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ABSTRACT

Introduction: Sebaceous carcinoma is an uncommon and aggressive malignant cutaneous 
tumor. This neoplasm is thought to arise from sebaceous glandsin the skin and, therefore, 
may originate anywhere in the body where these glands are found. This region is a common 
site of origin because the periocular region is rich in this type of gland. However, axilla has 
rich sebaceous gland as well which may give rise to carcinoma. 
Case Report: We hereby present a case of a 55-year-old female with sebaceous cell 
carcinoma of the axilla. 
Conclusion: Though extra ocular sebaceous cell carcinoma is rare aggressive tumor.
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INtrODUctION

Sebaceous carcinoma is an uncommon and an 
aggressive malignant cutaneous tumor [1]. This neoplasm 
is thought to arise from sebaceous glands in the skin and, 
therefore, may originate anywhere in the body where 
these glands are found. This region is a common site of 
origin [2, 3] because the periocular region is rich in this 
type of gland. However, axilla has rich sebaceous gland as 
well which may give rise to carcinoma. We hereby present 
a case of sebaceous cell carcinoma of the axilla.

Sebaceous cell carcinoma is a disease of 6th and 
7th decade of life and occurs more in women than 
men [4]. Sebaceous cell carcinoma form less than 1% 
of all cutaneous malignancies. Extra-ocular sebaceous 
carcinoma is rare comprising only 25% of all reported 
cases of sebaceous cell carcinoma. Overall only few cases 
of sebaceous carcinoma are reported in literature [5].

cAsE rEPOrt

A 55-year-old female presented with 
ulceroproliferative growth over right axilla since two 
months. The swelling was small to begin with but then 
rapidly increased in size.

Since last 15 days swelling developed ulceration and 
a foul smelling discharge. On physical examination 
there was an ulceroproliferative lesion in right axilla of 
size 15x12 cm with presence of maggots. There was no 
regional lymphadenopathy (Figure 1). 

Investigations were within normal limits with no 
evidence of metastasis which was ruled out clinically and 
radiologically. Edge biopsy confirmed malignant tumor 
suggestive of adenocarcinoma. Patient underwent wide 
excision with local axillary clearance followed by daily 
cleaning and dressing. 

Histopathology on gross examination was suggestive 
of 12x12 cm size mass. Cut surface shows yellowish- 
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white tumor with areas of hemorrhage and necrosis. 
On microscopic examination the stratified squamous 
epithelium with underlying tissue showed pleomorphic, 
multi-vacuolated highly atypical cells arranged in 
rounded nests around the glands (Figures 2 and 3). 

Five lymph nodes were examined. They showed 
inflammatory changes with no evidence of metastasis. 
Skin grafting was done (Figure 4) after six weeks of 
cleaning and dressing. The patient was followed up for a 
period of 12 months which was uneventful.

DIscUssION

Sebaceous cell carcinoma is a rare but aggressive 
cutaneous tumor. It was first described by Allaire in 
1891 [6]. This tumor arises from sebaceous glands in the 

skin and approximately 75% of these tumors arise from 
periocular region [7, 8]. Incidence among females is more 
as compared to males, 57–77% of patients being females 
[9, 10]. However, incidence of extraocular sebaceous cell 
carcinoma is higher among males. 

Although it is found from early childhood through 
the nineties, it is mostly seen in sixth and seventh 
decade of life [11]. It has been associated with Muir–
Torre syndrome which is an autosomal dominant 
genodermatosis consisting of sebaceous neoplasm viz. 
sebaceous adenoma, sebaceous carcinoma, or sebaceous 
epithelioma with or without keratoacanthomas and 
associated with one or more visceral malignancies [12].

Clinical presentation of sebaceous gland carcinoma 
is often non-specific and is usually described as a nodule 
that is pink to yellow red. Most often patient presents 
with a firm, painless, enlarging nodule on the upper eyelid 
which is mistaken as chalazion. Present case is a female 
patient in fifth decade of life with extraocular sebaceous 
cell carcinoma of axilla with neither ocular involvement 
nor visceral metastasis. 

Histological criteria for sebaceous carcinoma are 
high mitotic activity, nuclear pleomorphism, lobular 
architecture and foamy vacuolization of the cytoplasm. 

Histologically poor prognosis indicators are poor 
differentiation, presence of lymphatic or vascular 
permeation, presence of pagetoid cells shown in histology 
and immunohistochemical staining. 

Treatment of sebaceous cell carcinoma requires 
local resection, cryotherapy, topical chemotherapy, 
and radiotherapy. We did a wide surgical excision with 
removal of regional lymph node. There is diverse opinion 
regarding postoperative irradiation and chemotherapy. 
Metastasis has been reported to occur as late as five 
years after the initial diagnosis, lending support to the 
surveillance of patients with sebaceous carcinoma [10]. 
Multimodal therapy has been shown to improve both 
visual prognosis and survival.

cONcLUsION

Though extra ocular sebaceous cell carcinoma 
is rare aggressive tumor, it should be considered as 

Figure 1: Ulceroproliferative growth over right axillary region 
with maggots.

Figure 2: Stratified squamous epithelium with underlying tissue 
showing pleomorphic multivacuolated highly atypical cells.

Figure 3: High grade pleomorphism, hyperchromatism, 
moderate to abundant cytoplasm with multi vacuolation.

