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Abstract 

  

Introduction 

Porocarcinoma is an aggressive cutaneous carcinoma arising from the intraepidermal 

component of the sweat glands. Given its uncommon nature, only a limited number of 

studies have addressed this issue. This study summarizes the different presentations and 

management of the disease. 

Methods 

The eligible databases were searched to identify English-language studies published up 

to January 16th, 2024. The inclusion criteria comprised studies that focused on the 

presentation and management of eccrine porocarcinoma, with a clear statement of the 

outcomes of the chosen management. The data collected from the studies included the 

first author's name, country of study, type of study design, patient demography, the 

clinical presentation of the tumor and its location, histopathological findings, metastasis 

status, treatment strategy, and the subsequent prognosis. 

Results 

The initial search yielded 817 papers, with only 22 meeting the inclusion criteria. The 

studies comprised 1004 patients with a mean age of 78.7 years. In total, 527 (52.5%) of 

them were male and 461(45.9%) were female. The most commonly affected regions 

were the head and neck followed by the lower extremities. The most frequent treatment 

option was surgical excision in 876 (87.3%) patients. Distant metastasis accounted for 

about 2%, while lymph node involvement, occurred in 36 cases (3.6%). A good 

prognosis was reported in 57.3% of the cases. Both the age and tumor size had a 

significant effect on prognosis (p <0.05). 

Conclusion 
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The lesion can develop anywhere on the body, with a survival rate exceeding 50%. 

Wide-based surgical excision remains the predominant treatment option. 

 

1. Introduction 

Porocarcinoma is a rare yet aggressive cutaneous cancer that 

arises from the intraepidermal portion of the sweat glands [1]. 

The incidence rate of this malignancy ranges from 0.005 to 

0.01%. 

The disease used to be known as malignant eccrine poroma and 

it was first reported in 1963 by Pinkus and Mehregan [2]. The 

majority of the patients fall within the elderly age range of 50 to 

over 80 years. The precise etiology of the disease remains 

unclear; however, identified risk factors encompass 

immunosuppression, solar damage, and radiation therapy [3]. 

The lesion may manifest on various body areas, with 

approximately 50% of the cases observed on the head, neck,  

 

 

trunk, and lower extremities. Regions such as the scalp, ear, and 

face also exhibit occurrences, albeit to a lesser extent [4]. The 

disease manifests with various clinical presentations, with a firm 

nodule or erythematous plaque being the most common [5]. At 

diagnosis, 10% of cases may exhibit distant metastasis and 20% 

show lymph node involvement. Given this high level of 

aggressiveness, different success rates with different treatment 

regimens have been reported [6,7].  

Due to the rarity of the disease, there are a limited number of 

studies on this issue, with most being observational studies [8-

29]. Therefore, this study aims to systematically review the 

presentation and management strategies of the disease 

 

2. Methods 

2.1. Study protocols 

The study was conducted in compliance with the 2020 Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) guidelines. 

2.2. Data sources and search strategy 

To identify studies published up to January 16th, 2024, a 

systematic search was performed in the PubMed/MEDLINE, 

Cochrane Library, Web of Science, CINAHL, and EMBASE 

databases using keywords such as 'Porocarcinoma,' 'Eccrine 

Poroma,' or 'Eccrine Porocarcinoma.' The search was restricted 

to studies published in the English language and involving 

human subjects 

2.3. Eligibility criteria 

To be included in this study, eligible studies met the following 

criteria: 1) Emphasis on the presentation and management of 

eccrine porocarcinoma. 2) Clear articulation of the outcome 

resulting from the selected management. 3) The study was valid 

and not published in predatory journals. The validity of the 

studies was determined based on the most up-to-date predatory 

list [30].  Review and case reports have also been excluded 

2.4. Study selection process 

Two independent researchers initially screened all titles and 

abstracts to identify studies meeting the eligibility criteria. In 

cases of disagreement, another author was enlisted to provide 

the deciding vote and resolve conflicts among the initial 

researchers. 

2.5. Data items 

https://doi.org/10.58742/7xjek960
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The data collected from the studies included the first author's 

name, country of study, type of study design, patient 

demography, the clinical presentation of the tumor and its 

location, histopathological findings, metastasis status, treatment 

strategy, and the subsequent prognosis 

2.6. Data analysis and synthesis 

Microsoft Excel (2019) was used for collecting and organizing 

the extracted data, while the Statistical Package for Social 

Sciences (SPSS) software (v.26) was utilized for data analysis. 

