sekundarnih tumora u pre-
delu nevusa sebaceus. Sekundarne lezije su najčešće 
benigne prirode, dok se značajno ređe mogu javiti i 
maligne lezije. Prikaz slučaja. Prikazujemo slučaj pa-
cijentkinje starosti 21 godinu, koja je došla na pregled 
zbog pojave čvorića u predelu žućkaste lezije na pogla-

vini. Žućkasta lezija je bila prisutna od rođenja, dok se 
čvorić pojavio pre godinu dana. Dermoskopskim pre-
gedom lezija je bila veoma nespecifična. Konačna di-
jagnoza ekrinog poroma kao sekundarne lezije u nevu-
su sebaceus postavljena je patohistološkom analizom. 
Zaključak. Svaki sekundarni tumor u nevusu sebaceus 
zaslužuje pažnju, kratkoročno praćenje ili eksciziju sa 
patohistološkom analizom.

Pojava sekundarnog tumora u nevusu sebaceusu

Ključne reči: Nevus lojnih žlezda Jadasona; Porom; Druga primarna neoplazma; Dermoskopija; Dijagnoza
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