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Abstract

BACKGROUND

Chondroid syringoma (CS) is a rare tumor of the apocrine or eccrine glands. CS of the
lower back is rare, and its clinical manifestations are similar to lipoma, which is a

common misdiagnosis for this disease.

CASE SUMMARY

A 39-year-old female presented with a 2-year history of an asymptomatic subcutaneous
mass on the lower back. The lesions increased progressively over time. The patient
denied any history. Dermatological examination showed there was a subcutaneous
mass, ranging from 3-4 cm in diameter, with a clear boundary on the lower back. The
surface of the skin was smooth without ulceration or scaling. Histopathologic

examination was consistent with the diagnosis of CS.

CONCLUSION

CS is a rare tumor of the apocrine or eccrine glands. It usually presents as a
well-circumscribed and single subcutaneous masses. Histopathology showed the tumor
was located in the dermis, with nests, sheets and cords of basal-like cells, mucin
deposition, and chondroid structures. We herein report a case of CS located in the lower
back. CS of the lower back is rare, and its clinical manifestations are similar to lipoma,

for which it is commonly misdiagnosed.
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Core Tip: Chondroid syringoma (CS) is a rare tumor of the apocrine or eccrine glands.

It usually occurs in the nose and surrounding areas, and it is rare in lower back. It
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usually presents as a well-circumscribed, slow-growing and single subcutaneous
masses. It is easy to clinically misdiagnose CS as lipoma, but histopathological
examination are helpful for the diagnosis and treatment of this disease. In our case,
combined with the patient's present illness, dermatological examination and
histopathology, the patient was diagnosed with CS. After surgical resection, no
recurrence was found in follow-up visits.

INTRODUCTION

Chondroid syringoma (CS), also known as mixed tumor of the skin (MTS), is a rare
apocrine or eccrine tumor, accounting for 0.01% of primary skin tumorsl'l. The etiology
of CS is unknown, and it usually occurs in the head and neck, but is uncommon in the
lower back. CS has no specific clinical manifestations and it is easily misdiagnosed as
epidermoid cyst and lipomal2l. In addition, CS has the potential for malignant
transformation. The risk of clinical atypia and malignancy leads to delayed treatment[3l.
Diagnosing CS is a challenge for clinicians. Therefore, we report a case of atypical CS
and summarize its clinical manifestations, characteristic pathological findings, and

treatment methods to raise clinicians’ awareness to the rare location of this rare disease.

CASE PRESENTATION

Chief complaints
A 39-year-old female presented with an asymptomatic subcutaneous mass on the lower

back which had been present for 2 years.

History of present illness

In 2020, a female patient presented with an asymptomatic subcutaneous mass on the
lower back. Dermatological examination showed a subcutaneous mass, ranging from 3-
4 cm in diameter, with clear boundaries. The surface of the skin was smooth without
ulceration or scaling. We initially considered lipoma, however, histopathologic

examination revealed a well-defined dermal tumor with nests, sheets, and cords of
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basal-like cells, glandular structures, interstitial mucin deposition, and chondroid
structures in some areas. Therefore, our final diagnosis was CS.
History of past illness

The patient had no previous history.

Personal and family history

The patient denied any family history of similar diseases or genetic history.

Physical examination

The physical examination indicated that the general condition was good, with no
obvious abnormalities in the heart, lung, and abdomen, and superficial lymph nodes
were not touched or enlarged. Upon dermatological examination, there was a
subcutaneous mass, ranging from 3-4 cm in diameter, with a clear boundary on the

lower back. The surface of the skin was smooth without ulceration or scaling (Figures

1A and 1B).

Laboratory examinations

The patient’s laboratory tests were normal.

Imaging examinations

Imaging examination was not special.

Histopathologic examination
Histopathologic examination revealed a well-defined dermal tumor with nests, sheets,
and cords of basal-like cells, including glandular structures, interstitial mucin

deposition, and chondroid structures in some areas (Figures 1C and 1D).

FINAL DIAGNOSIS

The final diagnosis was CS.
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TREATMENT
Treatment: Surgical excision. Surgical resection revealed a yellow, smooth, tough mass

with a clear boundary and a size of about 5 cm x 4 cm (Figure 1B).

OUTCOME AND FOLLOW-UP

There was no reoccurrence during the follow-up. No recurrence was found by

palpation, and contrast-enhanced ultrasound was available for evaluation if necessary.