The data are presented in frequency, percentage, mean, and 

standard deviation. The Chi-squared test was used for 

quantitative analysis, with a significance level set at a p-value of 

0.05 or less 

 

3. Results 

3.1. Study selection 

Overall, the search identified 817 articles. Before screening, 11 

duplicates, 85 non-English articles, 46 non-articles, and 162 

abstracts were removed. During the title and abstract screening, 

513 studies were assessed, resulting in the exclusion of 243 

studies due to irrelevance. The remaining 270 studies underwent 

full-text screening, with 245 of them excluded due to 

incompatibility with the inclusion criteria. Of the 25 studies 

subjected to eligibility assessment, three were excluded for 

publication in predatory journals. Ultimately, 22 studies 

remained eligible for inclusion in the review and meta-analysis 

(Figure 1). 

3.2. Characteristics of the included studies 

The raw data of the included studies have been summarized in 

Tables 1 and 2. All included studies were observational. Japan 

and the United States contributed the most with 5 and 3 studies, 

respectively, followed by Spain, France, and Finland, each with 

two studies (Tables 1 and 3). 

3.3. Participants  

A total of 1004 patients were included in the study, with males 

(52.5%) being more commonly affected than females (45.9%). 

The mean age of the patients was 78.7 ± 6.2 years, and the 

majority were above 65 years old (90.7%) (Table 3). 

3.4. Main findings 

The clinical appearance of the lesion was unreported in the 

majority of cases (91%). Among those detailing the clinical 

characteristics, nodular lesions were most prevalent (4.3%). The 

primary sites of infection were the head and neck (35%) and 

lower extremities (34.7%). Histopathological characteristics 

were mostly undefined (79%), but among those specified, 

infiltrating tumors (6%) and duct formation (5.4%) were 

common. Distant metastasis occurred in 20 cases (2%), while 

lymph node involvement was observed in 36 cases (3.6%) 

(Table 3). The predominant treatment was surgery in 87.3% of 

cases, with only 0.5% and 0.4% utilizing radiotherapy or 

chemotherapy, respectively. Combining chemotherapy and 

radiotherapy with surgery occurred in two cases (0.2%), and one 

case was managed with only chemotherapy and radiotherapy 

(0.1%). Treatment strategy was undefined in 12.6% of patients. 

Regarding prognosis, 57.3% of cases survived, and 42.7% 

succumbed. Age over 65 and tumor size exceeding 3 cm were 

significantly correlated with prognosis (p < 0.05) (Table 4). 

 

4. Discussion 

Porocarcinoma is a rare cutaneous malignancy originating from 

the eccrine sweat glands [31]. The exact etiology and 

pathophysiology of the disease remain unclear [3]. Some studies 

indicated that the lesion may arise from a pre-existing eccrine 

poroma [31]. The tumor is exceedingly rare, with an incidence 

lower than 0.01% [2,32]. This scarcity could account for the 

limited data available in the literature. According to Joshy et al., 

the mean age of patients at the time of diagnosis with 

porocarcinoma is 82 years old [26]. However, the mean age of 

the reviewed patients in this study was 78.7 years old. The 

disease is serious, not only due to its high recurrence rate after 

resection but also because of its aggressiveness and potential to 

metastasize to vital organs [33]. In this study, among cases with 

information regarding metastasis, 20 out of 134 patients (14.9%) 

had distant metastasis, and 36 out of 171 patients (21.1%) 

showed lymph node metastasis. The mean diameter of the lesion 

has been reported as 1.46 cm [19]; however, in the present study, 

the average size was significantly larger, with a mean of 6.74 

cm. 

Robson et al., in their examination of 69 cases of porocarcinoma, 

found that the lower extremities (44%) were the most common 

location for tumor development. This was followed by the trunk 

(24%), head (18%), and upper limbs (11%) [34]. In contrast, our 

study revealed the head and neck as the most prevalent site 

(35%). The lower extremities were the second most common, 

with 348 cases (34.7%), followed by the trunk (15.6%), the 

upper extremities (11.8%), and the groin (0.5%). The clinical 

characteristics of the tumor exhibit a wide range, presenting as a 

nodule, ulcerative plaque, verrucous plaque, or infiltrating 

plaque [35]. Among the 90 patients in this study with listed 

clinical presentations, the nodular appearance was the most 

common (47.8%). The ulcerative presentation alone was seen in 

three patients (3.3%), while 10 patients (11.1%) exhibited both 

ulcerative and nodular features. Papular, verrucous, and other 

types of clinical presentations were present in six (6.7%), five 

(5.6%), and 23 (25.6%) patients, respectively. Due to the 

similarity in appearance and presentation, the clinical 

differential diagnosis of porocarcinoma includes squamous cell 

carcinoma of the skin, amelanotic melanoma, extramammary 

Paget’s disease, skin lymphoma, Bowen’s disease, and other 

primary tumors of the skin appendage [35]. Given the 

differential diagnoses and the diverse clinical presentations, 

reliance on clinical findings alone for diagnosis is discouraged. 

