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Abstract

Chondroid syringomas are rare skin adnexal tumors which occur mostly in 20-80 year olds and  commonly in the head and 
neck region with a male predilection. Here, we describe a 50-year old female patient presenting with subcutaneous swelling 
in the forehead. Fine needle aspiration revealed features of chondroid syringoma which was confirmed on subsequent 
histopathological examination. The present case highlights the importance of aspiration cytology for rapid, cheap and accurate 
diagnosis of these cutaneous neoplasms thus avoiding the necessity of invasive procedures.
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Abbreviations: FNAC: Fine Needle Aspiration Cytology; 
LG: Leishman-Giemsa; H&E: Hematoxylin-Eosin; CS: 
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Introduction

Fine needle aspiration cytology (FNAC) has become 
the first line investigation of virtually any pathological 
swelling in the body. However, diagnosing skin adnexal 
tumors on cytology needs expertise due the wide variety 
of morphological overlaps. Chondroid syringoma, a rare 
skin adnexal tumor of eccrine/apocrine origin is one such 
tumor which can be diagnosed accurately on cytology [1]. 
The incidence of chondroid syringoma has been reported in 
the range of 0.01-0.098% [2]. These tumors occur commonly 
in head and neck region with size usually ranging from 0.5 
cm to 3 cm [3] and should be in the clinical differential of 
cutaneous/subcutaneous swellings of this region. In spite of 
characteristic cytological features, there are only few case 
reports emphasizing the role of FNAC for diagnosing these 
benign tumors of the skin.

Case Report

 A 50-year old woman presented to the outpatient 
department of Surgery with a 5 X 4 cm swelling over 

forehead just above the right eyebrow, gradually progressing 
over the last 2 years. On examination, the swelling was 
firm, non-tender and attached to the skin with a slightly 
bosselated surface (Figure 1). FNAC of the same was done 
with a 24G needle attached to a 10 cc syringe and on 
insertion into the swelling a gritty sensation was felt. The 
aspirate yielded a thick mucoid, gelatinous material which 
was then spread over the slides. Leishman-Giemsa (LG) 
and Hematoxylin-Eosin (H&E) stains were done on the air-
dried and alcohol-fixed smears respectively. Microscopy of 
the H&E stained slides showed cellular smears composed 
of loose aggregates, sheets and discrete round to oval cells 
with moderate amount of cytoplasm, often enmeshed in 
eosinophilic extracellular material. The nuclei had finely 
stippled chromatin and occasional inconspicuous nucleoli 
(Figure 2A). The magenta colored chondromyxoid material 
was prominent on the LG stained slides (Figure 2B). Based 
on the clinical and morphological findings, a cytological 
diagnosis of chondroid syringoma was rendered. The 
tumor was excised with wide margins and sent to the 
histopathology lab. The sections revealed the skin covered, 
well-circumscribed tumor composed of varying proportions 
of epithelial/myoepithelial and mesenchymal components. 
The cuboidal cells were arranged in sheets, cords, tubules 
and glands admixed with the characteristic chondromyxoid 
stroma (Figure 3A & 3B). Foci of cartilage formation were also 
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noted thus explaining the gritty sensation during aspiration. 
Thus, the histopathological features were consistent with the 
diagnosis of chondroid syringoma as rendered on cytological 

smears. The patient was healthy and with no recurrence at 
6-month follow up.

Figure 1: Photograph showing the firm, bosselated swelling over the right eyebrow.

Figure 2A: Uniform round to oval, bland looking cells in tight clusters, trabeculae and singles with chondromyxoid material. 
(H&E; X100magnification). 
Figure 2B: Fibrillary chondromyxoid material (black arrow) with entangled myoepithelial cells (white arrow) (LG stain; X 400 
magnification).

