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Introduction
Sebaceous carcinoma is an uncommon
aggressive malignant adnexal tumour. It has
two subtypes of ocular and extraocular based
on the anatomical site of tumour involvement
and there is no morphological difference

between both types. 1-5 The ocular arises from
meibomian glands and glands of Zeiss, while
the extraocular often involve the head and neck,
genitals and the lower extremity.3,4,6-12 It is twice
common in females compared with males and
it is also a disease of the elderly with a mean
age of 62years at presentation.7,13-18
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Abstract
Background: Sebaceous carcinoma is an uncommon malignant adnexal tumour
with female preponderance and peak age presentation in the seventh decade of
life. It is overlooked in the plethora of cutaneous tumours in general because of its
rarity and diagnosis is often missed or delayed, thus increasing disease morbidity.
Materials and Method: Formalin fixed, paraffin processed tissue biopsies stained
with haematoxylin & eosin, oil red O and immunohistochemical antibodies for
EMA, S100, CD15 and Ki67 were studied over a 14year period in a Pathology
laboratory.
Results: Six males and one female were diagnosed during the period. They had
mean age of 44.7years and a range of 25years to 65years. Patients’ symptoms
included orbital mass and ulceration, conjunctiva mass, visual loss, ulcerated
axillary mass and contact bleeding. Two patients gave history of recurrent
conjunctiva growths. Clinical diagnoses included melanoma, lymphoma, basal
and squamous cell carcinomas. Histology sections from all seven patients showed
varying sized irregular lobular formations of undifferentiated and distinct
sebaceous cells exhibiting considerable nuclear and nucleolar pleomorphism with
pagetoid spread of malignant cells in the eyelid and conjunctiva epithelium.
Immunoreactivity for Epithelial membrane antigen (EMA) was demonstrated in
all the cases.
Conclusion: Middle aged males were predominantly affected. The extraocular
type involved the axilla mainly as fungating masses and over seventy percent of
the cases were ocular with associated extensive destruction of ocular structures and
visual loss. None of the clinical diagnosis considered sebaceous carcinoma.
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Malignant adnexal tumours in general are rare
accounting for 0.1% to 0.9% of cutaneous
neoplasms and ocular sebaceous carcinoma in
particular accounts for 0.5-5.5% of all eyelid
malignant tumours.8,14, 19-22 Ocular sebaceous
carcinoma is rare in Caucasians with an
incidence of approximately 0.5 per million
people while it is common in Asians and rates
as high as 28% have been recorded in this
group.8, 20, 23-25 The incidence rate for the
extraocular subtype is not known due to its
sporadic occurrence in different geographic
settings, though its aggressiveness is
comparable to its ocular counterpart.3  There is
also no li terature documentation of the
frequency of occurrence of either type in
African Blacks.

The clinical diagnosis of sebaceous carcinoma
is often missed or delayed because of non
specificity of clinical presentation and mimicry
of both benign ocular lesions and malignant
cutaneous tumours. This is a documentation
of sebaceous carcinoma presentation in a Black
African population.

Materials and Method
All diagnosed cases of sebaceous carcinoma
over a 14year period from 2000 to 2013 in the
Department of Pathology of a Teaching Hospital
were retrieved from departmental case records
and analyzed. Patients’ histology stained slides
made from formalin fixed paraffin embedded
tissue biopsies were viewed. New slides were
also made from archival tissue blocks due to
faded stains from initial haematoxylin and
eosin stained slides. Immunohistochemical
antibody staining was done for epithelial
membrane antigen (EMA), S100 protein, CD15
and Ki-67 on fresh sections from tissue blocks
of all the cases. Information on patients’ bio-
data, symptoms duration, and site of
affectation, clinical examination findings and
diagnosis were accessed from accompanying
case cards.

Results
Six males and one female diagnosed with
sebaceous carcinoma were studied. During the
period, sixty-seven adnexal tumours were

Fig 1 - Lobules of malignant sebaceous glands- H& E, mag x10
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diagnosed in the department and 20 of these
were malignant. The remaining thirteen (13)
malignant tumours were of eccrine and
apocrine sweat gland origin.  Also, 6,128
cutaneous lesions were biopsied and sent to our
laboratory during the same period. The age
range of our seven patients was 25years to
65years and mean age was 44.7years. Two
patients had ulcerated axillary masses of
5months and 7years duration each.

The lesions started as painful nodules which
progressively increased in size and was
associated with contact bleeding. Five patients
had ocular affectation and of these, two
presented with orbital swelling, fungating
orbital mass, destruction of ocular structures
and visual loss in affected eye. The only female
patient aged 50years presented with 6months

history of redness, bulging left eye and visual
loss while the last two patients aged 25years
and 40years had past histories of recurrent
conjunctiva growths which were previously
excised. However, the excised growths were
not sent for histolopathological diagnosis.

The current lesion in both patients rapidly
enlarged and was associated with visual loss
and pre-auricular swellings. (Table 1) Clinical
diagnoses based on individual patient
assessment included malignant ulcer, axillary
sarcoma, melanoma, lymphoma, basal cell
carcinoma and squamous cell carcinoma.
Haematoxylin & eosin stained tissue histology
sections from all seven patients showed varying
sized irregular lobular formations consisting of
undifferentiated cells, distinct sebaceous cells
with foamy cytoplasm and considerable

Table 1: Clinical details of all seven cases of sebaceous carcinoma

Serial No      Sex Age(yrs)       Clinical Presentation                             Duration Clinical Diagnosis

1. Male 55       Right painful axillary mass with          7years Sarcoma
                                                               fungating ulcer involving the
                                                               entire axilla.