Instead, a comprehensive diagnosis should incorporate 

dermoscopic, immunohistochemical, and histopathological 

findings [28,35]. Histologically, the lesion may exhibit mature 

duct formation lined with cuboidal epithelial cells, 

comedo/diffuse necrosis, and squamous differentiation of the 

tumor cells [1]. In the current study, the most prevalent 

histological finding was an infiltrating tumor, observed in 60  
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Table 1. Basic characteristics of each included study (Part 1). 

Author Country Type of Study  
No. 

patients  

Mean 

age 

Gender 
MDP 

(years) 
MTS (cm) 

M F 

Shiohara et al 

(8) 

Japan Case series 12 70.9 5 7 6.2 3.7 

Luz et al (9) Brazil Case series 8 67 3 5 3 4.8 

Orella et al (10) Spain Case series 9 73 5 4 3 1.9 

Mahomed et al 

(11) 

South 

Africa 

Case series 21 61.5 10 11 N/A 4.7 

Kurashige et al 

(12) 

Japan Case series 8 72.6 6 2 2.5 3.9 

Gu et al (13) Japan Case series 9 64.7 6 3 N/A 2.5 

Xu et al (14) United 

States 

Case series 12 66 8 4 2.9 3.5 

Zahn et al (15) United 

States 

Cohort 16 N/A N/A N/A N/A N/A 

Yamamoto et al 

(16) 

Japan Case series 5 73.2 4 1 2.7 1.7 

Meriläinen et al 

(17) 

Finland Case series 14 64.5 9 5 N/A N/A 

Kazakov et al 

(18) 

Czech 

Republic 

Case series 11 60.1 5 6 N/A N/A 

Gómez-Zubiaur 

et al (19) 

Spain Case series 7 69 5 2 N/A 1.46 

Villena et al (20) Philippines Case series 3 60 0 3 7 1.7 

Shope et al (21) United 

States 

Case series 12 63 6 6 N/A N/A 

Yazar et al (22) Turkey Case series 7 62.1 5 2 N/A 2.53 

Goto et al (23) Japan Case series 22 77.1 12 10 N/A 24.1 

Kervarrec et al 

(24) 

France Case series 14 73 5 9 N/A 12 

Puttonen et al 

(25) 

Finland Cohort 10 69.6 5 5 N/A 5.1 

Joshy et al (26) United 

Kingdom 

Cohort 738 82 396 342 N/A N/A 

Riera-Leal et al 

(27) 

México Case series 33 74 12 21 2.7 N/A 

Belin et al (28) France Cross-sectional 24 72.6 15 9 N/A 2.8 

Kim et al (29) Korea Case series 9 65.9 5 4 N/A N/A 
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cases (28.4%) out of the 211 patients with known histological 

findings. This was closely followed by duct formation (26.1%). 

Less frequently identified histological findings included tumor 

cells in 24 cases (11.4%), giant cells in 11 cases (5.2%), and 

squamous cell differentiation in nine cases (4.3%). 

Immunohistochemical analysis, though not commonly 

conducted, is considered an additional valuable tool for 

diagnosing 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

diagnosing porocarcinoma, particularly in excluding differential 

diagnoses [1]. Markers such as carcinoembryonic antigen and 

epithelial membrane antigen are commonly utilized to identify 

ductal structures, with epithelial membrane antigen being more 

consistently positive.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2. Metastatic status, management, and outcome of porocarcinoma in the included studies. 

 

Authors 

 

Patient 

No. 

Distant metastasis Lymph node 

metastasis 

Treatment Prognosis 

+ve -ve N/A +ve -ve N/A R S C+R S+C S+R S+C+R N/A Alive Died 

Shiohara 

et al (8) 

12 4 8 0 6 6 0 0 7 1 2 1 1 0 8 4 

Luz et al 

(9) 

8 5 3 0 4 4 0 0 8 0 0 0 0 0 6 2 

Orella et al 

(10) 

9 0 9 0 0 9 0 0 9 0 0 0 0 0 9 0 

Mahomed 

et al (11) 

21 0 0 21 3 18 0 0 21 0 0 0 0 0 18 3 

Kurashige 

et al (12) 

8 0 8 0 0 8 0 0 6 0 0 1 1 0 6 2 

Gu et al 

(13) 

9 0 0 9 0 0 9 0 6 0 2 1 0 0 9 0 

Xu et al 

(14) 

12 0 12 0 1 11 0 0 3 0 0 0 0 9 9 3 

Zahn et al 

(15) 

16 0 0 16 0 0 16 0 0 0 0 0 0 16 16 0 

Yamamoto 

et al (16) 

