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One Case of Eccrine Ductal Carcinoma on Occipital Region
Zhang Yuting
(Changzhi Medical College, Changzhi 046000, Shanxi, China)
[Abstract]Objective: To study the histopathology, immunohistochemistry, diagnosis and differential diagnosis of eccrine ductal carcinoma. Methods:
One case of eccrine ductal carcinoma in the right occipital region of the head was observed by HE staining and immunohistochemical staining. Results: In
this case, the tumor was located in the right occipital region of the head, which was a solid pink protuberant nodule. Skin histopathology showed that the
tumor cells in the dermis were arranged in nests and cords, with obvious lumen—Tike structure and fibrous tissue proTliferation. Immunohistochemical study
showed positive staining for CEA, Her—2, EMA, CK7, CK19and MUC—1. Conclusions: Eccrine ductalcarcinoma is a kind of malignant skin tumor, which is relatively
rare in clinical practice. It can be locally invasive growth. It can be diagnosed by histopathology and immunohistochemistry.
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