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Conclusion

Malignant nodular hidradenoma is a rare aggressive 
cutaneous adnexal tumor. Early treatment should be 
contemplated in all. Wide surgical excision of the tumor 
with a least 2 cm of clear margins for both primary disease 
and local recurrences is the treatment of choice. Elective 
regional lymphadenectomy after lymphoscintigraphy 
should also be performed. The role of sentinel lymph 
node biopsy in the treatment of malignant hidradenoma 
is controversial. Radiotherapy may also be considered 
though its role needs to be substantiated further.[9] As 
early recurrence is common despite the wide excision 
close follow‑up is mandatory.
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The authors presented two rare cases of scalp malignant 
nodular hidradenoma (MNH).[1] Both tumors recurred 
in spite of total excision and radiotherapy. The preferred 
treatment is an early wide surgical excision of the tumor. 
Recently, innovation of radiation delivery technique 
enabled IMRT (intensity modulated radiation therapy) 
for complex‑shaped targets.[2] VMAT (volumetric 
modulated arc therapy) or Rapid Arc[3] therapy and 
helical tomotherapy[4] give a high dose to widely 
spread scalp and skull tumors, sparing the underlying 
brain parenchyma as much as possible. IMRT as well 
as chemotherapy including the molecular targeting 
therapy is to be evaluated for adjuvant therapy after 
the surgical resection or for salvage therapy in case of 
recurrence.

Yoshimasa Mori
Department of Radiology and Radiation Oncology, Aichi Medical 

University, Nagakute, Aichi, Japan

Address for correspondence: 
Prof. Yoshimasa Mori, 

Department of Radiology and Radiation Oncology, 

Aichi Medical University, Nagakute, Aichi, Japan. 
E‑mail: yoshim@aichi‑med‑u.ac.jp

References

1. Maiti T, Somanna S, Devi BI, Unchag A, Shukla D. Malignant nodular 
hidradenoma of  scalp. J Neurosci Rural Pract  2014;4:423‑25.

2. Samant RS, Fox GW, Gerig LH, Montgomery LA, Allan DS. Total scalp 
radiation using image‑guided IMRT for progressive cutaneous T cell 
lymphoma. Br J Radiol 2009;82:e122‑5.

3. Kelly PJ, Mannarino E, Lewis JH, Baldini EH, Hacker FL. Total dural 
irradiation: RapidArc versus static‑field IMRT: A case study. Med Dosim 
2012;37:175‑81.

4. Gupta T, Mallik S, Master Z, Phurailatpam R, Laskar S. Brain‑sparing 
holo‑cranial radiotherapy: A unique application of  helical tomotherapy. 
Clin Oncol (R Coll Radiol) 2011;23:86‑94.

Access this article online
Quick Response Code:

Website: 
www.ruralneuropractice.com

Commentary

zaheer
Rectangle


