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A Case of Chondroid Syringoma with Small Tubular Lumina

Jong Hoon Kim, M.D., Mi Ri Kim, M.D., Sang Eun Lee, M.D., Seung Hun Lee, M.D., Ph.D.
Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Chondroid syringoma is a rare epithelial tumor with an adnexal gland origin, and it clinically presents as a slowly
growing benign nodule. A 57-year-old woman presented with a 1-year history of 1x1 cm subcutaneous firm nodule
on her scalp. The biopsy specimen showed a basophilic stroma and small tubular structures that were lined by a
single layer of epithelium, small groups of epithelial cells and solitary epithelial cells. The tumor cells showed
positive immunoreactivity for S-100. Herein, we report on a case of chondroid syringoma that histopathologically
presented with small tubular lumina. (Korean J Dermatol 2010;48(2):135~ 138)
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Fig. 1. Asymptomatic solitary skin-colored firm, 1 X1 cm sized
subcutaneous nodule on the scalp for 1 year
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Fig. 2. (A) Histologic examination of the skin biopsy from the scalp shows nodular tumor composed of tubular epithelial cells
embedded in a basophilic stroma in the dermis (H&E, X40). (B) Tubular lumina lined by one layer of cells which is like a small
comma-like proliferation as well as small groups of epithelial and solitary cells scattered through a mucoid stroma (H&E, X400)

Fig. 3. (A) Immunohistochemical staining for S-100 shows strong positive for tubular cells, small groups of epithelial cells and
solitary epithelial cells (X200). (B) Immunohistochemical staining for EMA shows negative (X200).
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Table 1. Clinical features in the Korean cases of small tubular type chondroid syringoma

Authors Sex/Age Location Size Special stain Treatment
Lee et al (1991)" F/46 yr Knee 1 cm No special stain Excision
Kim et al (2006)° F/67 yr Scalp 1.5 cm Tubular cells : S-100 (+) Excision

Stroma : PAS (+)

PAS: Periodic acid-Schiff stain.
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