Figure 3A: Skin lined well circumscribed, unencapsulated tumor in dermis and subcutaneous tissue composed of tubuloalveolar 
and ductal structures with chondromyxoid matrix (white arrow) (H&E; X100 magnification). 
Figure 3B: High power showing branching tubulocystic structures (black arrow) (H&E; X400 magnification).
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Discussion

The term chondroid syringoma (CS) was introduced 
by Hirsh and Helwig in 1961 due to the presence of the 
cartilaginous matrix (chondroid) and sweat gland elements 
(syringoma) [4,5]. The name is now widely accepted and has 
replaced the older term “mixed tumor of the skin”. They are 
usually of less than 3 cm but large lesions have also been 
described [5-7]. The common sites are in the head and neck 
region but they are also described in trunk, extremities, 
axillary and scrotal areas [8-11]. Headington recognized two 
types of CS, apocrine and eccrine [12]. The apocrine type 
is characterized by irregularly branching tubules lined by 
at least two cell-thick epithelium (cuboidal and flattened) 
with cyst formation (tubulocystic pattern) [5,13]. The 
eccrine type is characterized by rather evenly spaced, more-
or-less uniform, small, round tubules lined by single layer 
cuboidal epithelial cells within a myxoidchondroid matrix 
[5,13]. In histopathological sections, follicular, lipomatous 
and sebaceous differentiation, clear cell changes, cartilage 
or osteoid formation and calcification have also been 
described [5,14,15]. These components may also be sampled 
on aspiration smears and add to confusion in diagnosis. 
However, in most of the cases, FNAC is rather helpful to rule 
out the various probable differentials that may present as a 
soft tissue swelling in head and neck region. The common 
clinical differentials include dermoid cyst, dermatofibroma, 
neurofibroma and pilomatricoma. The pultaceous aspirate 
from dermoid cysts usually contain anucleate squames 
and mature squamous cells while neurofibroma shows 
paucicellular smears consisting of tapering, spindle 
cells with nuclear buckling lying in a fibrillary material. 
Dermatofibromas also are less cellular with mostly spindle 
cells while pilomatricomas show mixture of basaloid cells 
and ghost cells with occasional foreign body giant cells. The 
characteristic cytology of chondroid syringoma thus causes 
minimal problem in most of the cases.

Malignancy in chondroid syringoma is rare and may 
arise de novo or following malignant transformation of 
benign cases. Large size>3 cm [5] and satellite nodules 
increase the likelihood of malignancy. Morphological features 
like markedly cellular smears composed of dyscohesive, 
pleomorphic cells in a necrohemorhagic background [16] 
should arouse the suspicion of malignancy on cytology 
smears. However, infiltrative margins and involvement of 
deeper structures along with atypia, increased mitosis and 
necrosis are necessary to stamp the tumor as malignant [17] 
thus making excision biopsy the confirmatory diagnostic test 
for malignant chondroid syrinomas (MCS). In case of MCS, 
other differentials like metastatic carcinoma, extraskeletal 
chondrosarcoma and chordoma are also to be considered 
depending on the site of the lesion [18]. However, the 
present case showed no evidence of nuclear pleomorphism, 

high nucleus: cytoplasmic ratio, atypical mitosis or necrosis 
which can mimic a metastatic carcinoma or malignant 
chondroid syringoma. Immunohistochemical stains like CK, 
EMA, CEA stain the epithelial cells while S-100, Calponin, 
GFAP, p63 and α-SMA stain the myoepithelial cells in cytology 
smears as well [18-20]. However, there is no stain that can 
differentiate malignant from benign chondroid syringomas 
on cytology smears. There are few case reports highlighting 
the advantage of aspiration cytology in a rapid diagnosis of 
chondroid syringomas [8,10,11,13,19,21] giant chondroid 
syringomas [5,7] as well as malignant chondroid syringomas 
[16,18] by various authors although histopathological 
examination of excised tumors remained the gold standard 
for diagnosis in all the cases.

In conclusion, FNAC is a fair enough accurate diagnostic 
modality to clinch the diagnosis of chondroid syringomas 
in most of the cases due to its characteristic morphological 
features. Being a cheap and rapid procedure, it bypasses the 
necessity of invasive biopsy for diagnosis thus ruling out the 
other differentials of cutaneous/subcutaneous swellings in 
head and neck region. However, large lesions, satellite lesions 
and atypical morphology should arouse the possibility of 
malignancy.

References

1. Yavuzer R, Başterzi Y, Sari A, Bir F, Sezer C (2003) 
Chondroid syringoma: A diagnosis more frequent than 
expected. Dermatol Surg 29(2): 179-181.

