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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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pigmented nodular cystic hidradenoma of the ankle

1 Wollina u., 2 schönlebe J., 3 goldman a.
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Nodular, solid-cystic hidradenoma is a benign cutaneous tu-
mor with eccrine or apocrine sweat gland origin that is most 
commonly found in the head, neck, trunk, and upper extremity 
regions of patients in the middle to older aged groups. The legs 
are involved only in 4.5%, while the feet become rarely affected 
[1]. Majority of these tumors are asymptomatic, slow-growing, 
solitary, and nonulcerative in presentation [2,3]. Hyperpigmen-
tation is a rare feature of these benign tumors and may be due to 
mechanical friction [4].

Nodular hidradenomas represent a dermatological pitfall, be-
ing difficult to differentiate clinically and dermoscopically from 
basal cell carcinoma (BCC) and melanoma [5].

case report. We report on a 53-year-old man, presented with 
a firm, bluish nodule on his left ankle that developed over several 
months (Fig. 1). He was otherwise healthy and was without any 
medication. He did not remember a trauma at the site of the lesion. 

Fig. 1. Hyperpigmented nodular hidradenoma of the ankle

The 1 cm large nodule was not painful but mobile to the un-
derlying tissue. We suspected a thrombosed hemangioma. For 
the differential diagnosis we considered ruling out an atypical 
pilomatricoma, a pigmented basal cell carcinoma, and a gan-
glion cyst with bleeding.

The lesion was completely removed surgically and the defect 
was closed by a tissue advancement flap. Healing was unremark-
able. Histologically we found a well circumscribed solid cystic 
dermal tumor with signs of bleeding and tissue necrosis. The 
nodule was composed mainly of eosinophilic cells and some 
clear cells. There was no cellular or nuclear atypia, no increased 
mitotic activity. The stroma was myxoid (Fig. 2a & b). The over-
lying epidermis appeared slightly hyperpigmented, possibly due 
to mechanical friction.

The diagnosis of a benign nodular solid-cystic hidradenoma 
was confirmed.

Fig. 2. nodular solid-cystic hidradenoma. a well-circum-
scribed dermal epithelial tumor with a myxoid stroma (hema-
toxylin-eosin, x 2)

Fig. 3: closer view. no mitotic activity can be seen. some 
spaces filled with blood (hematoxylin-eosin, x 4)

results and discussion. Hidradenoma (syn. acrospiroma) 
is a benign adnexal tumor with eccrine or apocrine differen-
tiation. Most of the lesions are asymptomatic and solitary. 
The pathogenesis of hidradenomas – eccrine and apocrine – is 
poorly understood. A trauma is reported in ¼ of cases. Recently, 
crTc-MaMl fusion gene was reported in hidradenomas, with 
CRTC1-MALM2 fusion transcript being demonstrated in ap-
proximately 26% to 50% of cases, while crTc3-MaMl2 fu-
sion was seen in about 5% of tumors. CRTC1-MAML2 consti-
tutively activates CREB-mediated transcription and has shown 
an oncogenic potential in vitro [6].
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Histologically, most nodular hidradenomas are dermal cir-
cumscribed, solid and cystic, symmetrical, lobulated tumors 
with a sheet-like and papillary architecture. They may present 
with a pseudocapsule of compressed and hyalinized collagen 
bundles. Cells are round or polygonal, mostly eosinophilic. 
Clear cells are rich in glycogen and present an apocrine differen-
tiation. Squamous differentiation and sebaceous differentiation 
are common, while poroid differentiation is rare. The stroma can 
be myxoid, fibrous or mixed [7]. Malignant transformation of 
nodular hidradenoma is quite rare, but these tumors are aggres-
sive [8].

Differential diagnoses of solid nodular hidradenoma include 
BCC, squamous cell carcinoma, melanoma, breast cancer, digi-
tal ganglion cyst, and digital papillary adenocarcinoma, depend-
ing on the anatomical region [9-12]. As in our case, a hyperpig-
mented hidradenoma is even more difficult to diagnose solely 
on clinical findings. Hidradenoma of the ankle is very rare. We 
found only one case of a clear cell hidradenoma on the ankle in 
the English literature [13].

Hidradenoma should be considered as a possible differential 
diagnosis in case of pigmented soft tissue tumors of the ankle.
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pigmented nodular cystic hidradenoma of the ankle
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Solid-cystic hidradenoma is a benign cutaneous tumor that is 
most commonly found in the head, neck, trunk, and upper ex-
tremity regions of patients in the middle to older aged groups. 
Presentation on lower extremities and in particular on the foot is 
uncommon. Nodular hidradenomas represent a dermatological 
pitfall, being difficult to differentiate from basal cell carcinoma 

and melanoma. We report on a 53-year-old male patient with a 
pigmented nodular hidradenoma on his ankle that was surgically 
removed. We discuss histopathology and differential diagnosis 
of this eccrine tumor of skin. This is the second reported case in 
the English literature.

keywords: pigmented nodular cystic hidradenoma.

РЕЗЮМЕ 

ПИГМЕНТИРОВАННАЯ УЗЛОВАТАЯ КИСТОЗНАЯ ГИДРАДЕНОМА ОБЛАСТИ ЛОДЫЖКИ

1Воллина У., 2Шёнлебе Дж., 3Голдман А.

