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Case Presentation

• 35 yo F presented in early 2013 for evaluation of a 2.5 cm x 2.5 cm 
firm, brown, fungating mass on the R thigh, present for several weeks

• Biopsy performed
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Pathology Report

• Ulcerated polypoid nodulocystic and infiltrative tumor with ductal 
differentiation in the dermis and superficial subcutis without 
satellites.

• Note: The findings fit with a primary cutaneous adenocarcinoma of 
sweat gland origin. The features of the tumor suggest a carcinoma 
that has likely arisen from a precursor adenoma.

Further History
• The lesion was surgically excised and a SLN biopsy was performed and 

was positive 
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Further History

• Completion lymphadenectomy of 8 right inguinal and 1 right thigh 
lymph node was performed, and all nodes were negative

• The patient was monitored for evidence of recurrence/metastasis and 
was disease-free until 12/2024 at which point surveillance CT 
demonstrated RLL lung nodules slowly enlarging from prior imaging

• Subsequent wedge resection was performed
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Further History

• Pathology revealed metastatic sweat gland carcinoma 

• Molecular analysis demonstrated BRD3::NUTM1 fusion, permitting 
subclassification as a NUT adnexal carcinoma with delayed lung 
metastasis

Timeline

R thigh mass 
evaluated 
and biopsied

2/2013

Surgical 
excision with 
+SLN 

4/2013

Completion 
lymphadenectomy 
(0/1 R thigh, 0/8 R 
inguinal nodes)

6/2013

Small, sub-
centimeter 
pulmonary nodules 
noted on CT

Stable until 12/2024

11/2022

RLL 
Resection

2/2025

LLL Resection

5/2025

No evidence of 
disease

Today

9+ year disease-free interval
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Discussion
• NUT adnexal carcinoma was introduced as a new provisional entity in 

the WHO 5th Edition 

• These malignant tumors are neoplasms of skin adnexa (hair follicles, 
sweat glands, etc.) and involve NUT gene fusions (ex. BRD::NUT, 
NSD::NUT, etc.) 

• Distinct entities from extracutaneous NUT carcinoma and NUT-
rearrangement porocarcinoma

15

16



11/7/2025

9

Patient 

Outcomes/Prognosis

Histopathologic FeaturesClinical FeaturesMost Common 

Gene Fusions

Entity

Aggressive, but may be less 

aggressive than 

extracutaneous NUT 

carcinoma; metastatic 

potential present

Poorly differentiated 

carcinoma; variable squamous 

differentiation; strong nuclear 

NUT IHC positivity

Broad age range; primary 

cutaneous or adnexal sites; 

rare, may mimic other skin 

tumors

BRD4::NUTM1

BRD3::NUTM1

NSD3::NUTM1

NUT Adnexal

Highly aggressive, median 

OS 6–7 months; poor 

response to therapy; 

prognosis worse than 

cutaneous forms

Poorly 

differentiated/undifferentiate

d carcinoma; abrupt 

squamous differentiation; 

strong nuclear NUT IHC

Adolescents/young adults; 

midline (thorax, head/neck, 

mediastinum), but any site 

possible

BRD4::NUTM1 

(70-80%)

BRD3::NUTM1 

(15-20%)

NSD3::NUTM1 

(6%)

Extracutaneous 

NUT

Variable; can metastasize 

(LN, distant); 5-year survival 

~56%; prognosis depends on 

stage and resection

Malignant eccrine neoplasm; 

ductal differentiation; variable 

NUT IHC positivity (esp. with 

YAP1::NUTM1 fusion)

Elderly adults; cutaneous, often 

on lower extremities or 

head/neck; may ulcerate or 

metastasize

YAP::NUTM1

YAP::MAML2

Porocarcinoma

Thank you!

Questions?
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