5 0 0 5 4 1 0 0 0 0 0 0 0 5 2 3 

Meriläinen 

et al (17) 

14 2 12 0 0 1 13 0 13 0 0 1 0 0 11 3 

Kazakov 

et al (18) 

11 0 0 11 0 0 11 0 0 0 0 0 0 11 11 0 

Gómez-

Zubiaur et 

al (19) 

7 0 7 0 1 6 0 0 5 0 0 1 0 1 6 1 

Villena et 

al (20) 

3 0 3 0 0 3 0 0 3 0 0 0 0 0 3 0 

Shope et al 

(21) 

12 0 0 12 3 0 9 0 12 0 0 0 0 0 9 3 

Yazar et al 

(22) 

7 0 7 0 2 0 5 0 7 0 0 0 0 0 7 0 

Goto et al 

(23) 

22 1 0 21 0 0 22 0 0 0 0 0 0 22 22 0 

Kervarrec 

et al (24) 

14 5 9 0 0 14 0 0 0 0 0 0 0 14 14 0 

Puttonen 

et al (25) 

10 2 8 0 0 0 10 0 10 0 0 0 0 0 10 0 

Joshy et al 

(26) 

738 0 0 738 0 0 738 0 72

5 

0 0 0 0 13 340 398 

Riera-Leal 

et al (27) 

33 0 0 33 6 27 0 0 0 0 0 0 0 33 33 0 

Belin et al 

(28) 

24 1 23 0 6 18 0 0 21 0 0 0 0 3 17 7 

Kim et al 

(29) 

9 0 5 4 0 9 0 0 9 0 0 0 0 0 9 0 

* No.: Number, N/A: Non-available, +ve: Positive, -ve: Negative, R: Radiotherapy alone, S: Surgery alone, C+R: Chemotherapy + 

Radiotherapy, S+C: Surgery + Chemotherapy, S+R: Surgery + Radiotherapy, S+C+R: Surgery + Chemotherapy + Radiotherapy 
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While these markers aid in detecting the presence of ducts, they 

may not conclusively exclude squamous cell carcinoma, as it 

also presents with ducts, thus potentially lowering the specificity 

of these markers as a diagnostic tool for porocarcinoma.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 3. Summary of baseline characteristics of the included study. 

Variables 
Frequency/percentage 

 

Age (mean ± SD) #  78.7 ± 6.2 

Age group 

         ≤ 65 years old 

          > 65 years old  

           N/A 

 

77 (7.7%) 

911 (90.7%) 

16 (1.6%) 

Gender  

          Male  

          Female  

          N/A 

 

527 (52.5%) 

461 (45.9%) 

16 (1.6%) 

Country of study 

        Japan 

        United States 

        Spain  

        France 

        Finland 

        Others 

 

5 (22.7%) 

3 (13.6%) 

2 (9.1%) 

2 (9.1%) 

2 (9.1%) 

8 (36.4%) 

Study design 

           Case series 

           Cohort 

           Cross-sectional 

 

18 (81.8%) 

3 (13.6%) 

1 (4.6%) 

Clinical characteristics of the 

lesions 

  Nodular  

  Nodular & Ulcerative 

  Papular 

  Verrucous  

   Ulcerative  

   Other 

   N/A 

 

 

43 (4.3%) 

10 (1.0%) 

6 (0.6%) 

5 (0.5%) 

3 (0.3%) 

23 (2.3%) 

914 (91.0%) 

Affected site 

Head and Neck 

Lower Extremities 

Trunk 

Upper Extremities 

Groin 

N/A 

 

352 (35%) 

348 (34.7%) 

157 (15.6%) 

118 (11.8%) 

5 (0.5%) 

24 (2.4%) 

 

Prognosis 

      Alive 

         Dead 

 

575 (57.3%) 

429 (42.7%) 

Tumor size (mean ± SD) * 

          ≤ 3 cm  

           > 3 cm 

       N/A 

6.74 ± 7.17 

64 (6.4%) 

107 (10.6%) 

833 (83.0%) 

Histopathological Findings 

Infiltrating tumor 

Duct formation 

Tumor cells 

Giant cells 

Squamous cell differentiation 

Other 

     N/A 

 

60 (6.0%) 

55 (5.4%) 

24 (2.4%) 

11 (1.1%) 

9 (0.9%) 

 

52 (5.2%) 

793 (79%) 

Distant Metastasis 

              Positive 

              Negative 

      N/A 

 

20 (2.0%) 

114 (11.3%) 

870 (86.7%) 

Lymph Node Metastasis 

             Positive  

             Negative 

     N/A 

 

36 (3.6%) 

135 (13.4%) 

833 (83%) 

Treatment 

Surgery 

Surgery + Radiotherapy 

Surgery + Chemotherapy 

Surgery + Chemotherapy + 

Radiotherapy 

Chemotherapy + Radiotherapy 

N/A 

 

865 (86.2%) 

5 (0.5%) 

4 (0.4%) 

2 (0.2%) 

 

1 (0.1%) 

127 (12.6%) 

No.: number, SD: standard deviation, # Only 988 cases, N/A: 

non-available, * Only 171 cases. 

