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Postauricular sebaceous cell carcinoma
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ABSTRACT
Introduction: Sebaceous cell carcinoma is anaggressive tumor arising from the sebaceousglands. It is relatively rare tumor and seenalmost exclusively on the eyelids (75%). Despitethe high concentration of sebaceous glands overhead and neck region, true neoplasm, i.e.sebaceous cell adenoma and carcinomas areinfrequent. It accounts for just 0.2–0.7% of alleyelid tumors in USA and very few cases thathave originated in areas other than the eyelidshave been reported. Case Report: A 70yearoldmale presented with complaints of rapidlygrowing swelling (3x4 cm), on the right postauricular region, since one and half months. Thepatient developed discharging ulcer over the

swelling associated with progressive tinnitusand hoarseness of voice, since last twenty days.Fine needle aspiration cytology (FNAC) wasadvised, which suggested the diagnosis ofsebaceous cell carcinoma and excision biopsywas done. Histopathological examination ofexcised tissue confirmed the diagnosis.Conclusion: Extraorbital sebaceous cellcarcinoma is an aggressive and invasivemalignancy. It clinically mimics other diseasesand is difficult to diagnose. Hence, an accurateand prompt diagnosis is crucial because of itsfulminant course, serious associations withMuir–Torre syndrome and high potential forregional and distant metastasis.
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INTRODUCTION
Sebaceous cell carcinoma is an uncommon,cutaneous tumor first welldescribed by Allaire in 1891 [1].Most sebaceous gland carcinomas have no obviousetiology and only a few are associated with Muir–Torresyndrome. This tumor is thought to arise fromsebaceous glands in the skin and, thus, may crop upanywhere on the body, where these glands exist,including the genitalia [2]. Despite this relatively highconcentration, true neoplasm, i.e., sebaceous cell

CASE REPORT OPEN ACCESS

Suresh K Bhatia1 , Shivani Atri1 , Arshad Anjum2, Minakshi
Sardha3, Syed Asmat Ali4, Sufian Zaheer5, Ruby Bhatia6,
Prem Singla1

Affi l iations: 1Department of Surgery, Govt. Medical College
and Hospital, Patiala, Baba Farid University and Health
Science, Punjab, India; 2Department of Forensic Medicine,
Jawaharlal Nehru Medical College, Aligarh Muslim
University, Aligarh, India; 3Department of University Health
Service, Jawaharlal Nehru Medical College, Aligarh
Muslim University, Aligarh, India; 4Department of Surgery,
Jawaharlal Nehru Medical College, Aligarh Muslim
University, Aligarh, India; 5Department of Pathology,
Jawaharlal Nehru Medical College, Aligarh Muslim
University, Aligarh, India; 6Department of Obstetrics &
Gynecology, Govt. Medical College and Hospital, Patiala,
Baba Farid University and Health Science, Punjab, India.
Corresponding Author: Dr. Shivani Atri , MS (Surgery) –
Junior Resident- I I I , Department of Surgery, Govt. Medical
College and Hospital, Patiala, Baba Farid University and
Health Science, Punjab, India; Email :
atrishivani@yahoo.co. in

Received: 02 March 201 2
Accepted: 1 0 May 201 2
Published: 01 September 201 2

Bhatia et al. 29



IJCRI – International Journal of Case Reports and Images, Vol. 3 No. 9, September 201 2. ISSN – [0976-31 98]

IJCRI 201 2;3(9):29–32.
www.ijcasereportsandimages.com Bhatia et al. 30

adenomas and carcinomas are infrequent and very fewcases have been reported in scientific journals [3]. Thistumor has a fulminant clinical course, with aconsiderable propensity for both local recurrence anddistant metastasis. Diagnosis and therapy tend to bedelayed because sebaceous carcinoma is frequentlymistaken for more common benign entities, furthercomplicating treatment of this aggressive malignancy[4]. In addition to its varied clinical appearance, avaried histologic appearance may occur, and delayeddiagnosis or misdiagnosis following a biopsy is notuncommon [5]. Ocular region accounts for nearly 75%of all reported cases, as head and neck region of thebody has the greatest density of sebaceous glands andits ectopias. Classically, it occurs in females and olderpopulation at 67th decade, and arises in ocular regionfrom the meibomian gland of tarsal plate and uppereyelid [6]. The parotid gland is most common siteoutside the ocular region, accounting for about 20% ofcases [7]. Overall, it is uncommon tumor with orbitalsebaceous carcinoma accounting for only 0.2–0.7% ofall eyelid tumors [8]. So far only few cases of extraorbital sebaceous carcinoma are reported in literatureand none in the postauricular region [7].

CASE REPORT
A 70yearold male, presented in surgery outpatientdepartment with complain of rapidly growing swelling,on the right postauricular region (Figure 1), since oneand half months. Initially, a very small asymptomaticlesion was present for which no medical opinion wassought. The lesion progressively increased in size andfor last 20 days patient had developed discharging ulcerover the swelling associated with progressive tinnitusand hoarseness of voice. His past history wasunremarkable and there was no family history of similarlesion. On local examination, a moist greyish pinkulcerated growth of 3x4 cm was present behind his rightpinna with features suggestive of facial nerve paresis.The lesion was non tender, fixed to overlying skin andunderlying tissue. No regional lymphadenopathy waspresent. ENT examination and systemic examinationwas unremarkable. His routine investigation on bloodand urine were within normal limits. Further hisradiological investigations, i.e. Xray skull, Xray chestand USG whole abdomen too revealed normal study.Fine needle aspiration (FNA) of swelling was advisedwhich suggested the diagnosis as sebaceous cellcarcinoma and excision biopsy was performed. Biopsytissue on histopathological examination of cut surfacerevealed yellowishgrey tumor with area of necrosis andhemorrhages (Figure 2). Microscopic examination(Figures 3 and 4) exhibitied lobules of tumor cellsseparated by fibrovascular stroma. The nuclei showedpleomorphism, hyperchromasia and cytoplasm of thecell was characteristically finely vacuolated to foamy.Some areas showed focal necrosis with comedolikepattern (Figure 3Inset), while other areas displayedseveral mitiotic figures, globules and gland like

Figure 1: Patient with swelling (3x4 cm) in right postauricularregion.