1Академический учебный госпиталь,  городская больница дрездена, департамент дерматологии и аллергологии, дрезден, 
германия; 2институт Патологии „георг Шморл“, городская Больница дрездена, Академический учебный госпиталь,  

дрезден; 3клиника голдман и госпиталь Моиньюш-де-венто, Порто Алегре, рс/Бразилия

Солидно-кистозная гидраденома является доброкаче-
ственной кожной опухолью, которая чаще всего встречается 

в областях головы, шеи, туловища и верхних конечностей 
среди пациентов в группах среднего и старшего возраста. Ло-
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кализация на нижних конечностях, особенно в области стопы, 
встречается редко. Узловые гидраденомы представляют со-
бой диагностическую дилемму в дерматологии, поскольку их 
трудно отличить от базальноклеточного рака и меланомы. Ав-
торами представлен клинический случай 53-летнего пациента 

мужского пола с пигментированной узловатой гидраденомой 
области лодыжки, которая была удалена хирургическим путем. 
В статье обсуждаются аспекты гистопатологии и дифференци-
альной диагностики этой эккринной опухоли кожи. Это второй 
случай, о котором сообщается в англоязычной литературе.

reziume

pigmentirebuli kvanZovani kistozuri hidradenoma koWis areSi

1u.volina,  2j.Sonlebe, 3a.goldmani

1akademiuri saswavlo hospitali, drezdenis saqalaqo saavadmyofo,  dermatologiis 
da alergologiis departamenti, drezdeni; 2paTologiis instituti "georg Smorl", 

drezdenis saqalaqo saavadmyofo, akademiuri saswavlo hospitali,  drezdeni, germania; 
3goldmanis klinika da hospitali moiniuS-de-vento, porto alegre, brazilia

solidur-kisrozuri hidradenoma warmoad-
gens kanis keTilTvisebian simsivnes, romelic 
ZiriTadad gxvdeba Tavis, kisris,  tanis da Zeda 
kidurebis areSi saSualo da xandazmuli asakis 
pacientebSi, lokalizacia qveda kidurebze, gan-
sakuTrebis terfis areSi, Zalian iSviaTia. kvan-
Zovani hidradenomebis diagnostika warmoadgens 
dermatologiis dilemas, vinaidan Znelad gans-
xvavdeba bazalur-ujreduli kibosa da melano-
misagan. 

avtorebis mier warmoagenilia 53 wlis mamrobi-
Ti sqesis pacientis klinikuri SemTxveva pigmen-
tirebuli kvanZovani hidradenomiT koWis areSi, 
romelic amokveTili iyo qirurgiuli gziT. sta-
tiaSi gaanalizebulia kanis ekrinuli simsivnis 
histopaTologiuri da diferencialuri diagnos-
tikis aspeqtebi. aRwerili SemTxvevis Sesaxeb in-
formacia molod meorea, romelic warmodgenilia 
inglisurenovan literaturaSi. 

open rygB long-term complications: Ventral hernia - 
report on a 10-year single-center eXperience

1iaroseski J., 2harada g., ³ramos r., ³mottin c., 4grossi J.
 

1Medical sciences, Federal University of Health sciences of Porto alegre, UFcsPa, Porto alegre; 
2Medical sciences, Feevale University of Health sciences, novo Hamburgo; 3digestive surgery department, 

são lucas Hospital, Porto alegre; 4digestive surgery department, Moinhos de Vento Hospital, Porto alegre, Brazil

IIncisional hernia is the protrusion of the abdominal contents 
through an orifice – a defect of the abdominal wall where it pre-
viously underwent surgery due to possible healing alterations 
caused by inflammation or lack of substrate for adequate closure 
of the wound [4,8,10,13,28]. Current papers show the incidence 
of incisional hernia in non-obese patients at the rate of 10-15%. 
There is an increased incidence rate of over 25-30% in morbid 
obese patients, probably related to the lower amount of collagen 
[10], and the recurrence can increase up to 67% when the repair 
is performed without a mesh insert [3]. 

The closure defect is more frequent in vertical incisions in the 
median line in its infra-umbilical portion [4,8]. Incisions in the 
median line are commonly used in the open Roux-en-Y gastric 
bypass (RYGB) [18]. Although videolaparoscopic RYGB are 
preferred by recent studies [27], open RYGB are still very use-
ful, especially in low-middle income countries, by its significant 
lower equipment investment, costing around 50% less than the 
laparoscopic or robotic RYGB [11].

We report the epidemiology and intervention of a 10-year ex-
perience of a single center applying sublay retromuscular Rives/
Stoppa technique repair in patients with incisional ventral hernia 
of open RYGB. We hypothesize if there are any apparent risk 
factors to the abdominal wall compromise and if the surgical 
treatment outcome were different from the literature. We identi-
fied in the sample a predominance of female patients and high 
BMI at the moment of bariatric surgery as well as we identified 
low recurrence rate and length-of-stay at the hospital compared 
to the literature.

material and methods. This study consists of a retrospec-
tive analysis of patients who underwent open Roux-en-Y gastric 
bypass from January 2006 to December 2015 in a single-center 
brazilian hospital. The same medical group performed the sur-
gery and the incisional hernia repair. The data included here 
consists of demographics, body mass index (BMI), and hernia 
characteristics such as status of natural history (elective or ur-
gency surgery). Short-and long-term follow up data consisted 


