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INTRODUCTION

Chondroid syringoma (CS) is an uncommon benign 
skin adnexal tumor, with a reported percentage 
ranged from 0.01% to 0.1%. It is encountered in any 
body region but most frequently occurs in the head 
and neck parts, and characterized by slow growing, 
skin colored-red, painless, small single, nodule, not 
attached to the deeper tissue, rarely measuring more 
than 2 cm in diameter [1,2]. The age of presentation 
ranged between 20 and 60  years, with a small male 
preponderance was observed [2]. Furthermost of 
cases are benign, however, the extremities are the 
usual sites predisposed to recurrence, malignant 
transformation, as well as metastasis [3,4]. CS rarely 
occurs in the eyelids and brow area, and the clinical 
features are less commonly made the diagnosis, while 
histological diagnosis can be challenging in absence of 
characteristic findings [1].

The histopathologic finding of CS corresponds to 
cutaneous mixed tumor or pleomorphic adenoma, 
because it comprises of variable architecture both 
epithelial and mesenchymal element [5], containing 
sweat gland components marked by epithelial tubules 
exist within a cartilaginous, fibrous, myxoid, and 
even an infrequent adipocytic stroma [6]. Based on 
microscopic studies, tumors composed of tubular 
lumina lined by a single layer of cuboidal cells are 
regarded to be of eccrine origin, while tumors with 
stromal components consisting of bilayered strands 
of epithelial cells are considered as having an apocrine 
origin [7].

Herein, this report highlighted another interesting, rare 
case of chondroid syringoma affecting the eyelid-brow 
junction, and describes its clinical and histopathological 
characteristics, together with a review of the existing 
literature.

ABSTRACT

Chondroid syringoma is a benign skin adnexal tumor, characterized by a painless, single nodule. It has been reported 
in any body region and frequently misdiagnosed, but it rarely occurs in the eyelid or brow area. Herein, this study 
describes the clinical and histopathological characteristics of a 75-year-old man who presented with a single firm nodule 
involving the left eyelid-brow region for a 2-year duration. This tumor was a painless, skin-colored, mobile lesion without 
any inflammatory signs. It underwent surgical resection and histopathological study showing a well-demarcated deep 
dermal unencapsulated mass composed of hyalinized, polygonal, spindle, and fatty cells. Furthermore, the epithelial 
component contains cystic and ductal structures, with one or two cell layers of both eccrine and apocrine origin. No 
atypia or malignancy. Chondroid syringoma has been reported in the literature; however, involvement of the eyelid-
brow junction is very rarely seen in daily clinical practice. Complete surgical removal, besides histopathological study, 
is mandatory to exclude malignancy and avoid local recurrence.
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CASE REPORT

A 75-year-old Iraqi man presented to the dermatological 
unite for a single enlarging, protruded nodule involved 
the inferior border of the medial head of the left 
eyebrow, along with the upper eyelid skin (the eyelid-
brow interval). In the beginning, the patient noticed 
an evolving skin lesion over 2-years prior to seeking 
dermatologic consultation, and he described no 
significant alteration in its color and texture over 
that time, apart from a gradual increase in size and 
covering hair loss. Similarly, there was no history 
of extreme sun exposure, smoking, or associated 
symptoms. Moreover, he had no prior dermatologic 
or non-dermatologic malignancy and no systemic 
illness. Clinical examination revealed a firm, raised, 
0.6 × 0.6 × 0.7  cm dome-shaped lobulated nodule 
involving the left eyelid-brow interval. It was a painless, 
skin-colored, mobile lesion, and had no tenderness, 
bleeding, discharge, or associated inflammatory signs. 
Subsequently, preoperative assessment was done, 
and under local anesthesia, he underwent surgical 
resection of the left eyelid-brow mass, protected in 
formalin solution, and referred for histopathological 
study (Figs 1a and 1b). The possible clinical differential 
diagnoses were chondroid syringoma, nodular 
hidradenoma, syringocystadenoma papilliferum, 
epidermal inclusion cyst, schwannoma, neurofibroma, 
pilomatrixoma, cutaneous T-cell lymphoma, or nodular 
basal cell carcinoma.

