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Three cases of apocrine hidrocystoma occurring around the eyes
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We examined three patients who presented with eyelid masses. In case 1, a 7l-year-old woman presented
with a brown mass on the right lower eyelid that persisted for a year. She attended our hospital after treat-
ment provided by a local doctor failed to improve the condition. In case 2, a 35-year-old woman presented
with a cystformed tumor on the right angulus oculi medialis that had persisted for 2 years. In case 3, a 45-
year-old woman presented with a mass on the left angulus oculi lateralis that had persisted for approximately
2 years. The cyst walls consisted of two levels of epithelial cells, and there was a site indicating papillary
growth into the lumen. Histopathological findings showed that the masses exhibited decapitation secretion, and
a diagnosis of apocrine hidrocystoma was reached in all three cases. Following surgical resection, no patient
showed any signs of recurrence. Apocrine hidrocystoma is a benign tumor first reported in 1964 by Mehregan.
It develops on the face, especially around the eye, in the middle-aged and elderly. It can be dark reddish-
brown, blue, or light gray in color, is smooth and commonly forms cysts. Diagnosis is difficult by clinical ex-
amination alone, and it should be considered as a differential diagnosis for cystic tumors appearing on the eye-
lids.
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