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A 27-year-old male presented with an asymptomatic 

raised lesion above the upper lip since one month. 

On examination he had a firm skin-colored dermal 

nodule about 8mm in diameter above the right angle 

of the mouth [Figure 1]. The papule was freely mobile, 

nontender and free from underlying structures. 

Hematoxylin and eosin stained sections of excision 

biopsy are shown in Figures 2-4. 

WHAT IS YOUR DIAGNOSIS? 

Figure 1: Skin-colored nodule on the right angle of the mouth Figure 3: Histopathology (H and E, x200) 

Figure 2: Histopathology (H and E, x40) Figure 4: Histopathology (H and E, x400) 
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Net Quiz 

Diagnosis: Chondroid syringoma, apocrine type 

(apocrine mixed tumor) 

Figure 2 shows an epithelial neoplasm with abundant 

basophilic chondroid stroma and mucin. The 

epithelial component is made up of elongated and 

branched tubules lined by a double layer of epithelium 

[Figure 3]. Some of the tubules show decapitation of 

secretion indicating their apocrine nature [Figure 4]. 

DISCUSSION 

Chondroid syringoma, also called mixed tumor of the 

skin is a benign epithelial neoplasm with secondary 

changes in the stroma. It is common during the fourth 

to sixth decade of life. It is twice as common in males 

as in females. It is usually located on the face, scalp 

and neck as a solitary firm intradermal or 

subcutaneous nodule, 0.5 to 3 cm in diameter.[1] The 

overlying skin is attached to the tumor mass but is 

usually normal in texture and color. 

Histopathologically these tumors are noncapsulated 

and sharply circumscribed. Tumor mass consists of 

variable admixtures of two components, epithelium 

and chondroid or myxoid connective tissue. Based 

on the characteristics of the tubules or lumina, two 

types of chondroid syringoma are known: one shows 

elongated and wide, tubular and cystic, partially 

branching lumina and the other small, tubular, 

monomorphous nonbranching lumina.[2] 

These tubules may show apocrine or eccrine 

differentiation.[2] The first type is usually lined by a 

double layer of cells, inner cuboidal and outer 

flattened. The inner layer may be sometimes columnar 

and shows apocrine secretion. While the second type 

is lined by a single layer of cells without apocrine 

secretion. [2] The stroma shows abundant mucoid 

material. Due to shrinkage of the mucoid matter, 

fibroblasts and epithelial cells are surrounded by a 

halo giving a chondroid appearance.[3] 

Chondroid syringomas are called mixed tumors of the 

skin because they frequently contain other epithelial 

or stromal elements. An epithelial element that may 

occur within these neoplasms are follicular structures 

with variable differentiation.[4] Nonepithelial elements 

occasionally seen within mixed tumors are fat cells, 

mucin or true cartilage. 

These tumors usually grow slowly for many years. 

Simple excision is the only treatment. Recurrences are 

common unless complete excision is carried out. 

Malignant change is very rare. 

Atul Dongre, Uday Khopkar 
Department of Dermatology, Seth GS Medical College and KEM 

Hospital, Mumbai, India. 

Address for correspondence: Dr. Atul Dongre, 

Department of Dermatology, Seth GS Medical College 

and KEM Hospital, Parel, Mumbai - 400 012, India. 

E-mail: atul507@yahoo.co.in 

REFERENCES 

1.	 Hirsch P, Helwig EB. Chondroid syringoma: Mixed tumor of 

skin, salivary gland type. Arch Dermatol 1961;84:835-47. 

2.	 Headington JT. Mixed tumors of the skin: Eccrine and apocrine 

types. Arch Dermatol 1961;84:989-96. 

3.	 Elder D, Elenitsas R, Ragsdale BD. Tumors of the epidermal 

appendages. In: Elder D, Elenitsas R, Jaworsky C, Johnson B Jr, 

editors. Lever’s Histopathology of skin. 8th ed. Lippincott-Raven: 

Philadelphia; 1997. p. 747-803. 

4.	 Yamamoto O, Yasuda H. An immunohistochemical study of the 

apocrine type of cutaneous mixed tumors with special reference 

to their follicular and sebaceous differentiation. J Cutan Pathol 

1999;26:232-41. 

mailto:atul507@yahoo.co.in

