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Abstract

Chondroidsyringoma is a rare benign skin tumor whose preferential location remains the craniofacial region. It is
characterized by a double component; epithelial and mesenchymal. We report the case of a 72-year-old female patient
with a polypoid-like tumor located in the middle thirds of the free edge of the right nostril wing. After surgical excision,
the histology is in favor of a chondroidsyringoma. No recurrence was noted after a follow-up of 20 months.
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chondroidsyringoma. No recurrence was noted after a
INTRODUCTION 20-month  follow-up, nor any impact on nasal

Chondroidsyringoma is a rare skin tumor, morphology or respiratory function.

belonging to the group of adnexal skin tumors. This is a
benign tumor with a good prognosis, the management
of which is based on complete excision of the tumor
lesion. Little known to surgeons and pathologists, it is
part of the differential diagnosis of many skin tumors of
the face including both benign and malignant tumors.
We report a case of slow growing nasal
chondroidsyringoma with mild nasal obstruction
ipsilateral to the tumor taken after surgical resection.

PATIENT AND OBSERVATION
A T72-year-old woman with no particular
pathological history presented with a lump in the right

nostril wing that had progressed for a year. Clinical ;, : e >
examination revealed the presence of a polypoid mass Fig-1: Polypoid tumor of the middle two-third of the free adge of
based on a sessile implantation, painless, non-ulcerated, the right ala of the nose with obstucting the nostril (Basal view)

with a smooth and regular surface, non-telangiectatic,
12 mm in diameter, which sits at the level of the middle
2/3 of the border. Close up to the wing of the right nose
without filling the nasal vestibule (Figures 1 and 2).
General examination was normal with no palpable
cervical lymphadenopathy. An excisional biopsy of the
lesion was performed under local anesthesia with a
lateral margin of 3 mm and removing 2 mm of alar
cartilage in depth. The loss of substance was closed by
direct suture without deformation of the wing of the
nose or impact on the respiratory function (Figures 3, 4,
5, 6 and 7). Histology revealed a benign adnexal tumor
with a double epithelial and mesenchymal component

with a positive immunostaining of myoepithelial cells Fig-2: Polypoid tumor of the middle two-third of the free adge of
to the S100 protein, making the diagnosis of the right ala of the nose with obstucting the nostril (Profile view)
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Fig-3: Excisional biopsy with 3mm ma_r{;ins. Direct suture
closure (Basal view)

T5 ‘v iy
Fig-4: Excisional biopsy with 3mm margins. Direct suture
closure (Profile view)

Fig-5: Results at 2months (Front view)

Fig-6: Results at 2months (Profile view)

Fig-7: Results at 2months (Basal view)

DISCUSSION

Chondroidsyringoma is a rare, benign adnexal
skin tumor with an epithelial and mesenchymal
component. First described in 1859 by Billroth, it was
initially called “mixed tumor or myxoid of the skin”, by
analogy with mixed tumors of the salivary glands [1, 2].
In 1961, Hirsch and Helwig introduced the name
“chondroidsyringoma” in order to differentiate common
mixed tumors of the salivary or lacrimal glands from
those, much rarer, of the skin, originating in the sweat
glands [2, 3]. In the same year, Headington
differentiated two types: apocrine and eccrine,
characterized respectively by a double cuboid cell base,
and small tubular lumens with a single cell base [4].

The median age is 50 years (range: 23-77
years) with a predominance of men. The sex ratio varies
between 1.3 /1 and 5/1 [5, 6].

The cervico-facial sphere with the lip, nose
and eyebrow as elective seats; remain the preferred
location for chondroidsyringoma. It should be noted
that two cases of intraorbital localization with
exophthalmos and reduced visual acuity have been
reported in the literature [7]. Members are alsoaffected.

Classically, chondroidsyringoma manifests
itself in the form of a slowly growing, painless
subdermal nodular mass that is mobile in relation to the
deep plane, the measurements of which vary from 0.5 to
3cm  [5]. Apart from cases of malignant
transformations, sporadic cases of benign and giant
chondroidsyringomahave been reported in the literature
[8]. It can also manifest as a pearly-looking,
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telangiectatic nodule with the presence of ulceration,
suggesting basal cell carcinoma, which is one of the
differential diagnoses [9]. The differential diagnosis
will be made mainly with an epidermal inclusion cyst,
an amelanic nevus, a sebaceous cyst, a dermoid cyst, a
schwannoma, a neurofibroma, a pilomatricoma and a
basal cell carcinoma [5] as well as with other lesions.
benign orbital including pleomorphic adenoma,
lipomas, neurofibromas, meningiomas, lymphangiomas
and others in its intra-orbital location [7].

The confirmatory diagnosis is made by
histology which shows a mixed tumor; with epithelial
and mesenchymal component. The mesenchymal
component can be myxoid, chondroid, adipose or
fibrous and contains clusters of epithelial cells without
glandular structure or isolated cells. The epithelial
contingent is made up of glands whose histological
appearance makes it possible to individualize two types:
the apocrine type (tubular or cystic glands, focally
branched, lined with a double layer of cuboid or
flattened cells) and eccrine (narrower lumens and
glands bordered by a single cell layer). From an
immunohistochemical point of view, the cells of the
inner layer of the glands are marked by the anti-keratin,
anti-epithelial membrane  antigen and  anti-
carcinoembryonic antigen antibodies, demonstrating
their epithelial nature. Cells in the outer layers do not
express these antigens, but they express the S100
protein and vimentin suggesting a common
mesenchymal origin [4, 5, 10].

The standard treatment is based on complete
surgical excision with a 3mm margin. Although rare,
the risk of malignant transformation is possible,
especially in cases of incomplete excision of a benign
form; hence the interest of annual monitoring. De novo
malignant forms have been reported in the literature.
Their treatment is surgical based on excision with a
safety margin of 1cm [11, 12].

CONCLUSION

Chondroid syringoma is an adnexal tumor. It is
rarely mentioned because it is little known; however, its
histological diagnosis remains easy, based on the
demonstration of a double epithelial and mesenchymal
component. Despite well-conducted surgical treatment,
continuous annual monitoring is required due to the
possibility, although rare, of malignant transformation.
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