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Reactive syringofibroadenoma

A  45‑year‑old diabetic and hypertensive man from Bihar presented with multiple, asymptomatic, elevated lesions on his right 
foot that developed over a period of 6 months. The lesions started developing gradually after auto‑amputation of toes and have 
been increasing in size and thickness since then. He was treated with multi‑drug therapy for Hansen’s disease, 8 years before 
presenting to us. The further course was uneventful until he started developing auto‑amputation of the toes of his right foot 
and he lost all of them over a period of 2 years. Cutaneous examination showed multiple, firm, slightly erythematous plaques 
and nodules having smooth surface, without any scaling or verrucosity, present over the distal aspect and dorsum of the right 
foot [Figure 1]. Clinical differentials of dermatofibrosarcoma protuberans and hypertrophic scar were considered. Histology 

Images in Clinical Practice

How to cite this article: Kumar P, Das A, Das PC. Reactive 
syringofibroadenoma. Indian J Dermatol Venereol Leprol 2020;86:681-2.

Received: December, 2018. Accepted: April, 2019.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

For reprints contact: reprints@medknow.com

Access this article online

Quick Response Code: Website: 
www.ijdvl.com

DOI: 
10.4103/ijdvl.IJDVL_924_18

PMID:
*****

Figure 1: Multiple plaques and nodules with smooth surface on the dorsum of right foot
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showed vertically oriented downward proliferation of epithelial cells, in the form of cords and strands, from undersurface of 
the epidermis. These epithelial downgrowths extended deep into the reticular dermis and appeared to be centered around the 
acrosyringium. A diagnosis of reactive syringofibroadenoma was made. In our case, most likely, micro‑trauma had led to its 
development. The patient was referred to the general surgery department for debulking the lesions. This condition has been 
reported to occur on the pre‑exisiting lesions of leprosy, lichen planus, bullous pemphigoid, burn scar, ileostomy stoma, venous 
stasis, nevus sebaceous, chronic diabetic foot ulcer, and so on. In such cases, addressing the underlying condition and proper 
foot care may prevent its development. The condition requires prompt intervention because untreated cases may progress 
towards eccrine syringofibrocarcinoma and squamous cell carcinoma. Therapeutic options include surgery, radiotherapy and 
carbon dioxide laser ablation.
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