
To the Editor,

Chondroid syringoma (CS) is a benign adnexal tumor of ec-
crine/apocrine sweat glands. CS constitutes of 0.01-0.1% of 
primary skin tumors (1). CS is usually seen in elderly males 
as a painless, slowly growing, well demarcated subcutaneous/
intradermal nodular lesion originating from the skin of the re-
gion of the head and neck, especially the cheek, nose and lip 
(2). Rare localization areas are the axillary region, abdomen, 
trunk, genitalia and extremities (1,2). There are a few case 
reports defining the cytological characteristics of CS in the 
English language literature (2-5).

A 30 year-old female patient was admitted because of a 
slowly growing painless swelling in the right hypothenar re-
gion for 5 years (Figure 1). The swelling was in a character 
of well demarcated subcutaneous nodular lesion. Aspiration 
smears had moderate cellularity with mild nuclear pleomor-
phism. Single or small groups of tumor cells with slightly 
eccentric nuclei on chondromyxoid matrix were noticed 
(Figure 2). The cytological findings reminded benign mixed 
tumor of salivary glands. We reported the case as a benign 
tumoral lesion with chondroid matrix. The excised lesion 
was a well demarcated and partially capsulated nodular le-
sion with bright, solid gray-white colored cut-section. The 
lesion had dimensions of 2.5x2x1.5 cm. Microscopy showed 
an intradermal/subcutaneous tumoral lesion consisting of 
small clusters or short chords of benign epithelial or myoepi-
thelial cells in chondromyxoid matrix. There were no find-
ings of necrosis, atypical mitoses, meaningful nuclear pleo-
morphism and vascular invasion. We diagnosed CS on the 
basis of the histopathological findings. No recurrence was 
observed 3 years after the excision. Informed consent was 
obtained from the patient. 

Despite CS usually being benign tumors, malignant forms 
have been also reported (1,2). Malignant forms usually local-
ize on the trunk and extremities and are mostly seen in young 
women. They are rapidly growing masses and their diameters 
are larger than 3 cm. Erosion/ulceration of the overlying skin 
is frequent. Mortality rates are high due to metastasis to the 
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FIG. 1. A subcutaneous nodular lesion with overlying intact skin on 
right hypothenar region



lung in malignant forms. Histological evidences of malignan-
cy and satellite nodules favor the diagnosis of malignant CS 
(1,2).

Chondroid syringoma should be differentiated from other 
subcutaneous tumoral lesions. Some of these lesions are der-
moid cysts, sebaceous cysts, peripheral nerve sheet tumors 
(PNST), lipoma, hemangioma, dermatofibroma and piloma-
trixoma, myxoid liposarcoma, extraskeletal myxoid chondro-
sarcoma, myxofibrosarcoma and malignant PNST (1,2).

The diagnosis is usually made by histopathological ex-
amination. However, there are only a few reports describing 
the cytological characteristics of CS (2-5). The presence of 
uniform plasmacytoid cells and myoepithelial cells in the 

chondromyxoid matrix favor the cytological diagnosis of CS 
(2). These findings may also be seen on aspiration smears ob-
tained from mesenchymal tumors, especially chondroid tissue 
tumors. Cytological discrimination between malignant CS 
and sarcomas is very difficult.

The age of our case and localization of the mass were not 
usual for benign CS. However, there were no histological/cy-
tological and clinical evidences of malignancy. Some cases 
may be overlooked in routine practice. Hence, if aspiration 
smears from a subcutaneous nodular lesion show plasmacy-
toid cells in a chondromyxoid matrix, CS should be consid-
ered in the spectrum of differential diagnosis.
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FIG. 2. a, b. Groups of the cells with monomorphic and mildly eccentric 
nuclei, amphophilic staining cytoplasm in chondromyxoid stroma 
on aspiration smears (MGG, x20) (a), tumor cell cords and groups 
intermingled with myxoid stroma (HE, x15) (b)
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