DISCUSSION

CS, also known as MTS, is a rare apocrine or eccrine tumor, accounting for 0.01% of
primary skin tumors. CS was first described as a tumor located in the salivary gland by
Billroth in 1895, and Virchow called it MTX a few years later because it appeared
identical to mesenchymal neoplasmlll. CS was first named in 19611l Known for its
chondroid sweat gland component, CS is mostly benign and has also been reported as
malignant. The etiology of CS is unknown, and it usually occurs in the head and neck,
especially in the nose and surrounding areas. It is rare in the external ear, lower lip,
upper eyelid, scrotum, vulva, and other skin regionsl'-3. Lesions are mostly located in
the dermis, with occasional occurrence up to the subcutaneous tissue. CS is more
common in males between 20 and 40 years of age, while the malignant variant is more
common in femalesl4l. The clinical features of CS are nonspecific and are characterized
by isolated, raised, solid, asymptomatic nodules between 0.5 cm and 3.0 cm in diameter,
with an average diameter of about 1 cm. Risk of malignancy increases in CS when
lesions are greater than 3.0 cm in sizel®l. Clinical diagnosis of CS is relatively difficult,
and the diagnosis of CS is mainly based on histopathology. At present, the direction of
CS differentiation is still controversialll. CS can differentiate either to eccrine or
apocrine elements, with apocrine elements showing dominance. The resected tumor
was comprised of epithelial and mesenchymal stromal derived elements.

Histopathology showed that the tumor was located in the deep dermis or fat layer and
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differentiated into apocrine elements. It was characterized by irregular tubule-alveolar
and ductal structures, which were composed of cuboid or polygonal cells in the shape
of cords and nests, and embedded in myxoid and chondroid mesenchyma, with
apocrine secretionl’l. The eccrine elements of CS differentiation showed a tubular
structure, with epithelial cells scattered in chondroid and myxoid stroma, and without
apocrine secretion/*”l. CS contains acid mucopolysaccharide in cartilage and fibrous
connective tissue, so Alcian blue staining can be positive. In addition,
immunohistochemistry was helpful to understand the differentiation of CS, and the
strong expression of CK15, EMA, carcinoembryonic antigen, and P63 suggested
apocrine differentiation of the tumor. Secondly, histopathology can present obvious
myoepithelial differentiation. Positive myoepithelial markers such as smooth muscle
actin or calponin indicate myoepithelial differentiation, which can be diagnosed as
myoepitheliomal®l. CS is usually of a benign nature, but there is still a risk of
malignancy. Histopathology showed cytological atypia, increased mitotic figures,
infiltrative tumor margins, satellite nodules and tumor liquefaction necrosis, which can
be indicative of malignant transformation!??l. This patient would have typically been
identified with lipoma, epidermoid cyst, dermoid cyst, etc. CS can be identified from
other disease by histopathology. The clinical manifestations in this patient were similar
to that of lipomas, with a subcutaneous active and tough mass. The histopathology of
the lipoma revealed a well-defined dermal tumor with normal adipose cells. There are
no fatty lobules separating the tumor tissuel®l. The histopathology of the epidermoid
cyst showed a sharply defined cyst in the dermis with a wall composed of lamellar
squamous epithelium. The contents of the cyst were horny material in the form of a net
basket or Plate layer!'’l. Surgical resection is preferred for CS treatment. Incomplete
resection of CS may lead to recurrence and malignant transformation. Therefore, the
scope of surgical resection should be clearly defined before surgery and regular follow-
up should be conducted after surgeryl2l.

The patient was an otherwise healthy middle-aged female with a subcutaneous mass

on the lower back for more than 2 years. The tumor gradually increased with a smooth
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skin surface and she was asymptomatic. The tumor was non-tender, slightly hard and
mobile, with a mass measuring 4 cm X 5 cm in size was palpating to the touch on the
lower back. Lipoma was considered in the initial diagnosis, but histopathological
examination showed CS. Surgical resection was the first choice after diagnosis. The
literature has reported lesions with a diameter of more than 3 cm and occurring in
females have a greater risk of malignant transformation. Secondly, CS on the lower back
is rare and easily misdiagnosed as lipoma or epidermoid cysts, resulting in delayed

treatment and further increased risk of recurrence and malignant transformation.

CONCLUSION

This case is being reported for its rarity. A CS of the lower back is rare, and it is
extremely easy to misdiagnose as lipoma. Even though CS is benign, it may become a
malignant tumor. We report CS of the lower back mainly to improve clinicians’
understanding of this disease. Prompt diagnosis and treatment can reduce malignancy

and recurrence.
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