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A Case of Syringoid Eccrine Carcinoma Successfully Treated
with Mohs Micrographic Surgery

Boncheol Goo, M.D., Kyu Yeop Lee, M.D., Kee Yang Chung, M.D., Ph.D., Woo Gil Chung, M.D.

Department of Dermatology and Cutaneous Biology Research Institute,
Yonser University College of Medicine, Seoul, Korea

Syringoid eccrine carcinoma is a rare adnexal tumor of eccrine origin, and has metastatic potential and high
recurrence rate following conventional surgical excision. Mohs micrographic surgery has been commonly used for
various malignant skin cancers to minimize the defect after surgery, and to decrease the recurrence rate. We present
a case of syringoid eccrine carcinoma successfully treated by Mohs micrographic surgery. (Korean J Dermatol
2006;44(5):630 ~ 632)
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Fig. 1. (A) Solitary 0.8<1.0 cm
sized erythematous nodule on the
forehead. (B) After 1 stage exci—
sion, the defect size was 1.0X1.3
cm. All margins were clear on
frozen section. Surgical design for
primary repair was done with sur—
gical marking of eliptical shape.
(C) Immediate postoperative state.
(D) 11 months after operation.

Fig. 2. (A) The excised tumor
showed a syringoma—like feature
consisted of ductal, comma—like
structures composed of the cells
with deeply basophilic nucleus and
cytoplasm (H&E, <40). (B) Tad—
pole—like appearance with variou—
sly degreed atypia (H&E, X100)
(C) Strongly positive findings on
immunohistochemical studies (S—
100 protein). (D) Strongly posi—
tive findings on immunohistochem—
ical studies (Cytokeratin 7).
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