
Bengal Journal of Otolaryngology and Head Neck Surgery Vol. 26 No. 3 December, 2018

1 - Department of ENT, Smt Kashibai Navale Medical 
college,Narhe,Pune

Corresponding author:
Dr Netra Aniruddha Pathak
email: netra.pathak@gmail.com

Case Report

Chondroid Syringoma of Dorsum of the 
Nose
Netra Aniruddha Pathak,1 Vidya Vasant Rokade, 1 Kiran Jayawant Shinde 1

ABSTRACT
Introduction:
Chondroid syrigomas are rare, usually benign tumors occurring predominantly in the head and neck area. These are also known 
as mixed tumors of skin. Preoperative diagnosis is difficult and generally histopathology examination confirms the diagnosis.  
The usual presentation is that of a slowly growing mass.
Case Report:
A rare case of chondroid syringoma on dorsum of external nose in 30 year old female patient is presented.
Discussion:
Chondroid syringoma presents as slow‐growing, painless, subcutaneous or intracutaneous nodule in middle‐aged adult males. 
The tumor is often initially confused with more common dermatologic skin disorders such as sebaceous cysts, dermoid cysts, 
neurofibromas, dermatofibromas, basal cell carcinoma, histiocytoma and seborrheic keratosis. The treatment of choice is 
surgical excision with negative margins with follow-up to detect recurrences.
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Chondroid syringoma, a benign mixed tumor of 
the skin, is an uncommon and subcutaneous 
tumor composed of pleomorphic components of 

both epithelial and mesenchymal appearance which can 
be mistaken for other nodular disorders of the skin.1,2 It 
originates in the sweat glands, usually occurring more 
in head and neck than in other areas.3,4,5 The incidence 
of chondroid syringoma is low and ranges from 0.01 to 
0.098 percent of all primary skin tumors and its incidence 
in men is twice that of women.6,7,8   It is usually found 
as a painless subcutaneous mass and surgery is required 
when it causes cosmetic disfigurement. A malignant 
transformation is uncommon. As no characteristic 
clinical features are seen definitive diagnosis can be 
made only by doing a histopathological examination. We 
are presenting this case because of its rarity in females 
and unusual in its site of occurrence.

Case Report 

A 30‐year‐old female patient presented with a mass on 
her nasal dorsum growing slowly for the last 2 years. 
On examination, the lesion was a firm, non‐tender, non-
fluctuant, measuring 2.5 cm (width) by 2.5 cm (length). 
Overlying skin was tethered to lesion and its colour was 
changed (Fig. 1) She denied pain, trauma or previous 
surgery to the area.  The remainder of the physical 
examination was within normal limits. Fine needle 
aspiration was performed narrowing the diagnosis to 
a chondroid syringoma. Surgical excision of the mass 
was performed under general anesthesia. The diagnosis 
of benign chondroid syringoma was made upon 
histopathological examination of the surgical specimen   
showing lace-like pattern of the tubule-alveolar 
structures. (Fig. 2) Negative margins were obtained on 
frozen section. Wide local excision of mass was done by 
keeping safety margin of 1.5 cm to prevent recurrence. 
The size of the defect was large enough to preclude 
primary skin closure. Hence the wound was closed with 
a paramedian forehead flap. (Figs. 3 & 4) The patient 
recovered uneventfully from surgery and after 6 weeks, 
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the pedicle was divided and there had been no sign of 
recurrence on follow‐up examinations.

Discussion

Chondroid syringoma presents as slow‐growing, 
painless, subcutaneous or intracutaneous nodule in 
middle‐aged adult males. The incidence reported in 
the literature ranges from 0.01 to 0.098 percent of all 
primary skin tumors. The tumor has been found on most 
parts of the body, with the majority involving the skin 
of the head and neck region. Most lesions are small 
and range between 0.5 to 3 cm.6,7,8   In our study also 

it was painless slowly growing mass over dorsum of 
nose.  Larger tumors are extremely rare as the tumors 
are usually excised before causing significant cosmetic 
and functional impairment. Larger lesions may become 
ulcerated and bleed. Chondroid syringomas do not 
present in a distinctive manner. As a result, the tumor is 
often initially confused with more common dermatologic 
skin disorders such as sebaceous cysts, dermoid cysts, 
neurofibromas, dermatofibromas, basal cell carcinoma, 
histiocytoma and seborrheic keratosis.9 The definitive 
diagnosis is usually made upon histopathologic 
examination after surgery. 

Malignant chondroid syringomas are extremely 

Fig.1. Mass on dorsum of the nose    
Fig.2. The lace-like pattern of the tubuloalveolar 
structures with the chondroid stroma is visible 

(H&E,40X)

Fig.3. Paramedian forehead flap for reconstruction  Fig.4. After excision of mass  and complete closure
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rare, occurring more commonly in females and on the 
extremities, with a high rate of metastasis to regional 
lymph nodes, bones, and visceral organs.10 Atypical 
histological findings such as cytologic atypia, increased 
mitotic figures, infiltrative margins, and tumor necrosis 
are considered signs of malignant transformation. 

Chondroid syringomas share similarities with 
pleomorphic adenomas which are mixed tumors that 
arise from the salivary glands. In contrast to pleomorphic 
adenomas, chondroid syringomas are thought to arise 
from sweat glands. Headington divided chondroid 
syringomas into apocrine and eccrine variants based 
on histological differences in the luminal morphology 
but there remains debate as to their exact origin.  The 
treatment of choice is surgical excision with negative 
margins.9,10 Important functional and aesthetic units 
should be maintained whenever possible. In our case 
we also did surgical excision with reconstruction for 
cosmesis. 

The specimen should be examined closely to confirm 
the diagnosis and checked for malignancy. Routine 
follow‐up is recommended as recurrence rates have been 
reported in 2.4 to 10 percent of cases.   In most cases, 
recurrence occurs as a result of incomplete excision. 
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