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Abstract

Objective: Exploring surgical treatment strategies and clinical efficacy of eccrine angiomatous
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hamartoma (EAH). Methods: A retrospective analysis was conducted on 8 EAH patients treated be-
tween July 2021 and January 2025, comprising 6 males and 2 females, aged 2 to 46 years (mean age:
9 years). Lesion sizes ranged from 1 cm x 2 cm to 15 cm x 16 cm. Complete excision was performed
based on lesion extent, with wound repair achieved via tension-reducing sutures or autologous skin
grafting. Postoperative follow-up (3~12 months) assessed symptom relief, scar formation, and re-
currence rates. Results: All patients exhibited marked alleviation of postoperative pain and pruri-
tus, with incisions demonstrating satisfactory healing. No complications such as infection or skin
graft necrosis were observed, and no recurrence was detected during the follow-up period. Conclu-
sion: Complete surgical excision is an effective treatment for EAH, and when combined with wound
repair techniques (tension-reducing sutures or full-thickness skin grafting), it can achieve both
functional and cosmetic restoration.
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Figure 1. Before surgery
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Figure 2. One year after surgery
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Figure 3. EAH pathology (HE)
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Figure 4. Before surgery
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Figure 5. Three months after surgery
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Figure 6. EAH pathology (HE)
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Table 1. Comparison of VAS scores in 8 patients
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Table 2. Observer Scar Assessment Scale (POSAS) scoring form
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Table 3. Patient Scar Assessment Scale (POSAS) scoring form
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4 53 24 14 9 2 3 1 1 2 2
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7 53 21 14 10 2 2 1 2 2 1

8 50 20 11 8 1 2 1 1 1 2
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Table 4. Summary of results
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VAS I 6.12 +1.25 0.12+0.35 6.00 (5.00, 7.00) 14.21 <0.001 5.02 (1K)
POSAS M&LH K7 42.00+£1.56  825+1.49  33.75(33.36,34.14)  206.30 <0.001 72.91 (BK)
POSAS B B 5250+£1.60  9.63+1.51  42.88 (41.64, 44.12) 97.30 <0.001 34.40 (FK)
5. &g

FARE SGE 7N BRI R R R R B IR A AR AP . VAS R RJE 1 4P N 0
Sr(GEARTOR), BN ER K (D > 5). POSAS WLEEH VT4 B iR 80.4% (d = 72.90), &4 50 81.7% (d =
34.40), HATA BEUE—H(SDA<0.5). ZFRERLE[N, WEHEENEIRIBT TR
6. +Tig

EAH J&/NTRRRER — R SR, SOPRHGTIE MR VT RR 55T R 0l ot g MRS M8 . 2T Hh i ik
TR RS, &AL KSR R YERR, 1968 LK, HF I SCCHR EARIE IZR 129 200
i, HH BT RGRIRATIR SBR[ 1] HOmBE MRS, HilRRS e O MIEkERE: LE
- B8 T 2L 2 EL A P BRI 5 SO R e LA 250 e B 2] @ RS A R R B A A9 Rk R A
BebrER) D2-40 2IHVE, SRR H S EE A K[3]. EAH JLF AT BURAE TR B, Horp BUAE R 1%
BN E W, R R IV ZE 5, IR T DU, nT IR SRR S0 sl A B 2 A5 A,
SPRIEAAN 3~11 cm [4].

IR L, BAH SRR IUNEE RS S8 I R PP ], KA Bl SR 4 (B sk
EREREAR[S], H e RPOIR(E RS2 R 2 W) [6], K2 LKL, ARSI SRR . EAH
ORI . 27T KRR P IR RIZ W iR B LR 2R, (H i T80 g = | ek HIRR R B
B 72 5, RS R RS IO A hrdE o FL AL S5 B AR 2 B N BRI NN (BO S E S i, PR R
BN I 1G AE 45K A A R o) T i 7 2H SR B B I B3] [4], AT 8 R I S TR AT AR AR T 4 i 1f
ER AR T A0 R0 P R B 1] o T/ B0 BEAS SRR 9], mT A B s 2H A 43 ik — 2D S L N 2
KRR By BOAEAE, I N AR SR ARGt CD31, CD34 Al VIIL K15 S N RRERAR 2 %
ik S-100 A, #MFUR(CEA), b RANMEGRE(EMA), CAMS5.2 1 GCDFP15 [7] [8]: #B2MHF50 &I
EAH FEAREARCY) PROX1 2 D2-40 1 £ FH:[9].