 

Table 4. Association of age group and tumor size with prognosis 

Variables  Prognosis ratio (Dead/Alive) 

Age group 0.0 0.17 0.27 0.33 0.41 0.5 1.17 1.5 0.0 0.17 

      ≤ 65 Years 30 

(23.6%) 

21 

(75%) 

14 

(100%) 

12 

(30%) 

0 (0%) 0 (0%) 0 (0%) 0 (0%) 30 

(23.6%) 

21 (75%) 

      > 65 Years 97 

(76.4%) 

7 

(25%) 

0 (0%) 28 

(70%) 

24 

(100%) 

12 

(100%) 

738 

(100%) 

5 (100%) 97 

(76.4%) 

7 (25%) 

       Total 127 

(100%) 

28 

(100%) 

14 

(100%) 

40 

(100%) 

24 

(100%) 

12 

(100%) 

738 

(100%) 

5 (100%) 127 

(100%) 

28 

(100%) 

   P-value 
<0.001 

Tumor size  0.0 0.17 0.27 0.33 0.41 0.5 1.17 1.5 0.0 0.17 

   ≤ 3cm 28 

(37.8%) 

7 

(25%) 

0 (0%) 0 (0%) 24 

(100%) 

0 (0%) 0 (0%) 5 (100%) 28 

(37.8%) 

7 (25%) 

   > 3cm 46 

(62.2%) 

21 

(75%) 

0 (0%) 28 

(100%) 

0 (0%) 12 

(100%) 

0 (0%) 0 (0%) 46 

(62.2%) 

21 (75%) 

   Total 74 

(100%) 

28 

(100%) 

0 (0%) 28 

(100%) 

24 

(100%) 

12 

(100%) 

0 (0%) 5 (100%) 74 

(100%) 

28 

(100%) 

P-value <0.001 
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Other markers, such as CD117, can aid in differentiating 

squamous cell carcinoma from porocarcinoma. According to 

Goto et al., the marker was positive in all porocarcinoma cases, 

whereas in cases of squamous cell carcinoma, it was positive in 

only 19% [23].  

Due to the limited number of studies addressing the disease, 

there is no established standard treatment regimen for 

porocarcinoma. However, wide surgical excision represents the 

most prevalent treatment strategy, as adjuvant therapies 

demonstrate limited benefits [6,7]. The current study yielded 

similar results, with 876 out of 877 treated patients undergoing 

surgical excision. Among them, 865 (98.6%) exclusively 

underwent surgery, while five patients underwent surgery in 

combination with radiotherapy, four with chemotherapy, and  

two with both chemotherapy and radiotherapy. No patients 

received radiotherapy alone, and one patient received 

radiotherapy and chemotherapy without undergoing surgery. 

The prognosis for early-stage porocarcinoma is favorable with 

surgery alone, but it deteriorates with disease progression [1]. 

Among the 1004 patients in this study, 575 (57.3%) survived, 

while 429 (42.7%) succumbed. Age and tumor size were 

significantly correlated with prognosis.  

This study is constrained by the inability to draw a conclusive 

inference regarding several variables, as the included studies 

inadequately delineated them. 

 

5. Conclusion 

Porocarcinoma, as a rare skin cancer, lacks a standard treatment 

regimen. Histopathological analysis is required to confirm the 

diagnosis. Surgical excision, despite some advocating for 

additional therapies, remains the primary treatment. Both age 

and tumor size affect the prognosis, and the survival rate reaches 

over 50%.  

 

Declarations 

Conflicts of interest: The author(s) have no conflicts of interest 

to disclose. 

Ethical approval: Not applicable, as systematic reviews do not 

require ethical approval. 

Patient consent (participation and publication): Not applicable. 

Funding: The present study received no financial support. 

Acknowledgments: None to be declared. 

Authors' contributions: BAA was a major contributor to the 

conception of the study, as well as to the literature search for 

related studies. ASA, HOA, SHK, and FA were Involved in the 

literature review, the writing of the manuscript, and data analysis 

and interpretation. YMM, GMF, and IJH Literature review, final 

approval of the manuscript, and processing of the tables. RSA, 

RHA, AMA, RQS, and AMS were involved in the literature 

review, the design of the study, and the critical revision of the 

manuscript. BAA and HOA Confirmation of the authenticity of 

all the raw data. All authors approved the final version of the 

manuscript. 