2. Mebazaa A, Trabelsi S, Denguezli M, Sriha B, Belajouza 
C, et al. (2006) Chondroid syringoma of the arm: An 
unusual localization. Dermatol Online J 12(1): 14.

3. Sungur N, Uysal A, Gumus M, Kocer U (2003) An unusual 
chondroid syringoma. Dermatol Surg 29(9): 977-979.

4. Hirsch P, Helwig EB (1961) Chondroid syringoma, Mixed 
tumor of skin, salivary gland type. Arch Dermatol 84: 
835-847.

5. Narasimha A, Kalyani R, Kumar HM, Suresh TN, Supreeth 
A (2013) Giant chondroid syringoma with divergent 
differentiation: Cytohisto- immuno correlation. Int J App 
Basic Med Res 3(2): 129-131.

6. Hardisson D, Linares MD, Nistal M (1998) Giant 
chondroid syringoma of the axilla. J Cutan Med Surg 
3(2): 115-117.

7. Mahantappa H, Ravindra S, Ranganna R, Krishnamurthy 
T (2016) Cytomorphology of giant chondroid syringoma 
of the abdominal wall: A case report. Arch Med Health 
Sci 4(1): 116-118.

https://pubmed.ncbi.nlm.nih.gov/12562350/
https://pubmed.ncbi.nlm.nih.gov/12562350/
https://pubmed.ncbi.nlm.nih.gov/12562350/
https://pubmed.ncbi.nlm.nih.gov/16638382/
https://pubmed.ncbi.nlm.nih.gov/16638382/
https://pubmed.ncbi.nlm.nih.gov/16638382/
https://pubmed.ncbi.nlm.nih.gov/12930345/
https://pubmed.ncbi.nlm.nih.gov/12930345/
https://pubmed.ncbi.nlm.nih.gov/13907712/
https://pubmed.ncbi.nlm.nih.gov/13907712/
https://pubmed.ncbi.nlm.nih.gov/13907712/
https://pubmed.ncbi.nlm.nih.gov/24083150/
https://pubmed.ncbi.nlm.nih.gov/24083150/
https://pubmed.ncbi.nlm.nih.gov/24083150/
https://pubmed.ncbi.nlm.nih.gov/24083150/
https://pubmed.ncbi.nlm.nih.gov/9822789/
https://pubmed.ncbi.nlm.nih.gov/9822789/
https://pubmed.ncbi.nlm.nih.gov/9822789/
http://www.amhsjournal.org/article.asp?issn=2321-4848;year=2016;volume=4;issue=1;spage=116;epage=118;aulast=Mahantappa
http://www.amhsjournal.org/article.asp?issn=2321-4848;year=2016;volume=4;issue=1;spage=116;epage=118;aulast=Mahantappa
http://www.amhsjournal.org/article.asp?issn=2321-4848;year=2016;volume=4;issue=1;spage=116;epage=118;aulast=Mahantappa
http://www.amhsjournal.org/article.asp?issn=2321-4848;year=2016;volume=4;issue=1;spage=116;epage=118;aulast=Mahantappa


Cytology & Histology International Journal
4

Chakrabarti I. Chondroid Syringoma: A Skin Adnexal Neoplasm Diagnosed on Aspiration Smears. 
Cytol Histol Int J 2020, 4(1): 000122.

Copyright©  Chakrabarti I.

8. Upadhyaya P, Sinha AK, Karki S, Pandey SR, Pradhan 
A(2010) Chondroid syringoma diagnosed by fine needle 
aspiration - A case report. Health Renaiss 7: 68-70.

9. Pailoor K, Jayaprakash CS, Naik RC, Marla NJ, Fernandes 
H, et al. (2011) Chondroid syringoma and eccrine 
spiradenoma. Online J Health Allied Sci 10(3): 1-3.

10. Nasit JG, Dhruva G (2012) Chondroid syringoma: A 
diagnosis by fine needle aspiration cytology. J Cutan 
Aesthet Surg 5(3): 222-225.

11. Agrawal A, Kumar A, Sinha AK, Kumar B, Sabira KC 
(2008) Chondroid syringoma. Singapore Med J 49: 33-
34.

12. Headington JT (1961) Mixed tumors of skin: Eccrine and 
apocrine types. Arch Dermatol 84: 989-996.

13. Pal S, Sengupta S, Jana S, Bose K (2014) Fine-needle 
aspiration cytology of chondroid syringoma of fore arm: 
Report of a rare case. J Cytol 31(3): 171-173.

