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Abstract

Chondroid syringoma is a benign, rare,
asymptomatic, slow-growing mixed tumor. Tumors
larger than 3cm are considered giant and may be
malignant. We present a 65-year-old man with a
chronic, indolent, subcutaneous tumor with upper
lip deformity. An excisional biopsy was performed
under local anesthesia. Based on histopathological
analysis, the resected lesion was identified as a
chondroid syringoma of the apocrine type. There was
no recurrence during the one-year follow-up after
surgery. The occurrence of a large chondroid
syringoma in the upper lip is rare.
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Introduction

Chondroid syringoma (CS) is a benign mixed tumor
composed of eccrine gland elements in a
collagenous stroma. In 1959, Billroth was the first to
describe a tumor of the salivary gland with similar
morphological characteristics. A century later, in
1961, the terms “mixed skin tumor” and CS were
introduced by Hirsch and Helwig [1]. Chondroid
syringoma generally is located on the face and neck
and may have a chronic and asymptomatic course. It
is rare, with an incidence of 0.01% to 0.098% of all
primary skin tumors [2]. They are solitary tumors,
generally less than 3cm in diameter. The diagnosis is
made based on histopathological analysis [3], and
the treatment of choice is complete excision [1,3].

Herein, we present a man with a CS of the upper lip
that was greater than 3cm and caused a deformity of
the region with significant cosmetic impairment.

Case Synopsis

A 65-year-old man, who had no relevant medical
history, presented with a 15-year history of an
abnormality located on the upper lip. The deformity
was a skin-colored, sessile, subcutaneous nodule,
3.5cm in  diameter, with solid consistency,
telangiectasia, and multiple yellowish areas on its
surface (Figure 1).

An excisional biopsy was performed under local
anesthesia. Histopathological analysis revealed
tubuloalveolar and glandular-like  structures

Figure 1. Giant chondroid syringoma on the upper lip.
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Figure 2. Subcutaneous tumor excised.Panoramic view of a well-
circumscribed, non-encapsulated tumor in contact with the edge
of the surgical section (green ink). H&E, 40x.

arranged as islands within a fibro-adipose,
chondroid, myxoid, and hyaline stroma with
follicular and sebaceous differentiation (Figures 2,

3). Cellular atypia, mitoses, neural and vascular
invasion, infiltration to surrounding tissues, and
necrosis, were not present. Based on this, CS was
diagnosed. There was no recurrence during the one-
year follow-up after surgery (Figure 4).

Case Discussion

Chondroid syringoma may originate from ectopic
tissue of embryological origin that proliferates owing
to unidentified factors [4]. The presentation on the
lips, soles, and fingers suggests that it may be
preceded by trauma [2,4].

The presentation age is between 20 and 60 years and
itis more frequentin men than in women with a ratio
of 2:1. The most common location is nose, cheek,
upper lip, scalp, forehead, chin, eyelids, ear, and
neck; it rarely affects the extremities and genitalia [2].
Since 1959 only about 34 cases have been reported
[5].

Figure 3. Histopathological analysis of the chondroid syringoma. A) Epithelial cords with ductal lumens embedded in a chondroid
stroma. H&E, 100x. B) Ductal cords and presence of keratocysts. H&E, 100x. C) Neoplasia constituted of tubular structures and lined by
cuboidal epithelial cells was observed. H&E, 100x. D) Chondroid stroma and mucin positive for periodic acid-Schiff-alcian blue staining,

100X.
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Figure 4. One year after surgical removal without recurrence

Chondroid syringomas usually measure 0.5-3cm in
diameter, but those greater than 3cm that occur in
covered areas of the body and are called giant CSs [6-
8]. Clinically, it is characterized by a subcutaneous
tumor, covered by skin with a normal or slightly
erythematous appearance. It is indolent with a firm
consistency and nodular appearance [9].

The clinical differential diagnosis includes epidermal
and/or dermoid cyst, neurofibroma,
dermatofibroma, squamous carcinoma,
histiocytoma, and pilomatrixoma.

cell

Histologically, CS is a well-circumscribed tumor with
chondroid stroma and it is classified as either eccrine
or apocrine. The eccrine type is characterized by
small luminal spaces which are made up of a single
line of cuboidal epithelial cells, whereas the apocrine
type is characterized by lumens with a tubular and
cystic appearance, branched and delimited by two
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rows of cuboidal epithelial cells [6,9]. The present
case was similar to the apocrine type.

Five histological criteria for diagnosis were proposed
[6,9: 1) cuboidal and polygonal cell nests, 2)
intercommunicating  tubular  alveolar linear
structures, 3) ducts composed of one or two rows of
cuboidal cells, 4) isolated keratinized cysts
(keratocysts), and 5) variable composition matrix.

Chondroid syringomas is a benign tumor with a
good prognosis. However, a malignant variant has
been described that can appear de novo, from
incomplete excision, and in tumors greater than 3cm
[2,8,10,11]. Unlike benign lesions, malignant CSs are
characterized by local invasion and visceral or bone
metastasis. Histopathologically, malignant CSs are
characterized by cellular atypia, mitosis, neural and
vascular invasion, infiltration into surrounding
tissues, and necrosis [12].

Treatment includes complete excision of the tumor
while preserving aesthetic and functional units and
follow-up for local recurrence and malignancy. In the
case of recurrence, wide excision or Mohs surgery is
recommended [2,12].

Conclusion

Our patient’s 3.5cm in diameter benign tumor was
diagnosed and histopathological identified as
chondroid syringoma. It was removed and there was
no recurrence during the one-year follow-up after
surgery.
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