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Chondroid syringoma, also known as a cutaneous mixed tumor, is a rare benign neoplasm originating Santo, Cassiano Anténio Moraes

from the sweat glands, composed of epithelial structures immersed in a myxochondroid stroma. It usually University Hospital, Pathology
presents as a solid, single tumor located on the face or neck with a chronic and asymptomatic course. We
report the case of a 75-year-old woman with a slightly elevated lesion on the forehead, whose diagnosis
was defined by histopathological analysis.
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RESUMO Luana Amaral de Moura
O siringoma condroide, também conhecido como tumor misto cutdneo, é uma neoplasia benigna rara, originada das Email: luanamoura@gmail.com

gldndulas sudoriparas, composta por estruturas epiteliais imersas em um estroma mixocondroide. Geralmente, apresen-
ta-se como tumor sélido, iinico, localizado na face ou pescogo, com evolugo crénica e assintomatica. Relata-se caso de
mulher, 75 anos, com lesdo discretamente elevada na fronte, cujo diagnéstico foi definido pela andlise histopatoldgica.
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INTRODUCTION

Chondroid syringoma is a rare benign adnexal tumor of
the skin, composed of epithelial structures immersed in myxo-
chondroid stroma.! It usually presents as a solid, single, asympto-
matic tumor located on the face or neck, with chronic evolution,
whose diagnosis is determined by histopathological analysis.> We
report a case of a 75-year-old woman with a slightly elevated
lesion on the forehead.

CASE REPORT

A 75-year-old woman with a history of photodamage
and previous excision of three basal cell carcinomas (BCC) re-
ported the appearance of an asymptomatic lesion on her fo-
rehead one year ago. On examination, she had an erythematou-

s-atrophic plaque, with a higher and exulcerated medial portion
located on the right forehead, close to the hairline (Figure 1).

We considered BCC and performed an excisional biopsy
with margins of 2 mm (Figure 2). Histopathological analysis sho-
wed a tumor characterized by the coexistence of eccrine glands
(epithelial structures) and chondroid tissue (mesenchymal), without
atypia, with infiltration up to the deep dermis and free resection
limits (Figures 3, 4, and 5). Thus, we concluded the diagnosis of
chondroid syringoma.The patient is being followed up and presents
no clinical signs of recurrence six months after the excision.

DISCUSSION

Chondroid syringoma (CS), also known as a cutaneous
mixed tumor, is a rare benign neoplasm originating from the
sweat glands, which is part of the group of adnexal tumors."* It
corresponds to about 0.098% of all primary skin neoplasms, and

FIGURE 1: A - Erythematous-atrophic plaque, with a higher and exulcerated medial portion, located on the right forehead,
close to the hairline. B - Approximate image of the lesion

FIGURE 2: Excisional biopsy excisional biopsy with 2 mm margins. A - Pre-surgical marking of the lesion delimiting the margins.
B - Immediate postoperative period
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FIGURE 3: A - Histopathological examination showing proliferation of sweat glands amid the cartilaginous matrix. Absence of
mitosis and cellular atypia (Hematoxylin & eosin, 40x). B) Detail of glandular proliferation (Hematoxylin & Eosin, 100x)

it’s more frequent in men (2:1) between 20 and 60 years, which
differs from the case reported.’

Typically, it manifests as a well-defined, firm, mobile,
asymptomatic, slow-growing subcutaneous nodule measuring
0.5cm to 3cm."** The most common locations are the nose,
upper lip, scalp, forehead, chin, and malar region.? A specific der-
moscopic pattern has not yet been described.’® The patient re-
ported a slightly elevated plaque on the forehead, differing from
the classic picture, although in the usual topography.

Differential diagnoses include epidermoid cyst, dermato-
fibroma, cylindroma, eccrine poroma, and basal cell carcinoma.'”

The diagnosis is essentially histopathological due to the

(% Y'. : o DL BT 2 non-specificity of the skin lesion. Anatomopathology shows a
FIGURE 4: Mixed tumor consisting of proliferation of epitheli- well-defined tumor in the dermis and/or subcutaneous tissue
al (glandular ducts) and mesenchymal (cartilaginous matrix) with overlapping epithelial and mesenchymal components. The

components (Hematoxylin & Eosin, 100x) epithelial portion includes gland-like structures and cell nests
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that form ducts and tubules. The mesenchymal element is gene-
rally composed of chondromyxoid stroma but focal lipomatous
and bone metaplasias have been described.'=*

CS is a benign tumor with a good prognosis. However,
a de novo malignant variety has been described after incomplete
resection and in tumors larger than 3 cm. Histological analysis
reveals anomalous features, such as asymmetry, cytological aty-
pia, necrosis, involvement of deep structures, and satellite tumor
nodules in these cases.'”
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Surgical excision is the treatment of choice. The litera-
ture also describes the use of electrocoagulation, dermabrasion,
and CO2 laser."? Clinical follow-up is indicated due to the pos-
sibility of local recurrence and malignancy. Wide excision is re-
commended in case of evidence of malignant transformation.
Adjuvant radiotherapy may also be considered.?
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