EAH 2 RAET HAERT B4 L, R B i AR 8 KB g oK, BT B LA B R I mT Re G
PRI RSN, IR EEE T ILE 2 RIRSF SR, SR, BEE SR, &5 B il
REW . R SRR R IR, T B — L 2N LN RN RED SN ) LAMEH A N RD i3
ITIRTT o BN LARKEIRED, EAH RIT I8 2 S R RO T R, FHERHBEOE. WS EEER
HESTESNH 2 4] RAEH T RABOE K AT #5352 7 2248 EAH 2 7REIR, I8 Y7 )5 B idh 3%
WA B R 1] WEEAT B 25 3 ALl BT AR RS B v 2 e R S B IERR, A 808> EAH M8 2T
AR, B Pk R R T R e e B B 2 2 253 (RO R ¥ P 2 AR AAIE B2 [ 10] [ 117 BOGYRIT X F il AR R HL
PR B2 G B s B2 AR it R e P B 1577 RO PR, 5 82 BT EAH. AR BS 28 (R /NP i S B At if 8 3R e e
a2, TEATEEH TR, MOt EREA L M DLEE E A (/N R S BAINE A 5[ 7]. £E/NL
AMEBHA NBLY, 385 R I AR S AT VR YT, BT AR ZER o S IV, (H V2 B e A IR iR 2L 2,

DOI: 10.12677/acm.2025.1582348 1174 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582348

FKIEDE &

TG B B . oAk, BT 518 J5 i s G [ 2T didl, I sem e 8 B R A e R, it —
AIERIEIT I AR 8 B R, 4 GG SRS, 2 GISNHIZGRTT, 2 BIRIT I BIARR
RERBCGE « IR ABL, B B IRI2 )7 I R T RES2 H 2B BURI RN 2, SR /e EAH 207 i Rl
R 2D AR ME . DL, RO CUR U I & 1, X SeAl f m] e fe gt A7 1 7 4
ARSI E12], AR BN AL LA A K/NA — (03 5Kk B [, Bl AT 25 R % S A ARk — 2Dt
l4]: JRIT T, AR NEEAEA T SR, A )L R TE AR S B VT M AL, R IREIR S
REATFARYIER: X/ ARSK I Xk B 45t, BARVIRR G 48 & rl 3k RIF IR a2k XK
BB, KM B BHEHTIER, WA R ARG IR SRR -

EAH &l LA S i 5 5 S8 SO RFAE R 2 L R AR ORSFIET W0 . AL TRV S S5 IRE T
TEERR 2 R AL T LURTG, AWl TR SR UIRRIC & B R B AR I T Tskes, 8 Bl s ARJa
PO RIFSERU R,  HBEY 3~12 M HIEE K, IER T FARTHAERT EAH FIEZEH. A
M, AREFAAFAELL T RMRIE: ) FEARRR D> (n=8) HREVIIN AU, ] BE 2 YT ROorAh il 52
Py H, ARGIAWTTCR) 8 ] B2 AF IR B ARAT e e SRR, BORBERRIE BIR EAH FRAHL
o RKRFY AMEAR, 455 D2-40. CD31 FEHRiCWsE— AT iZ 50 KR B A B A2 Ak, LSS 2
PRAEIFIEAL ARG T G . A I, AR FUER P ARB R IR YT RN A 2 2, i EAH
ST BRARIR AL T ORI . LR BT, TARSERVIBRGEIAIT EAH I EETT 5, 6 G E R HoR T [
SKILDNRE R SILANGE, BV IR LR 2R R BTN RL A 2 2R M E IR &, B FriEfL
I B PRE S MR T AR LA 112 3 ISR THA T I 2k

= B
VO I DR AR R
P

[11 D’Acunto, C., Riccioni, L., Scarpellini, F., Purpura, V. and Melandri, D. (2023) Eccrine Angiomatous Hamartoma with
Atypical Localization Treated by Mohs Micrographic Surgery. Advances in Skin & Wound Care, 36, 1-4.
https://doi.org/10.1097/01.asw.0000936008.05741.7d