Use of AI: AI was not used in the drafting of the manuscript, the 

production of graphical elements, or the collection and analysis 

of data. 

Data availability statement: Not applicable. 

 

References 

1. Stuart A. Miyamoto K, Yanagi T, Maeda T, Ujiie H. Diagnosis and 

management of porocarcinoma. Cancers. 2022;14(21):5232. 

doi:10.3390/cancers14215232. 

2. De Giorgi V, Silvestri F, Savarese I, Venturi F, Scarfì F, Trane L, et al. 

Porocarcinoma: an epidemiological, clinical, and dermoscopic 20‐year 

study.2022; 61(9): 1098-1105. doi:10.1111/ijd.16129. 

3. Lloyd MS, El-Muttardi N, Robson A. Eccrine porocarcinoma: a case report 

and review of the literature. Canadian Journal of Plastic Surgery. 

2003;11(3):153-6. doi:10.1177/229255030301100304. 

4. Biondi E, Ranieri G, Nicolò A, Gasparini G. A unique case of eccrine 

porocarcinoma with pulmonary lymphangitis and pericardial involvement: 

biological characterization and clinical aggressiveness. Oncology. 

2000;59(3):190-5. doi:10.1159/000012160. 

5. Park S, Kim JH. Concurrent presentation of porocarcinoma and basal cell 

carcinoma arising on a capillary malformation: a case report. Archives of 

Craniofacial Surgery. 2023;24(5):236. doi:10.7181%2Facfs.2023.00388. 

6. Le HM, Faugeras L, De Moor V, Fervaille C, Vander Borght T, Collette F, 

et al. Eccrine porocarcinoma: a challenging diagnostic and therapeutic 

tumoral entity. Case reports in oncology. 2021;14(2):700-5. 

doi:10.1159/000514984. 

7. Sawaya JL, Khachemoune A. Poroma: a review of eccrine, apocrine, and 

malignant forms. International Journal of Dermatology. 2014;53(9):1053-

61. doi:10.1111/ijd.12448. 

8. Shiohara J, Koga H, Uhara H, Takata M, Saida T. Eccrine porocarcinoma: 

clinical and pathological studies of 12 cases. The Journal of dermatology. 

2007;34(8):516-22. doi:10.1111/j.1346-8138.2007. 00324.x 

9. Luz MD, Ogata DC, Montenegro MF, Biasi LJ, Ribeiro LC. Eccrine 

porocarcinoma (malignant eccrine poroma): a series of eight challenging 

cases. Clinics. 2010; 65:739-42. doi:10.1590/S1807-59322010000700014. 

10. Orella JA, Peñalba AV, San Juan CC, Nadal RV, Morrondo JC, Alvarez TT. 

Eccrine porocarcinoma: report of nine cases. Dermatologic surgery. 

1997;23(10):925-8. doi:10.1111/j.1524-4725. 1997.tb00751.x 

11.  Mahomed F, Blok J, Grayson W. The squamous variant of eccrine 

porocarcinoma: a clinicopathological study of 21 cases. Journal of clinical 

pathology. 2008;61(3):361-5. doi:10.1136/jcp.2007.049213.  

12. Kurashige Y, Minemura T, Nagatani T. Eccrine porocarcinoma: clinical and 

pathological report of eight cases. Case reports in dermatology. 

2013;5(3):259-66. doi:10.1159/000355606. 

13. Gu LH, Ichiki Y, Kitajima Y. Aberrant expression of p16 and RB protein in 

eccrine porocarcinoma. Journal of cutaneous pathology. 2002;29(8):473-9. 

doi:10.1034/j.1600-0560.2002. 290805.x 

14. Xu YG, Aylward J, Longley BJ, Hinshaw MA, Snow SN. Eccrine 

porocarcinoma treated by Mohs micrographic surgery: over 6-year follow-

up of 12 cases and literature review. Dermatologic Surgery. 2015;41(6):685-

92. doi:10.1097/DSS.0000000000000382. 

15. Zahn J, Chan MP, Wang G, Patel RM, Andea AA, Bresler SC, et al. Altered 

Rb, p16, and p53 expression is specific for porocarcinoma relative to 

poroma. Journal of Cutaneous Pathology. 2019;46(9):659-64. 

doi:10.1111/cup.13480 

16. Yamamoto O, Haratake J, Yokoyama S, Imayama S, Asahi M. A 

histopathological and ultrastructural study of eccrine porocarcinoma with 

special reference to its subtypes. Virchows Archiv A. 1992;420: 395-401. 

doi:10.1007/BF01600510. 

