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Abstract
Syringoma is a benign adnexal tumor originated from the
intraepidermal portion of eccrine sweat duct. They commonly present as
soft, flesh colored to slightly yellow dermal papules on the lower
eyelids of healthy individuals. It usually occurs in the peri-pubertal
period. There are a few reports of its widespread distribution as
eruptive syringoma in the literature. Treatment of this benign condition is
cosmetic only in both localized and eruptive form. Herein, a case of a
29 year old female with one year history of eruptive syringomas is
presented. (Iran J Dermatol 2009; 12: 96-98)
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Introduction
Syringomas are benign adnexal tumors derived
from the intraepidermal portion of eccrine sweat
ducts. They occur mainly in women at puberty or
later in life 1. Although occasionally solitary, the
lesions are usually multiple and may be present in
great numbers. They are small, skin coloured or
slightly yellow, soft papules frequently only 1 or 2
mm in diameter. In many patients, the lesions are
usually limited to the lower eyelids 2. Other sites of
predilection are the cheeks, thighs, axillae,
abdomen, and vulva 3, 4. There are a few reports of
its widespread distribution as eruptive syringoma in
the literature 5.

Case Report
A 29 year old healthy female presented with a
one year history of eruption that had begun as a
few papules around his umbilicus and spread to a
larger area on her body over the next six months.
The lesions were asymptomatic and, since their
appearance, the patient's skin had never been
completely clear. She was not on any medication.
No family member had ever had a similar skin
condition. Physical examination revealed multiple
erythematous flat-topped papules 1 to 3 mm in
diameter on the abdomen, lower part of her back
and flanks. The lesions were bilateral and
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symmetrical (Figures1,2). The remainder of the
physical examination was unremarkable
A skin biopsy from the lesion of the abdomen
showed a normal epidermis overlying a dermis that
was filled with multiple ducts and small solid
epithelial nests embedded in a fibrous stroma. The
ducts were lined by an inner layer of flattened
epithelial cells. Some ducts had a tadpole-like
shape due to the appearance of a comma-like tail.
The lumina of the ducts contained amorphous debris
(Figure3). These histological features were
consistent with the diagnosis syringoma.
We treated the patient with topical tretionin
three times per week for six months but it seems to
be ineffective and the lesion did not show any
marked improvement.

Discussion
In eruptive syringoma, the lesions usually arise in
large numbers in successive crops on the anterior
trunk of young people. More rare cases with wider
involvement of the body have also been reported.
It occurs more frequently among women. There have
been reports of unilateral, naevoid, bathing trunk
and generalized distribution 5. In rare instances,
occult syringomas are associated with hair loss 6 or
cicatricial alopecia 7. Definitive diagnosis can be
made on histological examination, because
syringomas
demonstrate
distinctive
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Figure 1. Bilateral and symmetrical erythematous papules on the lower abdomen.

Figure 2. Syringoma: closer view of the abdominal
lesions.

histopathological features. Embedded in a fibrous
stroma are numerous small ducts, the walls of which
are lined usually by two rows of epithelial cells. In
most instances, these cells are flat. The lumina of the
ducts contains amorphous debris. Some of the ducts
possess small, comma-like tails of epithelial cells,
giving them the appearance of tadpoles. In
addition, there are solid strands of basophilic
epithelial cells independent of ducts 8.
There are many different treatment modalities
such as dermabrasion, electrodessication with
curettage, cryosurgery, chemical peeling and oral
and topical retinoids or lasers with limited efficacy
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Figure 3. The dermis filled with multiple ducts and
small solid epithelial nests embedded in a fibrous
stroma. Some had a tadpole-like appearance. The
lumina of the ducts contained amorphous debris.
(H&E*40).
9-11.

Since, these lesions are located in the dermis
and often numerous, there is no standard treatment
for widespread syringomas and the treatment may
end in an insignificant efficacy, as in our patient.
Although, syringoma occur more frequently on
the face in a localised manner, it would be better to
keep it in mind in differential diagnosis of any
eruptive papular lesions throughout the body. The
histopathological assays could be very beneficial in
this regard.
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