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A 48-year-old serviceman deployed to Southwest Asia presented with a small, firm papule
on the lateral edge of his left lower eyelid that
he first noticed about three years earlier. The
lesion had not significantly changed in size
or color. He did not have pruritus, scaling,
bleeding, or other skin symptoms. He also
had no diplopia, visual deficits, fevers or
chills, or other medical problems. His lifetime
sun exposure was moderate, but he did not
have a history of skin cancer or skin biopsies.
Examination revealed a 3- × 5-mm translucent, firm, dome-shaped, cystic papule
with a bluish tint adjacent to the left lateral
canthus (see accompanying figure). He had

a few yellowish papules with central dells
consistent with sebaceous hyperplasia on his
forehead, but no other facial skin lesions.
Question
Based on the patient’s history and physical
examination, which one of the following is
the most likely diagnosis?
❏
❏
❏
❏
❏

A. Basal cell carcinoma.
B. Hidrocystoma.
C. Lymphangioma.
D. Sebaceous adenoma.
E. Syringoma.

See the following page for discussion.

Downloaded from the American Family Physician Web site at www.aafp.org/afp. Copyright © 2012 American Academy of Family Physicians. For the private, noncom-

◆ Volume 85, Number 11
June 1,mercial
2012 use
www.aafp.org/afp

American
Family
Physician
of one individual user of the Web site. All other rights reserved.
Contact copyrights@aafp.org
for copyright questions
and/or
permission
requests.1105

Photo Quiz
Discussion
The answer is B: hidrocystoma. Hidrocystomas are benign cystic lesions affecting eccrine
or apocrine sweat glands. They are thought
to represent a cystic dilatation of intradermal
sweat ducts, rather than a neoplastic proliferation.1 A hidrocystoma classically presents as
a small, tense, thin-walled cyst near or on the
eyelid margin.1 Hidrocystomas range from
flesh-colored to a bluish or reddish hue, and
may be solitary or multiple. Initial treatment
for both eccrine and apocrine hidrocystomas
involves a simple needle puncture 2 or simple
excision.
Basal cell carcinoma is the most critical
lesion to rule out in the differential diagnosis of hidrocystoma lesions. A nodular
basal cell carcinoma classically presents as a
solid, pink to pearly white papule, often with
prominent telangiectasias. Peripheral extension or central ulceration of the nodule is
common.3 The bluish hue and cystic appearance of this patient’s lesion, combined with
a lack of growth, makes basal cell carcinoma
less likely.
Lymphangiomas are rare, benign, lymphatic hamartomas that usually present in
childhood or adolescence and are thought to
be congenital. They are typically described
as small (5 mm), translucent or hemorrhagic vesicles that are connected to deeper

Characteristics

Basal cell
carcinoma
Hidrocystoma

Solid, pink to pearly white papule, often with
prominent telangiectasias
Solitary or multiple, small, tense, thin-walled cysts near
or along the eyelid margin; flesh-colored to bluish or
reddish hue
Small, translucent or hemorrhagic vesicles connected
to deeper lymphatic or vascular channels
Solitary or multiple, small, smooth, well-circumscribed,
speckled, yellow papules
Small, solid, firm, flesh-colored dermal papules; rarely
solitary

1106 American Family Physician

Address correspondence to Christopher Edens, CAPT,
USAF, MC, at christopher.edens.1@us.af.mil. Reprints
are not available from the authors.
Author disclosure: No relevant financial affiliations to
disclose.

1. Singh AD, McCloskey L, Parsons MA, Slater DN.
Eccrine hidrocystoma of the eyelid. Eye (Lond). 2005;
19(1):77-79.

Condition

Sebaceous
adenoma
Syringoma

The opinions and assertions contained herein are the
private views of the authors and are not to be construed
as official or as reflecting the views of the U.S. Air Force
or Navy Medical Departments, or the U.S. Air Force or
Navy at large.

REFERENCES

Summary Table

Lymphangioma

lymphatic or vascular channels. 3 About
20 percent of lymphangiomas involve the
orbit and ocular adnexa.4 Orbital lymphangiomas are rarely asymptomatic and usually
present early in life with slowly progressive
proptosis, displacement of the globe, ptosis,
and restriction of eye movements.4
Sebaceous adenomas are benign tumors
of sebaceous origin that may be solitary
or multiple and are most often located on
the head. Sebaceous adenomas appear as
smooth, well-circumscribed, speckled, yellow papules that usually are less than 5 mm
in diameter.5
Syringomas are benign tumors of the
eccrine sweat duct that are more common
in women older than 40 years. They usually are localized to the lower eyelids, but
also appear on the forehead, neck, chest,
abdomen, and vulva.3 Syringomas are small,
solid, firm, flesh-colored dermal papules
that are rarely solitary.6

www.aafp.org/afp

2. Sarabi K, Khachemoune A. Hidrocystomas—a brief
review. MedGenMed. 2006;8(3):57.
3. Habif TP. Clinical Dermatology: A Color Guide to Diagnosis and Therapy. 5th ed. Edinburgh, Scotland: Mosby;
2010.
4. Gürelik M, Ozüm U, Erdoğan H, Aslan A. Orbital lymphangioma and its association with intracranial venous
angioma. Br J Neurosurg. 2004;18(2):168-170.
5. Eisen DB, Michael DJ. Sebaceous lesions and their associated syndromes: part I. J Am Acad Dermatol. 2009;
61(4):549-560.
6. Patrizi A, Neri I, Marzaduri S, Varotti E, Passarini B.
Syringoma: a review of twenty-nine cases. Acta Derm
Venereol. 1998;78(6):460-462. ■

Volume 85, Number 11

◆

June 1, 2012

