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Eccrine syringofibroadenoma (EFAS) is a rare benign tumor that originates from the eccrine sweat
glands. It has a predilection for the extremities of elderly individuals and may arise in association with
various acquired or hereditary diseases and neoplastic skin disorders. We report the case of a 48-year-old
man who had been quadriplegic due to transverse myelitis for 30 years, with a rapidly progressive plantar
tumor that was difficult to diagnose.
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RESUMO
O siringofibroadenoma écrino (SEAE) é um tumor benigno raro que se origina das gldndulas sudoriparas écrinas. Financial support: None.
Apresenta predilecao pelas extremidades de individuos idosos e pode surgir em associagio com vdrias patologias adqui-
ridas ou hereditdrias e com afecgoes cutdneas neopldsicas. Relatamos caso de homem de 48 anos, tetraplégico por mielite
transversa ha 30 anos, com tumoragdo plantar rapidamente progressiva de dificil diagnéstico.
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INTRODUCTION

Eccrine syringofibroadenoma (ESFA) is a rare benign
adnexal tumor that originates from the acrosyringium portion
of the eccrine sweat glands."? It usually presents as a solitary
hyperkeratotic nodular lesion, of variable size, with a predilec-
tion for the extremities of elderly individuals.* We report a case
of a 48-year-old man with a rapidly growing plantar tumor that
was difficult to diagnose clinically and histopathologically.

CASE REPORT

A 48-year-old man, quadriplegic for 30 years due to
transverse myelitis and with a right nephrectomy, reported an
erythematous macular lesion on the plantar region of the left
foot, which had appeared four months ago and evolved into a
tumor, in addition to unexplained weight loss and weakness. He
denied trauma. On examination, he presented the Leser-Trélat
sign, lower limbs edema, and an exophytic, pink, well-defined
tumor on the plantar region of the left foot, with an adjacent
erythematous-crusted plaque (Figure 1). The anatomopatholo-
gical examination of the biopsy performed at another Service
suggested spongiotic dermatitis. During follow-up, the patient
evolved with the rapid growth of the lesions (Figure 2). Two new
incisional biopsies were performed, whose histological analyzes
were compatible with stasis dermatitis. Cultures were negative.
Nuclear magnetic resonance showed a solid expansive formation
measuring 3.2 x 1.2 x 3.0 cm, restricted to the cutaneous plane,

FIGURE 1: Exophytic,
pinkish, well-defined
tumor on the plantar
region of the left
foot, with adjacent
erythematous-crusted
plaque

nonspecific. After approximately one year, a new histopatholo-
gical examination revealed infiltration of eosinophils and plas-
mocytes, chronic localized lymphedema, and an area of atypical
lymphoid cells. Immunohistochemical analysis (Figure 3) was
positive for p63 protein, EMA (epithelial membrane antigen),
and CEA (carcinoembryonic antigen) in ducts, findings consis-
tent with eccrine syringofibroadenoma. The patient is awaiting
an exeresis of the lesion with the Plastic Surgery team. The in-
vestigation of occult neoplasms was negative until the time of
submission of this report.

DISCUSSION

First described by Mascard in 1963, ESFA is a benign ad-
nexal proliferation of duct-forming epithelial cells with eccrine
differentiation and a certain histological affinity with mammary
fibroadenoma.’ It has a predilection for the extremities, can be
single or multiple, and arise in association with various acquired
or hereditary diseases and neoplastic skin conditions."?

The current classification encompasses five subtypes: (1)
solitary; (2) multiple associated with ectodermal dysplasia; (3)
multiples without skin findings (eccrine syringofibroadenoma-
tosis); (4) unilateral linear (nevoid); and (5) reactive associated
with inflammatory or neoplastic dermatoses, as in our report.*’

Reactive ESFA appears to be secondary to a repair and
remodeling process induced after tissue damage, leading to inju-
ry-reactive hyperplasia.’ Its association with multiple entities has
been described, such as diabetes mellitus, lichen planus, squamous
cell carcinoma, leprosy, and polyneuropathies.! Considering the

FIGURE 2: Rapid growth of lesions during follow-up.
A - Nine months after the first consultation.
2B - One year after the first consultation
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FIGURE 3: A - Histopathological examination with hyperparakeratosis, spongiosis, and acanthosis, anastomosing epithelial
cords, ductal structures, and fibromyxoid stroma (Hematoxylin & eosin, 40x).
B - Nuclear expression of p63 protein in epithelial cord cells.
C - Positive expression for CEA (immunostaining with polyclonal antibody for the carcinoembryonic antigen - CEAp)
in ductal structures present in the intimacy of the epithelial cords

significant chronic lymphedema presented by the reported pa-
tient, we believe that the etiopathogenesis of ESFA is directly
related to this situation.

Despite the diverse clinical presentations, the histopatho-
logical features comprise anastomosing cords of cuboidal epi-
thelial cells surrounded by fibrovascular stroma with plasmocytes
and ductal structures. Immunohistochemical analysis can help
the diagnosis, with positivity for EMA and CEA, showing the
lumen of the acrosyringium in the epithelial cords of the le-

sion.!3*
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