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Case Report

Chondroid syringoma of the upper lip: a rare entity
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ABSTRACT

Chondroid syringomas are uncommon cutaneous neoplasms of sweat gland origin which are slow-growing, nontender,
subcutaneous or intracutaneous in location and often occurring in the head and neck region. Chondroid syringoma
should be considered in the differential diagnosis of any subcutaneous nodule over the face. The clinician may miss the
diagnosis of this lesion and if it is suspected, tumour should be excised with a margin of normal tissue and regular

follow up should be done.
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INTRODUCTION

Chondroid syringomas are rare, mixed skin tumours
originating from the sweat glands. They have a very low
incidence of only 0.01%-0.098%.! These tumours
predominantly involve the head and neck region, although
trunk and to a lesser extent extremity may also be affected.
The commonest sites of presentation in the head and neck
include nose, cheek, upper lip, scalp and chin
respectively.? It most frequently manifests in middle aged
and elderly males.

Billroth in 1859 first introduced mixed skin tumours.® The
term chondroid syringoma was coined by Hirsch and
Helwig in 1961.* Chondroid syringomas are usually
benign, although a few malignant cases have also been
reported. These mostly present as slow growing, non-
tender, firm, intradermal or subcutaneous nodules with
surgical excision being the treatment of choice. Very few
cases of chondroid syringoma are reported in literature. In
this case report, we are reporting a rare case of chondroid
syringoma of upper lip in a young male.

CASE REPORT

A 23 years old male presented to Ear, neck and throat
(ENT) Department with a swelling over the upper lip since
6 months which was insidious in onset and gradually
progressive in nature. On examination, a firm, lobulated,
nontender mass of size about 1.5%1 cm was localised over
the upper lip just lateral to the philtrum on the right side
(Figure 1). The overlying skin was slightly shiny and
erythematous. It was adherent to the skin without
involvement of the underlying muscle or mucosa. On
everting the lip, the mass could be visualized indenting the
mucosal surface of the lip. No regional lymphadenopathy
could be palpated. Ultrasonography revealed a
heterogenous iso to hypoechoic lesion with thick internal
echoes and well-defined margins measuring 15.5x9.5 mm,
indicating a benign pathology (Figure 2). Colour doppler
showed vascularization of intervening septae. On fine
needle aspiration cytology, clusters of benign epithelial
cells having round to oval nuclei, uniform chromatin and
moderate to abundant eosinophilic cytoplasm were
present. Few fragments of stroma were also seen.
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The mass was excised under local anaesthesia with a rim
of normal tissue. Histopathological examination showed a
lobulated mass with chondroid and myxoid stroma with
epithelial and myoepithelial cells within lobules and nests
(Figure 3 and 4). Necrosis and mitosis were absent. These
findings were suggestive of chondroid syringoma. Patient
was kept on follow up for 18 months and no recurrence
was observed.

Figure 1: A solitary mass (1.5%1 cm) on right lateral
esthetic unit of upper lip with shiny erythematous
skin.
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Figure 2: USG showing a cystic mass with heterogeous
echoes.

Figure 3: Photomicrograph showing irregular
tubuloalveolar structures lined by two layers of
epithelial cells (H and E, x40).

Figure 4: Photomicrograph with cystic tubular
structures embedded in a myxoid to chondroid stroma
(H and E, x10).

DISCUSSION

Chondroid syringomas are benign skin adnexal tumours.
These mixed tumours are histologically similar to
pleomorphic adenomas of salivary glands, but their origin
is from sweat glands.> Chondroid syringoma are typically
small, painless, slowly growing masses which appear as
subcutaneous nodules and can be confused with simple
cysts leading to enucleation.

Among the various modalities used for their diagnosis,
radiological investigations like ultrasonography and
magnetic resonance imaging are not useful as they can
only help to determine the extent of the lesion and its
relationship with the surrounding structures. Fine needle
aspiration cytology is slightly helpful but definitive
diagnosis can only be made by histopathological
examination which has the following features:

A well circumscribed but unencapsulated, multilobulated
mass with a prominent chondroid or myxoid stroma
surrounding benign epithelial and myoepithelial cells that
form secondary structures like glands and ducts, cysts,
reticular lacelike networks, keratinous cysts and foci of
squamous differentiation.® Lobules are separated by
fibrous septae. Few other cells including plasmacytoid,
low cuboidal, spindled, clear cell, cells with follicular and
pilomatrical differentiation and mature adipocytes may
also be present. Based on the pattern of lumina, these
tumours were classified by Hirsch into apocrine or eccrine
type.2 Treatment of chondroid syringoma is surgical
excision.

Malignant form is also reported which may arise de novo
or from an incompletely excised benign one. Malignant
forms predominantly occur in females, arise from
extremities and have no age predilection. They have more
aggressive histopathological features such as nuclear
atypia, increased mitosis and necrosis.”® Wide excision
with broad margins is their treatment. Chemoradiation is
not found to be beneficial in these except for skeletal
metastasis.

International Journal of Otorhinolaryngology and Head and Neck Surgery | October 2020 | Vol 6 | Issue 10  Page 1901



Goel A et al. Int J Otorhinolaryngol Head Neck Surg. 2020 Oct;6(10):1900-1902

CONCLUSION

Chondroid syringomas are rare benign subcutaneous
tumours. These can be mistaken for epidermal cyst, pilar
cyst, calcifying epithelioma, or solitary trichoepithelioma.
They are most often benign but malignant transformation
can occur. Therefore, early diagnosis and excision is
beneficial. If a chondroid syringoma is suspected, a margin
of normal tissue should be taken while excision and regular
follow up should be done. It should always be taken in
differential diagnosis of any subcutaneous nodule in head
and neck.
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