Histology revealed a slight epidermal acanthosis and 
a well-demarcated deep dermal unencapsulated mass 
separated completely from the epidermis. This dermal 
mass, composed of hyalinized myxoid stroma, contains 
nests and strands of polygonal, spindle and fatty 

cells arranged in nesting and linear structures. This 
myxoid stroma is pink to gray in color contain bland 
chondrocytes. Furthermore, the epithelial component 
contains cystic and ductal structures, with one or two 
cell layers of epithelium lining, some of them filled 
with pink secretions and the others with decapitation 
secretions. No atypia or malignancy (Figs 2a – 2d).

The clinical and histopathological features were 
compatible with mixed eccrine and apocrine types of 
CS. The tumor underwent complete surgical resection 
with a 2mm safety margin to ensure that there was no 
sign of any remaining lesion. Patients had no evidence 
of tumor recurrence at 7 months of follow-up. Informed 
consent was obtained from the patient for publication 
with the interrelated photos.

DISCUSSION

CS originates from eccrine or apocrine sweat glands [8]; 
it is very rare to present over the eyebrow zone. Currently, 
this study underlines clinical and histopathological 
characteristics of another interesting, rare case of CS 
affecting the eyelid-brow junction, as well as reviewing 
all eight mentioned cases in the literature of CS of the 
eyelid-brow interval (Table 1).

CS is characterized by a single, painless, slow-
growing, intradermal or subcutaneous tumor, mainly 
affecting the head and neck [14]. CS presented as a 
gradually growing, nontender, firm intracutaneous 
or subcutaneous nodule ranging in size from 0.5 to 
3.0  cm [15]. The involvement of the right or left 
eyebrow has been published in patients aged between 
20 to 77 years, and women are more common than men 
(Table 1). The presented case is considered the ninth 
case involving the eyelid-brow and documents a case 
of a 75-year-old male patient who had single slowly 
enlarging in the size, painless, protruded 0.7 cm nodule 
over the left eyelid-brow, and the main presentation 
of the tumors was for cosmetic purpose. CS shared 
similar clinical features to dermal nevus, epidermal cyst, 
dermoid cyst, schwannoma, neurofibroma, and hair 
follicle tumors, including pilomatrixoma, in addition 
to basal cell carcinoma.

Generally, CS occurred in the head and neck region. 
The tumor frequently affects the cheek, nose, and 
upper lip, but it might also occur on the scalp, forehead, 
brow, and upper eyelid; and very rarely it has been 
elucidated to affect the lower eyelid and the orbit [15]. 

Figure  1: A 75-year-old man presented with a single enlarging, 
protruding nodule, involved the inferior border of the eyelid-brow 
interval. (a) anterior view, (b) 3 months after surgical resection.
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Additionally, the presented neoplasm showed focal 
and asymmetric eyebrow hair loss, a finding that 
should increase suspicion of an underlying growth. 
Occasionally, this result has been described in only 
one case among all previously reported patients [11].

The approach to a single eyebrow nodule may be exciting 
and should include consideration of the histopathology, 

helping differentiate among the suspected diseases 
such as chondroid syringoma, nodular hidradenoma, 
syringocystadenoma papilliferum, epidermal inclusion 
cyst, schwannoma, neurofibroma, pilomatrixoma, 
cutaneous T-cell lymphoma, or nodular basal cell 
carcinoma. Previous studies revealed the histological 
features of chondroid syringoma, which consist of 
mainly of a well-circumscribed nonencapsulated 

Table 1: Reported cases of chondroid syringoma affecting the eyelid‑brow junction
Reference/
Country/Year

Age/Sex Duration 
(month)

Location Clinical description Histopathological description Treatment

1 [9]/Japan/1999 44/M 48 Left eyebrow Single 1.7cm nodule Basophilic keratinous cyst, 
epithelial columnar structure of 
basaloid cells, Trichohyalin granules 
and adipocytic 

NM

2 [7]/Korea/2003 22/F 12 Left eyelid‑brow Firm 1.2cm, nontender 
nodule,
fixed to skin

biphasic growths with myxoid stroma. 
The epithelial cells composed of 2 
rows of cuboidal cells

Surgical resection

3 [10]/Massach‑ 
usetts/2012

68/F 15 Right eyebrow Firm 1‑cm mobile flesh 
colored
nodule

Fibrotic and chondroid stroma 
contains islands of tubular formation, 
and uniform epithelioid cells. 

