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A Case of Apocrine Adenocarcinoma

Yutaro YAMASHITA", Hiroaki NAGAE", Mio MACHIDA?, Chihiro TAKEMORI?,
Yoshio URANO?', Michiko YAMASHITA®', Yoshiyuki FUJII®

1) Division of Plastic Surgery, Tokushima Red Cross Hospital
2 ) Division of Dermatology, Tokushima Red Cross Hospital
3) Division of Pathology, Tokushima Red Cross Hospital

We report the case of an 85-year-old man with apocrine adenocarcinoma. He noticed a bloodstained tumor in
his right axilla. The tumor had erosion and was about 2 X 2 cm in size. The right axillary lymph nodes were
swelling. The tumor was suspected to be a metastasis from another organ after biopsy test. However, general
computed tomography found no other tumor. The tumor and right axillary lymph nodes were excised. Histo-
logical examination revealed adenocarcinoma that comprises atypical glandular lumen. Decapitation secretion was
present. The tumor cells were positive for CK (CAMb5.2), CK (AE1/AE3), and GCDFP-15, but negative for
CEA and AFP. We diagnosed this tumor as apocrine adenocarcinoma of the skin. There was no evidence of

recurrence or metastasis 6 months after surgery.
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