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To the Editor: Recent epidemiologic data are lacking for invasive cutaneous adnexal 

carcinoma arising from apocrine, eccrine, and sebaceous gland structures.

We analyzed data from 18 US population-based registries in the Surveillance, Epidemiology, 

and End Results (SEER) database of primary tumors diagnosed from 2000 to 2018 with the 

following International Classification of Diseases for Oncology Third Edition codes: 8200, 

8390, 8400–8403, 8407–8410, 8413, 8480, 8940; consistent with a prior study.1 Incidence 

estimates were calculated using SEER*Stat version 8.3.9.2 SEER database information 

is available elsewhere.2,3 Incidence rates (IRs) were age-adjusted except in age-stratified 

analyses. IRs were estimated by race/ethnicity and IR ratios (IRRs) were estimated for 

non-Hispanic blacks versus non-Hispanic whites. Annual percent change (APC) in IRs 

were estimated using SEER*Stat.2 Segmented APCs (sAPCs) were estimated within time 

subintervals for sebaceous carcinoma using Joinpoint (Version 4.9.0.1).4 Apocrine and 

eccrine tumor types were combined due to small numbers in age-stratified and APC 

analyses. IRB approval was not required for the study (non-human subjects research).

A total of 9,646 tumors were identified (57% male; median age at diagnosis: 64 years) with 

an overall age-adjusted IR of 5.9 per million person-years (Table I). Crude IRs increased 

>200-fold with age: from 0.2 cases per million person-years in individuals <30 to 49.4 

in individuals >84 years of age (eTable I). Although most tumors had higher incidences 
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in non-Hispanic whites, mucinous adenocarcinoma incidence was over 2-fold higher in 

non-Hispanic blacks (IRR = 2.18, 95% CI: 1.68 to 2.78) (eTable II).

Sebaceous carcinoma incidence increased by 47% between 2000–2018, while apocrine 

and eccrine tumor incidences did not appreciably change (Figure 1; data in eTable III). 

APCs were +0.5% for apocrine-eccrine carcinoma (95% CI: −0.3% to 1.3%) and +2.8% 

for sebaceous carcinoma (95% CI: 1.8% to 3.7%) (eTable IV). In subinterval analyses, 

sebaceous carcinoma IRs statistically significantly increased between 2000–2015 (sAPC 

+3.8%) and non-significantly decreased thereafter (eTable V).

In a prior SEER analysis age-adjusted IRs increased for apocrine-eccrine carcinoma and 

sebaceous carcinoma by 170% and 217%, respectively, between 1987–2005.1 However, 

between 2000–2018, we found that only sebaceous carcinoma incidence increased, driven 

by increasing rates through 2015. The reasons for this are unclear but deserve further study 

as it may help elucidate causes of different adnexal tumors and guide future prevention 

efforts. While the aging population may, in part, contribute to rising sebaceous carcinoma 

cases, IRs were age-adjusted to control for this. “Not-otherwise-specified” tumor incidence 

decreased between 2000–2018, which may reflect advances in histopathologic techniques 

and diagnostic precision.

Study strengths include its sample size and population-based case ascertainment 

representative of the US population. As with other SEER studies, limitations include lack 

of centralized pathologic review and likely underestimation of incidence due to incomplete 

reporting. While the classification of tumors is standardized across SEER registries using 

ICDO-3 codes, validation studies of this coding system in capturing cutaneous adnexal 

tumors are lacking.

Given the aging US population and exponential increase in incidence of these tumors with 

age, dermatologists should be prepared to see more adnexal tumors, particularly sebaceous 

carcinoma.
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Figure I. “Cutaneous adnexal tumor incidence trends in the United States (2000–2018)”
Age-standardized cutaneous adnexal tumor incidence rates per million person-years by 

histologic type in the Surveillance, Epidemiology, and End Results (SEER) database from 

2000 to 2018; 95% confidence intervals (CIs) indicated by the shaded portions. Malignant 

mixed tumor and spiradenocarcinoma are excluded as their annual incidence and 95% CIs 

were unable to be calculated for all years due to an insufficient number of cases.
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