Figure 2: Excised biopsy tissue, yellowishgrey in color withvisible area of necrosis and hemorrhages.

structure formation. The disntinctive microscopicfindings confirmed the diagnosis of sebaceous cellcarcinoma and as the extent of the lesion precludedfurther surgical treatment, radiotherapy was advised forpalliation.
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DISCUSSION
Sebaceous gland carcinoma is an aggressive,uncommon, cutaneous tumor first well described byAllaire in 1891 [1]. But this disease was not firmlyaccepted until 1956 when Straatsma thoroughly studiedthe histological and clinical presentation of this disease.This tumor is thought to arise from sebaceous gland inthe skin and thus, may arise anywhere on the bodywhere these glands exist [1]. It may appear on the top ofpreexisting dermatosis, such as nevus sebaceous andactinic keratosis or may follow radiation therapy forother diseases. It may also occur in Muir–Torresyndrome, characterized by occurrence of sebaceous

tumors in association with visceral malignancies.Sebaceous carcinoma is traditionally classified into twogroups: tumor arising from the ocular adenaxa,particularly the meibomian glands and glands of Zeiss,and those arising in extra ocular sites. Extraocularsebaceous carcinoma most commonly involve the headand neck region, the parotid and submandibular glands,the external auditory canal, the trunk and upperextremity, sole, the dorsum of the great toe, andlaryngeal or pharyngeal cavities. The sex distribution ofextraorbital sebaceous carcinoma appears to be aboutequal for male and female patients and the mean age ofoccurrence is 63 years [9].The disease exhibits such a variety of clinicalpresentations and histological growth patterns that thediagnosis is often delayed for months to years. Theclinical appearance of extraocular sebaceous carcinomais not pathgnomic, but the lesion may be a pink to redyellow nodule. Extraocular sebaceous carcinoma, inassociation with nevus sebaceous, in the postauricularregion or in external auditory canal is very rarelydescribed in literature [10]. Although extraocularsebaceous carcinoma, compared to orbital sebaceouscarcinoma, is generally considered less aggressive,visceral metastasis has been reported [11]. Draininglymph nodes may be involved in few cases. Thepossibility of MTS must be considered in every case ofsebaceous tumor. Criteria for diagnosis of Muir–Torresyndrome include the presence of atleast one sebaceousadenoma, sebaceous epithelioma, or sebaceouscarcinoma and atleast one visceral cancer [12].In our patient there was neither any regional lymphadenopathy nor any evidence of other internalmalignancies as associated with Muir–Torre syndrome.However, immunehistochemistry, an important aid todiagnosis of Muir–Torre syndrome, could not beperformed on the tumor to look for expression ofmismatch repair genes because of local nonavailabilityand financial constraints. Metastases have beenreported to occur as late as five years after the initialdiagnosis, lending support to the continual surveillanceof patients with sebaceous carcinoma [9].Histologically, sebaceous carcinomas are oftenpoorly differentiated neoplasms mainly within thedermis. Multiple lobules of basaloid undifferentiatedcells are present within the dermis. In the centralportion of lobules, more mature cells are present.Marked nuclear atypia, pleomorphism and mitosis arecommon [13]. This neoplasm may be confused withtumors composed of basal cells, squamous cells(mucoepidermoid and spindle cell carcinoma), clear andballoon nevus cells as well as other sebaceous neoplasm[14]. Histochemically, the clear cells of sebaceouscarcinomas are negative with periodic acidSchiff andAlcian blue staining. Immunohistochemically, thetumor cells of sebaceous carcinomas show positivereactions for EMA and BerEP4, in contrast to sqamouscell carcinoma which are negative for BerEP4. Humanmilk fat globules subclass 1 and 2 (HMFG1 and HMFG2)are positive in basal cell carcinoma which helps it todistinguish it from sebaceous cell carcinoma in which it

Figure 4: Biopsy section showing lobules of tumor cellsseparated by fibrovascular stroma, the cytoplasm of the tumorcells within the lobules is finely vacuolated to foamy. (H&Estain: 10x). Focal necrosis with comedolike pattern (Inset:H&E).

Figure 3: Tumor cells in sheets with finely vacuolated to foamycytoplasm, a finding characteristic of sebaceous cellcarcinoma. (H & E stain: 40x).
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is usually negative [15].

CONCLUSION
We conclude that sebaceous carcinoma is a raretumor and extraorbital sebaceous cell carcinoma is anaggressive and invasive malignancy. It clinically mimicsother diseases and is difficult to diagnose. Further,correct preoperative diagnosis of sebaceous cellcarcinoma is rarely made and its malignant potential isusually underestimated by the surgeon. Hence anaccurate and prompt diagnosis is crucial because of itsfulminant course, serious associations with Muir–Torresyndrome and high potential for regional and distantmetastasis.
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