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Eruptive Syringoma
Manal Alsabbagh, MB BCh BAO* Mazen Raees, MB BCh BAO,
LRCP & SI (NUI), FACHARZT**

Syringoma is a benign neoplasm of eccrine glands. It is usually seen on the face in
adult females with their recognized appearance: small flesh colored papules. As the
condition is benign, the treatment is usually cosmetic.
The eruptive form of syringoma is one of the uncommon clinical presentations. We
are reporting a case of a 29-year-old healthy male with progressive eruptive
syringoma.
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The word syringoma is derived from the Greek word syrinx meaning pipe or tube1.
Syringomas are common benign neoplasms of the eccrine glands. It usually affects adult
females with its usual presentation; small smooth flesh-colored or yellowish papules with
flattened or rounded tops on the face, especially the eyelids2.
Eruptive syringoma has been described first by Jacquet and Darier as a rare variant of
syringoma that presents with successive crops on the anterior trunk and axillae during
childhood or at puberty3. Since its description, few cases have been reported4. According
to Hassan S, et al, less than 100 cases have been reported5.
Friedman and Butler have classified syringoma into four variants: localized, lesions
associated with Down’s syndrome, generalized eruptive syringoma and a familial
autosomal dominant form1,6.
The aim of this presentation is to report a case of eruptive form of syringoma which was
stable in the last 7 years and started to spread during last year.
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THE CASE
A twenty-nine-year-old Arabian healthy gentleman presented with 8-year history of
progressive papular rash.

The rash started on the upper chest and was stable for the last 7 years. In summers and
humid weather, he would experience mild pruritus. Last year, it had spread to the
abdomen and shoulders with the same features.
The patient had biopsy at the time it started; he was told that those lesions might spread
to the face with a provisional diagnosis of syringoma.
The patient was a healthy man with no other skin complaints and negative family history
of any skin diseases.
Examination revealed symmetrical, widely distributed, flesh-colored papules, some were
erythematous, others were brown, 2-3 mm in size on the anterior aspect of the trunk and
few over the shoulders, see figure 1.

Figure 1: Numerous Skin Colored and Erythematous Papules on the Chest
In the beginning, our diagnosis was syringoma versus granuloma annulare. Punch biopsy
was taken from a lesion in the abdomen and the result was confirmed to syringoma, see
figure 2.

Figure 2: The Common 'Tadpole' Appearance of Ducts in the Dermis
Because this condition is benign, treatment modalities were discussed with the patient
including the 'poor' cosmetic outcome and the risk of recurrence. He preferred to have no
intervention. We advised him to avoid hot environment as much as possible and he was
given an open appointment in dermatology department.
DISCUSSION
Although syringoma is a common benign tumor of the eccrine glands, the eruptive form
is a rare variant that would usually present with widespread papular lesions over the trunk
and limbs.
The eruptive form has been associated with Diabetes mellitus, Down’s syndrome,
sarcoidosis and psychiatric disorders7,8. In addition, few cases have been reported in
association with anti-epileptic medications, specifically Carbamazepine9. There are few
cases of eruptive syringoma in children, some were associated with milia10.
The diagnosis of eruptive syringoma is usually histological. Besides its well-recognized
histological appearance of the comma-shaped or tadpole shaped tubular structures in the
superficial dermis, immunohistochemical tests may be performed to show the presence of
enzymes related to eccrine glands such as leucine aminopeptidase, succinic
dehydrogenase and phosphorylase6.
It has been suggested by researchers that eruptive syringoma is a hyperplastic reaction of
the eccrine ducts secondary to inflammatory process and they have proposed the term
“syringomatous dermatitis”11,12.
The majority of the reported cases received no treatment because it is cosmetic. In
addition, the treatment is associated with scarring and recurrence4,5.

Treatment options vary between excision, dermabrasion, trichloroacetic acid, cryotherapy
and electrosurgery. However, carbon dioxide laser therapy is promising13.
Our case is one of the few cases reported, presenting with eruptive syringoma in male
patients and not associated with medications14. Most of the cases reported in male
patients were familial, in pediatric age group, post-waxing, in association with
medications or mainly in genital area9,11,15-18.
CONCLUSION
A case of a 29-year-old healthy male suffering from progressive eruptive syringoma
was reported.
Eruptive syringoma is a rare condition. Further research is needed to probe its
etiology, associations and treatment options.
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