2. Male 43       Right orbital mass with visual loss     <1year           MelanomaR/O
                                                              and destruction of ocular structures.                           Lymphoma

3. Female 50       Bulging left eye mass with history       6months        Orbital sarcoma
                                                              of redness and loss of vision.

4. Male 35       Fungating orbital tumour with no      <1year             Massive orbital
                                                              identifiable ocular structures.                                           tumour ? cause
                                                             Associated contact bleeding
5. Male 65      Fungating axillary mass with               4months         Malignant ulcer
                                                              contact bleeding.

6. Male 40    Left orbital mass which started as         10years Basal cell carcinoma
   swelling on white part of eye.
  Lesion was excised twice and rapidly
   increased in size with associated
  visual loss and pre-auricular swelling.

7. Male 25   Right conjunctival growth associated     8years         Squamous cell
 with pain and reduced vision. Had                                  carcinoma
 surgical excision thrice.
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nuclear and nucleolar pleomorphism. (Figures
1 &2) Pagetoid spread of malignant cells was
also seen in the conjunctiva epithelium and

eyelid. Only one case was a poorly
differentiated tumour. Intracellular vacuolation
was demonstrated with oil red O stain. All the

Fig. 2: Lobules of malignant sebaceous glands- H& E, mag x40

Fig. 3:  Epithelial membrane antigen positive staining. Mag x 10
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seven cases showed strong immunoreactivity
for epithelial membrane antigen (EMA). (Fig.3)

There was no reaction with CD15 and S100
protein (Fig 4) while mitosis was demonstrated
by Ki-67. No lymph nodes were biopsied.

Discussion
The seven sebaceous carcinoma cases analyzed
accounted for 0.1% of all cutaneous lesions
diagnosed during the study period while the
adnexal tumours accounted for1.1%. These
frequency rates are comparable to earlier
reported frequency rates for sebaceous
carcinoma and adnexal tumours.14, 24, 26

Several reports 3, 13-18 have documented that
elderly females in the sixth to seventh decades
of life are more predisposed to developing
sebaceous carcinoma. Six of our seven cases
were males and the mean age in our series was
44.7years. The only female in this series was
50years old and only one patient was above
sixty years of age. It would appear that
sebaceous carcinoma occurs a decade earlier
in African Blacks. Moreno et al also reported a

43years old Black man with extra-ocular
axillary sebaceous carcinoma.5

Ocular sebaceous carcinoma accounted for
71% of our cases. It is the commonly
encountered subtype and represents over 70%
of all reported cases and also accounted for 28%
of 85 malignant eyelid tumours in one series.27,

28 Lesions usually involve the eyelid primarily
before spreading to other ocular structures and
the upper lid is more commonly involved.29-31

Clinical presentation could be as flat lesions that
spread horizontally in a pagetoid pattern along
the eyelids and conjunctiva epithelium or as
nodules with multiple foci. All the patients in
this series presented with advanced disease,
varying degree of ocular structures destruction
and visual loss. Conjunctiva involvement rather
than eyelid was seen in two patients. Similar
conjunctiva affectation with sparing of the
eyelids was also documented in a recent
report.32 Other likely clinical presentations
include redness of the eye and loss of eyelashes
hence the frequent misdiagnosis with benign
eye lesions such as chalazion,

Fig 4.:  S100 non reactive staining. Mag x 10
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blepharoconjunctivitis and cicatricial
pemphigoid.33-36 Recurrent eye lesions as seen
in two of our cases should raise the suspicion
for a diagnosis of sebaceous carcinoma and
further emphasizes the need for excised tissues
to be sent for histopathological assessment.

The extra-ocular subtype commonly occurs in
the skin of the genitals particularly the vulva
and penis, the head, neck and extremities.6, 8, 10

Other rare sites are the breast, salivary glands
and lungs.30, 37, 38 Clinical presentation at these
sites is often as a nodule which frequently
ulcerates.39 Both extra-ocular cases in this series
involved the axilla and started as nodules that
progressively enlarged and became ulcerated.
The myriad of clinical diagnosis also confirms
the notoriety of sebaceous carcinoma’s mimicry
of cutaneous tumours such as basal cell
carcinoma (BCC), squamous cell carcinoma
(SCC) and melanoma. Late hospital
presentation and advanced disease stage is the
typical patient presentation in our setting thus,
increasing disease morbidity from the attendant
regional and visceral tissue destruction. This
also increases the potential for misdiagnosis
with the more common cutaneous cancers.

Tissue biopsy is mandatory for accurate
diagnosis and histology varies from well to poor
tumour differentiation. Immunohistochemical
antibody staining aids confirmatory diagnosis
especially in poorly differentiated tumours with
little recognizable sebaceous issue and also
differentiates from other cutaneous tumours.
All our cases were immunoreactive to epithelial
membrane antigen (EMA). Some sebaceous
carcinoma cases have been demonstrated to
show variable reactivity to CD 15 however, this
was not demonstrable in our cases. Other
useful immunohistochemical antibodies are
S100 which is usually positive in SCC and
negative in sebaceous carcinoma as seen in our
cases while both EMA and S100 are negative
in BCC.40, 41

The treatment of choice is surgical excision with
wide excision free margins while adjuvant
radiotherapy and chemotherapy have a role in
aggressive infiltrative and metastatic disease.42,

4 3

Conclusion
In conclusion, middle aged males were
predominantly affected in our setting. The
extra-ocular type involved the axilla mainly as
fungating masses and over seventy percent
were the ocular type with extensive destruction
of ocular structures and visual loss. Clinicians
and even pathologists should have a high index
of suspicion for sebaceous carcinoma in
patients presenting with axillary and ocular
masses associated with recurrence. This will
reduce rate of missed and delayed diagnosis as
well as the attendant disease morbidity of late
patients’ presentation and advanced disease
stage.
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