Figure 4: Post skin grafting. 
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differential diagnosis in ulceroproliferative cutaneous 
swellings in regions where sebaceous glands are found. 
Histopathology plays a key role in diagnosis. 

*********

Author contributions
Aftab Shaikh – Substantial contributions to conception 
and design, Acquisition of data, Analysis and 
interpretation of data, Drafting the article, Revising 
it critically for important intellectual content, Final 
approval of the version to be published
Rajesh Chincholkar – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published
Samarth Agarwal – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published
Aman Singh – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published
Arshad Khan – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published
Dhiraj Patil – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

conflict of Interest
Authors declare no conflict of interest.

copyright
© 2016 Aftab Shaikh et al. This article is distributed 
under the terms of Creative Commons Attribution 
License which permits unrestricted use, distribution 
and reproduction in any medium provided the original 
author(s) and original publisher are properly credited. 

Please see the copyright policy on the journal website for 
more information.

rEFErENcEs

1. Nelson BR, Hamlet KR, Gillard M, Railan D, Johnson 
TM. Sebaceous carcinoma. J Am Acad Dermatol 1995 
Jul;33(1):1–15; quiz 16–8.

2. Rao NA, Hidayat AA, McLean IW, Zimmerman 
LE. Sebaceous carcinomas of the ocular adnexa: A 
clinicopathologic study of 104 cases, with five-year 
follow-up data. Hum Pathol 1982 Feb;13(2):113–22.

3. Shields JA, Demirci H, Marr BP, Eagle RC Jr, Shields 
CL. Sebaceous carcinoma of the ocular region: a review. 
Surv Ophthalmol 2005 Mar-Apr;50(2):103–22.

4. Bhavarajua VM, Shamim SE, Naik VR, Shaari S. 
Sebaceous cell carcinoma of scalp - a rare presentation. 
Malays J Med Sci 2007 Jan;14(1):67–70.

5. Lazar AJ, Lyle S, Calonje E. Sebaceous neoplasia 
and Torre-Muir syndrome. Curr Diagn Pathol 2007 
Aug;13(4):301–19. 

6. Kass LG, Hornblass A. Sebaceous carcinoma of 
the ocular adnexa. Surv Ophthalmol 1989 May-
Jun;33(6):477–90.

7. Pang P, Rodríguez-Sains RS. Ophthalmologic 
oncology: sebaceous carcinomas of the eyelids. J 
Dermatol Surg Oncol 1985 Mar;11(3):260–4.

8. Rao NA, Hidayat AA, McLean IW, Zimmerman 
LE. Sebaceous carcinomas of the ocular adnexa: A 
clinicopathologic study of 104 cases, with five-year 
follow-up data. Hum Pathol 1982 Feb;13(2):113–22.

9. Justi RA. Sebaceous carcinoma; report of case 
developing in area of radiodermatitis. AMA Arch 
Derm 1958 Feb;77(2):195–200.

10. Cohen PR, Kohn SR, Davis DA, Kurzrock R. Muir-
Torre syndrome. Dermatol Clin 1995 Jan;13(1):79–
89.

11. Schwartz RA, Torre DP. The Muir-Torre syndrome: 
a 25-year retrospect. J Am Acad Dermatol 1995 
Jul;33(1):90–104.

12. Ghosh SK, Bandyopadhyay D, Gupta S, Chatterjee 
G, Ghosh A. Rapidly growing extraocular sebaceous 
carcinoma occurring during pregnancy: a case report. 
Dermatol Online J 2008 Aug 15;14(8):8.

ABOUT THE AUTHORS

Article citation: Shaikh A, Chincholkar R, Agarwal S, Singh A, Khan A, Patil D. Sebaceous cell carcinoma of 
axilla: A rare case report. Int J Case Rep Images 2016;7(5):350–353.

Aftab shaikh is working in Department of General Surgery at Grant Government Medical College and 
Sir JJ, Group of Hospitals, Byculla, Mumbai.



International Journal of Case Reports and Images, Vol. 7 No. 5, May 2016. ISSN – [0976-3198]

Int J Case Rep Images 2016;7(5):350–353.  
www.ijcasereportsandimages.com

Shaikh et al. 353

rajesh chincholkar is working in Department of General Surgery at Grant Government Medical 
College and Sir JJ, Group of Hospitals, Byculla, Mumbai.

samarth Agarwal is Lecturer in Surgery in Department of General Surgery at Grant Government 
Medical College, Mumbai, India. He earned MBBS degree from Topiwala National Medical College, 
Mumbai, India and MS General Surgery degree from Grant Government Medical College, Mumbai, 
India.  He has published 10 research papers in national and international academic journals.
His research interests include minimally invasive laparoscopic, urological and bariartric surgeries.
He intends to pursue mch urology in future.

Aman singh is working in Department of General Surgery at Grant Government Medical College and 
Sir JJ, Group of Hospitals, Byculla, Mumbai.

Arshad Khan is working in Department of General Surgery at Grant Government Medical College and 
Sir JJ, Group of Hospitals, Byculla, Mumbai.

Dhiraj Patil is working in Department of General Surgery at Grant Government Medical College and 
Sir JJ, Group of Hospitals, Byculla, Mumbai.

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS  AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge.* 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). 
If we fail to honor this by even one day, we will pub-
lish your manuscript free of charge and refund you 
the full article publication charges you paid for your 
manuscript.*

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 

* Terms and condition apply. Please see Edorium Journals website for 
more information.