17. Meriläinen AS, Von WILLEBRAND-BÄCKMAN M, Sihto H, Koljonen V. 

Eccrine Porocarcinoma: Clinical and Histopathological Study of 14 Patients 

with Special Emphasis on Sentinel Lymph Node Biopsy. Acta Dermato-

Venereologica. 2023;103: 11649. doi:10.2340%2Factadv.v103.11649 

18. Kazakov DV, Kutzner H, Spagnolo DV, Kempf W, Zelger B, Mukensnabl 

P, et al. Sebaceous differentiation in poroid neoplasms: report of 11 cases, 

including a case of metaplastic carcinoma associated with apocrine poroma 

(sarcomatoid apocrine porocarcinoma). The American journal of 

https://doi.org/10.58742/7xjek960
https://www.mdpi.com/2072-6694/14/21/5232
https://onlinelibrary.wiley.com/doi/abs/10.1111/ijd.16129
https://journals.sagepub.com/doi/10.1177/229255030301100304
https://karger.com/ocl/article-abstract/59/3/190/237254/A-Unique-Case-of-Eccrine-Porocarcinoma-with?redirectedFrom=fulltext
https://e-acfs.org/journal/view.php?doi=10.7181/acfs.2023.00388
https://karger.com/cro/article/14/2/700/820820/Eccrine-Porocarcinoma-A-Challenging-Diagnostic-and
https://onlinelibrary.wiley.com/doi/full/10.1111/ijd.12448
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1346-8138.2007.00324.x
https://www.sciencedirect.com/science/article/pii/S1807593222023845?via%3Dihub
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1524-4725.1999.99121.x
https://pubmed.ncbi.nlm.nih.gov/17704263/
https://karger.com/cde/article/5/3/259/69156/Eccrine-Porocarcinoma-Clinical-and-Pathological
https://onlinelibrary.wiley.com/doi/10.1034/j.1600-0560.2002.290805.x
https://journals.lww.com/dermatologicsurgery/abstract/2015/06000/eccrine_porocarcinoma_treated_by_mohs_micrographic.3.aspx
https://onlinelibrary.wiley.com/doi/abs/10.1111/cup.13480
https://link.springer.com/article/10.1007/BF01600510
doi:10.2340%2Factadv.v103.11649


 

 

 

9 

 

Barw Medical Journal  |  2024;2(1):38-46  |  https://doi.org/10.58742/7xjek960 Abdullah et al. 

dermatopathology. 2008;30(1): 21-6. 

doi:10.1097/DAD.0b013e31815f2ae3. 

19. Gómez-Zubiaur A, Medina-Montalvo S, Vélez-Velázquez MD, Polo-

Rodríguez I. Eccrine porocarcinoma: patient characteristics, clinical and 

histopathologic features, and treatment in 7 cases. Actas Dermo-

Sifiliográficas (English Edition). 2017 ;108(4):e27-32. 

doi:10.1016/j.ad.2016.04.024 

20. Villena JP, Ke BN, Ciriaco-Tan CP. Malignant Mystique: Porocarcinoma in 

Three Adult Filipinos. Acta Medica Philippina. 2020;54(3):327-31. 

doi:10.47895/amp.v54i3.1681 

21. Shope C, Andrews L, Forcucci J. Comparing Porocarcinoma Outcomes 

Following Resection by Surgical Management Technique. SKIN The 

Journal of Cutaneous Medicine. 2023;7(6): 1161-4. 

doi:10.25251/skin.7.6.13 

22. Yazar SK, Serin M. Results of surgical treatment of patients with malignant 

eccrine poroma. Şişli Etfal Hastanesi Tip Bülteni. 2019;53(1): 33-6. 

doi:10.14744/SEMB.2018.10170 

23. Goto K, Takai T, Fukumoto T, Anan T, Kimura T, Ansai SI, et al. CD117 

(KIT) is a useful immunohistochemical marker for differentiating 

porocarcinoma from squamous cell carcinoma. Journal of Cutaneous 

Pathology. 2016;43(3): 219-26. doi:10.1111/cup.12632 

24. Kervarrec T, Frouin E, Collin C, Tallet A, Tallegas M, Pissaloux D, et al. 

Distinct regulations driving YAP1 expression loss in poroma, 

porocarcinoma and RB1‐deficient skin carcinoma. Histopathology. 