Mohs micrographic 
surgery (Recurrent)

4 [11]/
New York/2016

77/M NM Left eyebrow Eyebrow hair loss, 
elevated, nontender, 
faintly erythematous 
subcutaneous 0.7cm mass.

A myxoid, fibrotic, cartilaginoid, and 
adipocytic stroma plus epithelial 
tubules set in.

Surgical excision

5 [12]/France/2018 32/F 6 Right eyebrow The painless, mobile 1 cm 
nodule 

Trabeculae, cords and canaliculi in 
chondroid and myxoid component. 
Furthermore, an atypical cell with 
enlarged mitotic nuclei., and capsular 
invasion was observed. 

Surgical resection, 
followed by wide 
excision with 
generous margins 
(malignant forms)

6 [13]/India/2021 32/M 12 Right eyebrow and 
the adjacent upper 
eyelid

A firm, non‑tender,
subcutaneous
15cm mass

A myxoid, fibrous and chondroid 
stroma, composed of bilayered
epithelial clusters of cuboidal cells, 

complete surgical 
excision

7 [13]/India/2021 63/F 4 Right sub‑brow and 
the adjacent upper
eyelid 

A firm, slightly tender, 
subcutaneous
1cm nodular mass

A chondromyxoid matrix, contains 
focal solid clusters
of bilayer cells epithelium.

complete surgical 
excision

8 [8]/Saudi 
Arabia/2024

20/F 24 Left eyebrow A mild, dull ache 1cm 
subcutaneous
mass

An epithelial, myxohyaline, and 
myoepithelial stroma. Besides,
focal adipose metaplasia. 

Surgical resection

9 Ramadi, 
Iraq/2025

75/M 24 Left eyelid‑brow 
interval

Firm, raised, 0.7cm 
lobulated mobile nodule, 
hair loss, painless, and 
skin‑colored 

Deep dermal mass composed of 
hyalinized myxoid stroma, and 
strands of polygonal, spindle 
and fatty cells, the epithelial 
contains cystic and ductal 
structures, with one or two cell 
layer.

Surgical resection

Figure  2: Histopathological photos of CS consisting chiefly of a well-demarcated deep dermal unencapsulated mass, composed of 
hyalinized myxoid stroma, containing nests and strands of polygonal, spindle, and fatty cells arranged in nesting and linear structures 
(H&E; a, b, c with × 100, d with × 400).
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dermal mass containing island of basophilic chondroid 
cells with myxoid stroma, epithelial and myoepithelial 
cells, including glands, ducts, cysts, reticular lace-like 
networks, and nests [2,16]. The present case was 
formerly designated a well-predictable tumor with a 
typical recognized histology, apart from the presence 
of both eccrine and apocrine sweat gland cells in the 
tumor stroma.

The standard treatment of choice for CS is complete 
surgical excision, including an edge of at least 3-4 mm 
of normal adjacent tissue to avoid recurrence, which 
is expected to occur following incomplete excision 
or only electrodessication. Few previously identified 
cases showed no recurrence following 1 to 2  years 
after excisional biopsy [7,15]. The patient in the 
present study sought medical advice, and a complete 
surgical resection of the tumor was performed with 
a 2-mm safety margin, to ensure that there was no 
sign of any remaining lesion, as well as to prevent the 
serious damage of the underlying structure; and there 
was no evidence of tumor recurrence after 7-months 
of follow up. Although CS are benign, they can quite 
rarely experience malignant transformation [12]. The 
histopathological features and immunohistochemistry, 
if required, have been considered for the distinction.

CONCLUSION

Chondroid syringoma of the eyelid-brow junction is very 
rarely seen in daily clinical practice. Several cases were 
reported in the literature. It is characterized by a single 
painless, slowly enlarging, hairless neoplasm, and should 
be regarded as differential diagnosis of skin tumors of 
the eyelid-brow zone. Histopathological findings ruled 
out malignancy and showed a pleomorphic dermal mass 
contains tubular lumina of both eccrine and apocrine 
origin. Moreover, surgical removal with a 2-mm safety 
margin of the tumor followed by primary closure was 
achieved satisfactory outcomes in the presenting case.

Statement of Human and Animal Rights

All the procedures followed were in accordance with 
the ethical standards of the committee responsible on 
human experimentation (institutional and national) 
and with the 2008 revision of the Declaration of 
Helsinki of 1975.

Statement of Informed Consent

Informed consent for participation in this study was obtained 
from patients.
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