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Clinical aspects of syringocystadenoma papilliferum
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Syringocystadenoma papilliferum (SP) is a rare benign
adnexal tumour which originates from the apocrine
or the eccrine sweat glands. It usually appears at birth
(50% of cases) or during infancy around the time of
puberty (15%-30% of cases) [1]. Three clinical types
are described taking into consideration the appearance
and localization of the tumor: the plaque type which
presents as a hairless area on the scalp, is commonly
associated with a sebaceous nevus of Jadassohn, the
linear type with multiple reddish firm papules or
umbilicated nodules which are usually seen in the face
and neck region and the solitary nodular type which
shows predilection for the trunk. Histological features
are characteristic showing cystic cavities filled with
irregular villosities lined by two rows of epithelial cells;
one made of luminal cylindrical cells with decapitation
secretions, the other composed of basal cuboidal cells.
Within the stroma, a dense plasma cell infiltrate is
classically present [2]. Various malignancies like basal
cell carcinoma, squamous cell carcinoma and ductal
carcinoma have been documented to arise in SP [3].

We report two cases presenting two clinical forms of
SP. The cases were consisted on a 59-year-old woman
and an 8-year-old boy. The woman was presented with
unique erythematous nodular tumor measuring 0.5 cm
in diameter, with a sessile base and an ulcerated crusty
surface, located on the face (Fig. la), and evolved for ten
years. The infant presented with three contiguous nodules
on the neck (Fig. 1b), evolving since the age of 2 years.
The functional complaint was essentially infection and
intermittent seepage in addition to esthetic discomfort.
Histological examination of skin biopsy confirmed the
diagnosis of SP in the 2 cases (Fig. 2a and b). Due to the
risk of a malignant change, a wide surgical excision was
proposed for the 2 patients, and no recurrence has been
noted after a mean follow-up of 6 years.

Figure 1: a) 0.5 cm in diameter, unique erythematous nodular tumor
with a sessile base and an ulcerated crusty surface, located on the
face, b) three linear reddish and well-shaped nodules on the neck.

Figure 2: a) Epidermis shows papillomatosis. Cystic invagination
extends downward from the epidermis (H&E X40), b) cystic cavities
filled with irregular villosities lined by two rows of epithelial cells
(H&E X100).
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