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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.
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