2023;82(6):885-98. doi:10.1111/his.14874 

25. Puttonen M, Isola J, Ylinen O, Böhling T, Koljonen V, Sihto H. UV-induced 

local immunosuppression in the tumour microenvironment of eccrine 

porocarcinoma and poroma. Scientific Reports. 2022;12(1):5529. 

doi:10.1038/s41598-022-09490-5 

26. Joshy J, van Bodegraven B, Mistry K, Craig P, Rajan N, Vernon S, et al. 

Epidemiology of porocarcinoma in England 2013-18: a population-based 

registry study. Clinical and Experimental Dermatology. 2023;48(7):770-77. 

doi:10.1093/ced/llad122 

27. Riera‐Leal L, Guevara‐Gutiérrez E, Barrientos‐García JG, Madrigal‐Kasem 

R, Briseño‐Rodríguez G, Tlacuilo‐Parra A. Eccrine porocarcinoma: 

epidemiologic and histopathologic characteristics. International Journal of 

Dermatology. 2015;54(5): 580-6. doi:10.1111/ijd.12714 

28. Belin E, Ezzedine K, Stanislas S, Lalanne N, Beylot‐Barry M, Taieb A, 

Vergier B, Jouary T. Factors in the surgical management of primary eccrine 

porocarcinoma: prognostic histological factors can guide the surgical 

procedure. British Journal of Dermatology. 2011;165(5): 985-9. 

doi:10.1111/j.1365-2133.2011. 10486.x 

29. Kim HJ, Kim A, Moon KC, Seo SH, Kim IH, Kim A, Baek YS. Eccrine 

porocarcinoma: a multicenter retrospective study with review of the 

literatures reported in Korea. Annals of Dermatology. 2020;32(3): 223. 

doi:10.5021/ad.2020.32.3.223 

30. Muhialdeen AS, Ahmed JO, Baba HO, Abdullah IY, Hassan HA, Najar KA, 

et al: Kscien's List; A New Strategy to Discourage Predatory Journals and 

Publishers (Second Version). Barw Medical Journal. 2023; 1 (1): 24-26. 

doi:10.58742/Barw Medical Journal. v1i1.14 

31. Salih AM, Kakamad FH, Baba HO, Salih RQ, Hawbash MR, Mohammed 

SH, et al. Porocarcinoma; presentation and management, a meta-analysis of 

453 cases. Annals of medicine and surgery. 2017;20: 74-9. 

doi:10.1016/j.amsu.2017.06.027 

32. Mahmood ZH, Mohemed FM, Fatih BN, Qadir AA, Abdalla SH. Cancer 

publications in one year (2022); a cross-sectional study. Barw Medical 

Journal. 2023;1(2):18-26. doi:10.58742/bmj.v1i2.30 

33. Fujimura T, Hashimoto A, Furudate S, Kambayashi Y, Haga T, Aiba S. 

Successful treatment of eccrine porocarcinoma metastasized to a cervical 

lymph node with CyberKnife radiosurgery. Case Reports in Dermatology. 

2014;6(2): 159-63. doi:10.1159/000365348 

34. Robson A, Greene J, Ansari N, Kim B, Seed PT, McKee PH, et al. Eccrine 

porocarcinoma (malignant eccrine poroma): a clinicopathologic study of 69 

cases. The American journal of surgical pathology. 2001;25(6): 710-20. 

doi:10.1097/00000478-200106000-00002. 

35. Asghar AH, Mahmood H, Faheem M, Rizvi S, Khan KA, Irfan J. 

Porocarcinoma: a rare sweat gland malignancy. J Coll Physicians Surg Pak. 

2009;19(6): 389-90. doi: N/A 

 

 

 

 

 

 

https://doi.org/10.58742/7xjek960
https://journals.lww.com/amjdermatopathology/abstract/2008/02000/sebaceous_differentiation_in_poroid_neoplasms_.5.aspx
https://www.sciencedirect.com/science/article/abs/pii/S0001731016303052?via%3Dihub
https://actamedicaphilippina.upm.edu.ph/index.php/acta/article/view/1681
https://jofskin.org/index.php/skin/article/view/2108
https://pubmed.ncbi.nlm.nih.gov/33536823/
https://onlinelibrary.wiley.com/doi/abs/10.1111/cup.12632
https://onlinelibrary.wiley.com/doi/10.1111/his.14874
https://www.nature.com/articles/s41598-022-09490-5
https://academic.oup.com/ced/article/48/7/770/7098646?login=false
https://onlinelibrary.wiley.com/doi/abs/10.1111/ijd.12714
https://academic.oup.com/bjd/article-abstract/165/5/985/6643949?redirectedFrom=fulltext&login=false
https://doi.org/10.5021/ad.2020.32.3.223
https://barw.krd/index.php/BMJ/article/view/14
https://journals.lww.com/annals-of-medicine-and-surgery/fulltext/2017/08000/porocarcinoma__presentation_and_management,_a.13.aspx
https://doi.org/10.58742/bmj.v1i2.30
https://karger.com/cde/article/6/2/159/55610/Successful-Treatment-of-Eccrine-Porocarcinoma
https://journals.lww.com/ajsp/abstract/2001/06000/eccrine_porocarcinoma__malignant_eccrine_poroma__.2.aspx

