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Case Report 

Abstract
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Chondroid syringoma is also known as mixed tumor of skin due to its resemblance with mixed salivary gland tumor. It was first 
described by Billroth. It is a biphasic tumor composed of proliferation of epithelial and mesenchymal components. Predominantly 
seen in middle aged males in head and neck region. Our case report is of a young female who presented with a nodular firm swelling 
on the back.

Introduction
Chondroid syringoma, benign adnexal tumor is a biphasic tu-

mor with epithelial as well as mesenchymal component [1,2]. 
Also known as “Mixed tumor of Skin” due to its resemblance to 
pleomorphic adenoma or mixed salivary gland tumor. In 1859, 
Bill Roth was the first to describe this entity [3]. Its incidence is 
quite low among all other primary skin tumors i.e. 0.01 - 0.098% 
which makes the clinical diagnosis difficult and challenging [2-6]. 
It has been described to occur in older age group with a male pre-
ponderance [1,2,4,6,7]. Common site of involvement is head and 
neck region [1,2,4,7]. Few authors have reported other sites like 
extremities, abdomen, scrotum and vulva [6,8]. Chondroid syrin-
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goma is not a very well known entity and not many cases have been 
reported in the literature. It can occur as a benign as well as its 
malignant counterpart. Malignant chondroid syringoma has been 
reported in young females [4,5]. We are reporting a case of benign 
chondroid syringoma in a teenage girl who presented with a nodu-
lar lesion at the back.

Case Report
Our patient is a 19 years old female, who presented with a pain-

less small nodular swelling at the back. On clinical examination, the 
lesion was non tender, firm, approximately measuring 1.5x1.5cm in 
size. Clinically the lesion was suspected to be neurofibroma and the 
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patient was referred for FNAC. Fine needle aspiration cytology was 
done by using 22 G needle. Two attempts at FNAC yielded thick mu-
coid blood mixed aspirate. Smears were prepared and stained with 
May-Grunwald-Giemsa (MGG) and Haematoxylin-Eosin (H and E) 
stain. Microscopic examination of the smears were cellular com-
prising of biphasic population composed of monolayered sheets 
and clusters of benign epithelial cells. These epithelial cells were 
small, round, monomorphic with bland central to slightly eccentric 
nuclei and moderate amount of cytoplasm. Few of these epithelial 
cells also showed plasmacytoid appearance. Mesenchymal compo-
nent was composed of chondromyxoid fibrillary stroma which at 
places showed entrapped elongated myoepithelial cells. Few cystic 
macrophages were seen scattered in a haemorrhagic background. 
On the basis of the above cytomorphological features, a diagnosis 
of Benign adnexal lesion favouring Chondroid syringoma was ren-
dered. It was then confirmed on histopathology.

Figure 1: Smear showing sheet of benign epithelial cells along-
with chondromyxoid stromal fragment (Scanner view).

Figure 2: Smear showing bland epithelial cell cluster along 
 with myoepithelial cells embedded in the chondromyxoid  

stroma (40x).

Figure 3: Smear showing chondromyxoid stroma (40x).

Figure 4: Smear showing singly scattered plasmacytoid cells in 
myxoid background.

Discussion
Chondroid syringoma was first coined by Hirsch Pand Helwig 

EB., et al. due to presence of sweat gland elements embedded in 
cartilaginous stroma [3]. Two subtypes have been described by 
Headington on histopathology i.e. apocrine and eccrine variant 
[9]. Also known as mixed tumor of skin and is described mainly in 
middle to older age group with male preponderance but in our case 
it was a young female. It has been reported in literature in younger 
female but with a malignant counterpart whereas our case was di-
agnosed with benign chondroid syringoma. It has rarely been re-
ported at the back. Due to its site and its presentation, few differen-
tial diagnosis were considered like Pilomatricoma, Neurofibroma 
or Epidermal cyst [4,6].

 
Clinical diagnosis of Neurofibroma was suspected which was 

ruled out during FNAC as the swelling was painless. On FNAC, there 
was no squames seen ruling out Keratinous cyst. Pilomatricoma has 
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hallmark features of basaloid cells along with eosinophilic shadow 
cells which was also not seen, hence ruling it out. Even though in 
our case characteristic mucoid aspirate was not seen, cytological 
evaluation of smears showed characteristic biphasic population of 
epithelial and mesenchymal components with striking chondro-
myxoid fibrillary stroma which helped us reach the diagnosis of 
chondroid syringoma on cytology. 

If the right focus is not sampled in FNAC, it may not show the 
biphasic pattern or may show a predominant component making 
the diagnosis difficult and lead to misdiagnosis [1]. Histopathology 
remains to be a gold standard method for confirmation of these 
lesions but FNAC can be very helpful in giving post-op diagnosis so 
that a good normal cuff of tissue can be removed to prevent recur-
rence in such cases.

Conclusion
Chondroid syringoma should be one of the differential diag-

nosis when a patient presents with a subcutaneous firm nodule 
keeping aside the age of patient and site of lesion as it varies. One 
should be aware of the cytomorphological features of chondroid 
syringoma to give a correct diagnosis. It is helpful to the clinician 
preoperatively for further management as it holds a risk of malig-
nancy and hence, recurrence can be prevented by a curative surgi-
cal excision with a surrounding disease free margin. 
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