[2]  Smith, S.D., DiCaudo, D.J., Price, H.N. and Andrews, 1.D. (2019) Congenital Eccrine Angiomatous Hamartoma: Ex-
panding the Morphologic Presentation and a Review of the Literature. Pediatric Dermatology, 36, 909-912.
https://doi.org/10.1111/pde.13974

[3] Notsu, H., Goto, H., Tani, N. and Sugita, K. (2023) Eccrine Angiomatous Hamartoma Occurring on the Nail Bed. Yonago
Acta Medica, 66, 380-381. https://doi.org/10.33160/yam.2023.08.004

[4] Ahmad, S.M., Mohammad, T. and Elsebaey, A.M. (2023) Facial Eccrine Angiomatous Hamartoma in a 52-Year-Old
Woman: A Case Report. SAGE Open Medical Case Reports, 11, 1-3. https://doi.org/10.1177/2050313x231161440

[5] Ol BKbaME. ANFIRUCE R LA AR 1 BI[)]. ekl FaE 4k, 2019, 36(1): 106-107.

[6] Sadeghinia, A., Sadeghi, Y., Ghanadan, A. and Mazaherpour, E. (2025) Verrucous Eccrine Angiomatous Hamartoma:
A Case Report. Case Reports in Dermatology, 17, 38-41. https://doi.org/10.1159/000533667

[7] Felgueiras, J., del Pozo, J., Sacristan, F. and Bonet, M.d.M. (2015) Eccrine Angiomatous Hamartoma: Successful Treat-
ment with Pulsed Dual-Wavelength Sequential 595- and 1,064-nm Laser. Dermatologic Surgery, 41, 428-430.
https://doi.org/10.1097/dss.0000000000000297

[8] &IEWN, HHEK, FRR, 25 ANTFRRIUE R FRAE IR 1 B[], P E TR S B 4%, 2021, 20(2): 208-209.

[9] Park, H.E. and Kim, Y.H. (2023) Adult-Onset Subungual Eccrine Angiomatous Hamartoma on Right Great Toe: A Case
Report. Annals of Dermatology, 35, S265. https://doi.org/10.5021/ad.22.011

[10] Wu, C., Chang, C., Wang, C., Liao, Y. and Chen, S. (2019) Efficacy and Safety of Botulinum Toxin a in Axillary
Bromhidrosis and Associated Histological Changes in Sweat Glands: A Prospective Randomized Double-Blind Side-by-
Side Comparison Clinical Study. Dermatologic Surgery, 45, 1605-1609.

DOI: 10.12677/acm.2025.1582348 1175 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582348
https://doi.org/10.1097/01.asw.0000936008.05741.7d
https://doi.org/10.1111/pde.13974
https://doi.org/10.33160/yam.2023.08.004
https://doi.org/10.1177/2050313x231161440
https://doi.org/10.1159/000533667
https://doi.org/10.1097/dss.0000000000000297
https://doi.org/10.5021/ad.22.011

https://doi.org/10.1097/dss.0000000000001906

[11] Gu, Y., Truong, K., Kossard, S., Lim, A. and Sebaratnam, D.F. (2024) Eccrine Angiomatous Hamartoma Treated with
Multimodal Vascular Laser and Incobotulinum. Skin Health and Disease, 4, €434. https://doi.org/10.1002/ski2.434

[12] Arias, J.D.S. (2024) Pregnancy-Related Eccrine Angiomatous Hamartoma: Case Report. Cureus, 16, €52059.

DOI: 10.12677/acm.2025.1582348 1176 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582348
https://doi.org/10.1097/dss.0000000000001906
https://doi.org/10.1002/ski2.434

	小汗腺血管瘤样错构瘤的手术治疗策略及临床疗效分析
	摘  要
	关键词
	Surgical Treatment Strategies and Clinical Efficacy Analysis of Eccrine Angiomatous Hamartoma
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 临床资料
	2.2. 手术方法

	3. 典型病例
	4. 结果
	5. 结论
	6. 讨论
	声  明
	参考文献

