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ABOUT THE STUDY  

 

According to the 2018 WHO classification, Eccrine porocarcinoma (EPC) is an 

uncommon adnexal tumour that accounts for roughly 0.005% of skin tumours, 

with a mean age ranging from 61.5 to 73 years and no sex preference. Eccrine 

porocarcinoma (EPC) is distinguished clinically by a nodular, polypoid, or plaque 

lesion that is frequently ulcerated and rarely pigmented. 

The lower limbs are the most commonly affected area, followed by the trunk, 

head/scalp, and upper limbs. A dermal proliferation of atypical and pleomorphic 

poroid cells with an intraepidermal component is seen on histopathology. 

Furthermore, portions of a pre-existing poroma can occasionally be recognised. 

According to several studies with long-term follow-up, Eccrine porocarcinoma 

(EPC) may appear with at least two potential cancerogenesis pathways: i) de novo 

creation or ii) transformation from a benign pre-existing poroma. Critical 

difficulties with EPC include the usually difficult clinical diagnosis and the high 

likelihood of being ignored or misconstrued as squamous or even basal cell 

carcinomas. According to the margins pattern, Eccrine porocarcinoma (EPC) can 

be categorised into three subtypes: pushing, infiltrative, and pagetoid. 

These are related with the lowest, moderate, and highest relapse risk, 

respectively. Local recurrence and involvement of regional lymph nodes are 

possible in 20% of cases, whereas distant metastasis occurs in 10% of patients. 

Larger size, tumour depth >7 mm, infiltrating margins, and a high mitotic index 

are histopathological characteristics associated with more aggressive biological 

behaviour. The conventional treatment for Eccrine porocarcinoma (EPC) is 

surgical removal of the main lesion as well as any clinically affected lymph nodes. 

The recommended surgical safety margin is at least 2  cm. There are currently no 

official criteria for sentinel node biopsy in clinically negative patients with bad 

histological characteristics, despite the fact that some writers endorse this 

strategy. 
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Recent advances in sequencing technology have enabled researchers to identify specific genetic mutations that 

increase the risk of developing certain cancers. For example, BRCA1 and BRCA2 mutations increase the risk of 

developing breast and ovarian cancer. Early detection and genetic counseling can help people at high risk of 

developing cancer make informed decisions about their healthcare. Clinical correlation of cancer involves the 

integration of various clinical and non-clinical factors, such as the patient's medical history, physical exam findings, 

imaging, and laboratory results. The accurate diagnosis, staging, and management of cancer require close 

collaboration between the patient, care team, and caregivers. Close monitoring and follow-up after treatment are 

essential to detect any signs of cancer recurrence. Routine screenings for specific cancers can help detect cancer at 

an early stage when it's easier to treat. Public health education campaigns to promote healthy lifestyle habits such 

as regular exercise, healthy eating, avoiding tobacco, can also reduce the incidence of cancer. Cancer remains a 

significant public health challenge globally. An accurate diagnosis, staging, and management of cancer require close 

collaboration between the patient, care team, and caregivers. Clinical correlation is vital in the effective management 

of cancer. Addressing genetic and environmental risk factors can help reduce the incidence of cancer, enabling early 

diagnosis and effective treatment. 

A multidisciplinary study was carried out to investigate the function of postoperative radiation in the treatment of 

eccrine porocarcinoma. The study discovered that adjuvant radiation therapy after tumour excision can enhance local 

control rates and lower the chance of recurrence, especially in instances with involved surgical margins or lymphatic 

involvement. While this rare malignant tumour still poses diagnostic and treatment hurdles, the study demonstrates 

that radiation therapy can be an effective component of a multidisciplinary strategy to disease management. In order 

to improve the outlook for patients with eccrine porocarcinoma, further research and collaboration among healthcare 

professionals will be critical. 

 
 


