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Unusual Lesion of the Eyebrow: A Case Report of Chondroid Syringoma

Case Report
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Brief Report recurrence at 12 months follow-up.
Chondroid sytingoma is a rare mixed tumor accounting for only Chondroid syringoma is a skin appendage tumour histopatho-
0.01% of all primary skin tumors [1]. Though it’s very common logically similar to the mixed tumour (pleomorphic adenoma) of
occurrence is in head and the neck region, involvement of eyelids the salivary glands [3]. Helwig later classifed this tumor type as
is extremely rare 2. These are usually a slowly growing, asymp- chondroid syringoma in 1961 due to the presence of sweat gland
tomatic, solitary, non ulcerating masses ranging between 0.5cm elements in a cartilaginous stroma [1]. Incidence of chondroid
and 3.0cm in size |2]. Herein we report another rare case of chon- syringoma is between 0.01% and 0.1% of all skin lesions. Chon-
droid syringoma of eyebrow in a young man. droid syringomas most commonly occur in the head and neck
regions. Only few cases of chondroid syringoma in the periorbital
A 45-year-old man presented to us with a slow growing, painless region were reported [1]. Tumors usually range in size from 0.5
and solitary mass on his left eyebrow that has been present for 4 cm to 3.0cm and are typically asymptomatic, firm, slow-growing,
years. Physical examination showed a solid, well demarcated left solitary nodule [3]. In the periocular location, chondroid syrin-
eyebrow mass, measuring approximately 1.5cm in size, with emer- goma is more common in the upper eyelid and brow area; more
gence of hair. On palpation it was firm and not fixed to under- rarely, it affects the lower eyelid and the orbit [4]. The differential
lying tissues (Figure 1). The differentials diagnosis were dermoid diagnosis of chondroid syringoma may include a variety of peri-
cyst, sebaceous cyst or dermal nevi, nevi. Ocular examination was orbital lesions, such as neurofibroma, dermoid cysts, sebaceous
normal: ocular motility was not reached. Visual acuity was correct. cysts, dermatofibroma, salivary gland pleomorphic adenoma, or
basal cell carcinoma. No specific signs of chondroid syringoma
An excision under local anesthesia was performed (Figure 2). The differentiate it from other eyelid tumours. Histopathologic ex-
wound was closed directly with no flap reconstruction was need- amination is indispensable for a correct diagnosis, demonstrating
ed. Macroscopically, the tumor nodule had a well-circumscribed ~ nests of cells and ducts surrounded by chondromyxoid stroma.
appearance with a pinkish color and measured 15mm in diameter The tumor may arise from eccrine or apocrine sweat glands, with
(Figure 3). Histopathologic examination showed that the tumor some tumors showing features of both types. The apoctine tu-
was telatively well-circumscribed and located in the mid and deep mor type is more common and characterized by branching lumina
dermis, composed of both epithelial and mesenchymal compo- lined by 2 layers of epithelial cells. The eccrine type, in contrast,
nents (Figure 4). The epithelium was composed of tubules lined has smaller lumina lined by a single epithelial layer. The mesen-
by low cuboidal epithelial cells surrounded by myoepithelial cells. chymal stroma may be chondroid, myxoid, or both of them, as in
Myoepithelial cells blended into the surrounding stroma, in some the present case, or adipocytic, or fibrous. Chondroid syringoma
areas forming sheets. The mesenchymal was chondroid and myx- is a benign tumor but incomplete excision can undergo malignant
oid. No atypical cells or mitoses were noted. The histopathologic transformation [4]. The risk of malignancy increases with giant
findings were consistent with chondroid syringoma. The patient chondroid syringomas greater than 3.0cm in size [5]. This report
has been followed up at 6-month intervals and remained free of indicates that chondroid syringoma, although rare, should be con-
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Figure 1. Image of the mass on the left eyebrow.

Figure 2. Excision of the mass.

Figure 3. Well circumscribed and polylobed appearance with a pinkish color of the eyebrow tumor.

Figure 4. Histological images.

a: Epithelial contingent made of cubic or cylindrical cells forming tubes
b: Myoepithelial contingent made of light cells arranged in masses
c: Mesenchymal contingent made of a myxoid and chondroid stroma
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sidered in the differential diagnosis of large eyelid and eyebrow
tumors. Excisional biopsy remains the treatment of choice, and
histopathological assessment should be obtained to confirm the
diagnosis and identify any signs of malignancy.
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