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INTRODUCTION
e Rare sweat gland malignancy
e Typically occurs on volar digits
e Potential for local recurrence and metastasis
e Often misdiagnosed due to benign appearance

CASE PRESENTATION
e Patient: 58-year-old Black female
e Location: Left middle finger web space
e History: 14-year duration, growth over last 2 years
e Misdiagnosis: Keloid (family history)
e Symptoms: Intermittent pain and itching

DIAGNOSTIC WORKUP
e Biopsy: Infiltrating carcinoma with rare
pseudopapillary structures
e |HC Markers:
o CK-pan, CK7, EMA, S100 (+)
o SMA in myoepithelial cells
e No perineural or lymphovascular invasion
TREATMENT
¢ |nitial Excision: 1 cm margins = positive margins
e Second Surgery: Wider local excision with additional 1
cm
e Defect: 4 x4 cm to tendon
e Imaging: No bone or nodal involvement
e Decision: Amputation avoided

KEY TAKEAWAYS
* Always biopsy enlarging or chronic
lesions
 DPA may present in non-volar locations
* Wide excision can be curative without
amputation
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OUTCOMES
¢ Follow-Up: 3 years
e Status: No evidence of recurrence or metastasis
e Surveillance: Ongoing

DISCUSSION
e DPA often mimics benign lesions
e Rare in web spaces = risk of misdiagnosis
e Long-standing lesion with favorable outcome after wide
excision
e Highlights the importance of early biopsy in persistent
nodules
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