
 

 

 

 

 

https://doi.org/10.46889/JSRP.2024.5202                                                                                         https://athenaeumpub.com/journal-of-surgery-research-and-practice/   

 

 

Case Report 

Chondroid Syringomas of Scalp in a Middle-Aged Female: A Case 

Report 
Vinay HG1*, Naveen N1, Ramprashanth MP1 

1Department of General Surgery, Vamshodaya Hospital, Kolar, Karnataka, India 

*Correspondence author: Vinay HG, MS General Surgery, FSGE, Department of General Surgery, Vamshodaya Hospital, Kolar, Karnataka, India; 

Email: vinay_1771@yahoo.co.in 

  

Abstract 

Background: Chondroid syringomas are rare benign mixed epithelial tumors of the skin which 

share similarities with pleomorphic adenomas of the parotid gland.  

Clinical Description: Middle-aged female with swelling over the right parietal region of scalp for 

5 years with a history of recurrence for 2 years. 

Management: Ultrasonography and fine needle aspiration of the swelling was done. Excision 

under local anesthesia was carried out and the specimen was sent for histopathological analysis. 

Conclusion: Histopathological diagnosis of excised tumors is crucial in planning further 

management for the patient and has to be made compulsorily in all cases. 
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Introduction 

Chondroid syringoma is a benign and rare mixed epithelial tumor of the skin with an incidence 

of less than 0.01% to 0.098%. It was initially described by Billroth in 1859, as a “mixed tumor of 
the skin”. Similarities between the parotid's pleomorphic adenoma and Chondroid syringoma 
exist due to its histological features. However, the term “Chondroid syringoma” was described 
by Hirsch and Helwig in 1961 [1]. The tumor diagnosis is often difficult and only confirmed after 

histological analysis. Here we represent one such tumor in a middle-aged lady. Our case is 

interesting because there was a history of tumor recurrence with cystic degeneration on 

histopathological analysis. 

 

Clinical Description 

A middle-aged woman presented with a swelling on the right side of the scalp for a long duration of 5 years, with progression 

in size. It was initially not associated with pain, however, with progression, a dull aching type of pain developed. She underwent 

an excision of the tumor 2 years back, however on enquiry she did not have any documents related to the previous excision. She 

did not have any complaints of fever or any history of local trauma. On examination, a globular swelling approximately 5cm by 

4 cm over the right high parietal region of the scalp was noted. The skin over the swelling appeared stretched with a shallow 

ulcer on the summit. On palpating, no local rise of temperature or tenderness was present and the skin was not pinchable. The 

swelling was firm and mobile and not fixed to the underlying bone. Occipital lymph nodes were not palpable (Fig. 1). Excision 

was carried out under local anesthesia under complete aseptic precautions. The mass was removed in-toto and sent for 

histopathological examination. The analysis of the specimen revealed sections of the nodular mass showing grey white and 

yellow areas. On microscopic examination, a well-circumscribed tumor tissue composed of cells forming elongated branching 

tubular structures with 2 cell layers - outer cuboidal layer with an inner columnar layer. Focal areas showing sebaceous 

differentiation, mucinous metaplasia and clear cell change were also noted. However, there was no evidence of increased mitosis, 

nuclear atypia or necrosis (Fig. 2,3). Ultimately, the diagnosis of recurrent chondroid syringoma with cystic degeneration was 

made and patient was requested to follow-up.  
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Figure 1: Swelling over the right high parietal region. 

 

 
Figure 2: 40x H&E Staining of the specimen. 

 

 
Figure 3: 100x H&E Staining of tumour showing extensive cystic degeneration with dense lymphoid aggregates and lymphoid 

follicles. 
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Discussion 

Chondroid syringomas are uncommon mixed epithelial tumors which can be eccrine or apocrine in origin. However, on analysis 

of the cellular strands and acini of the tumor, a dense blue-black reaction to the phosphorylase was seen. This supported the 

eccrine origin of the tumors and was confirmed by Winkelmann and Muller [2]. Two-thirds of the tumors occur in the region of 

the neck with the following decreasing order of frequency: nose, cheek, upper lip, scalp, forehead and chin. The size of the tumor 

is usually 0.5 to 3 cm and presents as an asymptomatic slow-growing swelling [3]. They are often misdiagnosed clinically as 

dermoid or sebaceous cysts, neurofibromas or salivary gland pleomorphic adenoma. The swelling is commonly excised and sent 

for histopathological examination. The following histological features are required for diagnosis [1]: 

1. Nests of cuboidal or polygonal cells 

2. Tubulo-alveolar structures lined by two or more rows of cuboidal cells 

3. Ductal structures composed of 1 or rows of cuboidal cells 

4. Occasional keratin cysts 

5. A matrix of varying appearance with Hematoxylin and Eosin staining 

 

Malignancy is sometimes associated with the tumor where the clinical presentation is altered with increased mitotic figures and 

cytological atypia [4]. Metastatic spread is more common in females and on the extremities. It classically spreads to regional 

lymph nodes is present in 48% of the patients and to bones and visceral organs in 45% [5,6]. The recurrence of chondroid 

syringoma is not established in the literature, with some studies quoting it as a result of incomplete excision. The recurrence rate 

ranges from 2.4% to 10% with one study reporting a high percentage of 18 [7,8]. The treatment remains the same for recurrent 

tumors which are usually excised [7]. 

 

Conclusion 

Benign tumors of head and neck are a common entity; however final diagnosis can only be made after histopathological analysis. 

Though excision is usually curative, emphasis on the microscopic analysis by pathologists is crucial in the prognosis of the 

patient. 
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