14. Salama ME, Azam M, Ma CK, Ormsby A, Zarbo RJ, 
et al. (2004) Chondroid syringoma. Cytokeratin 20 
immunolocalization of Merkel cells and reappraisal of 
apocrine folliculo sebaceous differentiation. Arch Pathol 
Lab Med 128(9): 986-990.

15. Argenyi ZB, Balogh K, Goeken JA (1988) 
Immunohistochemical characterization of chondroid 

syringomas. Am J Clin Pathol 90(6): 662-669.

16. Mishra K, Agarwal S (1998) Fine needle aspiration 
cytology of malignant chondroid syringoma: A case 
report. Acta Cytol 42(5): 1155-1158.

17. Bates AW, Baithun SI (1998) Atypical mixed tumor 
of the skin: Histologic, immunohistochemical, and 
ultrastructural features in three cases and a review of 
the criteria for malignancy. Am J Dermatopathol 20(1): 
35-40.

18. Shobhanaa PS, Siddaraju N, Jinkala SR, Badhe BA, Ganesh 
RN (2016) Emphasizing the pivotal role of fine-needle 
aspiration cytology in a case of recurrent malignant 
chondroid syringoma. J Cytol 33(2): 103-105.

19. Siddaraju N, Murugan P, Wilfred CD, Choudhury N, Basu 
D (2009) Preoperative cytologic diagnosis of chondroid 
syringoma. Acta Cytol 53(5): 607-610.

20. Wan H, Xu M, Xia T (2018) Clinical and pathological 
study on mixed tumors of the skin. Medicine (Baltimore) 
97(36): e12216. 

21. Syed MMA, Paudel U, Rajbhandari A, Pokhrel DB, 
Adhikari RC, et al. (2019) Fine needle aspiration cytology 
as a preliminary diagnostic tool in chondroid syringoma: 
a case report and review. Clin Cosmet Investig Dermatol 
12: 209-218.

http://cogprints.org/8007/1/2011-3-10.pdf
http://cogprints.org/8007/1/2011-3-10.pdf
http://cogprints.org/8007/1/2011-3-10.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3483590/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3483590/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3483590/
https://pubmed.ncbi.nlm.nih.gov/13905736/
https://pubmed.ncbi.nlm.nih.gov/13905736/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274532/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274532/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274532/
https://pubmed.ncbi.nlm.nih.gov/15335266/
https://pubmed.ncbi.nlm.nih.gov/15335266/
https://pubmed.ncbi.nlm.nih.gov/15335266/
https://pubmed.ncbi.nlm.nih.gov/15335266/
https://pubmed.ncbi.nlm.nih.gov/15335266/
https://pubmed.ncbi.nlm.nih.gov/2848409/
https://pubmed.ncbi.nlm.nih.gov/2848409/
https://pubmed.ncbi.nlm.nih.gov/2848409/
https://pubmed.ncbi.nlm.nih.gov/9755674/
https://pubmed.ncbi.nlm.nih.gov/9755674/
https://pubmed.ncbi.nlm.nih.gov/9755674/
https://pubmed.ncbi.nlm.nih.gov/9504667/
https://pubmed.ncbi.nlm.nih.gov/9504667/
https://pubmed.ncbi.nlm.nih.gov/9504667/
https://pubmed.ncbi.nlm.nih.gov/9504667/
https://pubmed.ncbi.nlm.nih.gov/9504667/
https://pubmed.ncbi.nlm.nih.gov/27279688/
https://pubmed.ncbi.nlm.nih.gov/27279688/
https://pubmed.ncbi.nlm.nih.gov/27279688/
https://pubmed.ncbi.nlm.nih.gov/27279688/
https://pubmed.ncbi.nlm.nih.gov/19798896/
https://pubmed.ncbi.nlm.nih.gov/19798896/
https://pubmed.ncbi.nlm.nih.gov/19798896/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6133443/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6133443/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6133443/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6497915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6497915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6497915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6497915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6497915/
https://creativecommons.org/licenses/by/4.0/

	_GoBack
	Abstract
	Introduction
	Case Report
	Discussion
	References

