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Abstract

Background: Syringoma is common benign tumor of sweat glands causing cosmetic disfigurement. It occurs predominantly in women
at puberty or later in life.

Obijective: To determine the clinical, histopathological and epidemiological aspects in syringoma.

Patients &Methods: A case-controlled study was conducted in Department of Dermatology and Venereology - Baghdad Teaching
Hospital, from Oct. 1991 through June 1991. Fifty patients with Syringoma and 100 individuals as a control group were
enrolled in this study. Demographic information and full dermatological examination were done for each patient. Biopsy was
carried out for 18 patients and fasting blood sugar was performed in 32 patients.

Results: Fifty patients were included in the present work, all showed typical clinical features of syringoma. Their ages ranged from 8 —
50 years with a mean of 30.4, and the highest number of cases 10(20%) were in age group 21— 25 years. Females [41(82%)]
were affected more frequently than males [9(18%)], with a male to female ratio of 1:4.5.A high incidence of infertility among
married females 8(32%), and 1(16.6%) of married males was found. A positive family history of syringoma was found in 25
(50%) patients, and a positive family history of diabetes mellitus in 20(40%) of patients. The main sites involved were the
lower eyelids alone in 23(46%) of cases, and in association with other sites in 100% of cases. The color of lesions in syringoma
were mainly fleshy or skin— colored 30 (60%) of cases).Twenty two (44%) patients had lesions ranging between 15— 30
papules. Histopathology of lesions showed the typical histological features of syringoma. Also 13(72.2%) of patients showed a
striking superficial perivascular mononuclear infiltrate. Fasting blood sugar was normal in all patients.

Conclusion: The present study confirmed that syringoma is disease of female, with a high positive family history of diabetes mellitus,
while the histopathological examination showed a striking superficial perivascular monomuclear infiltrate,
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Introduction: females, for this reason, we arranged the present

S yringoma is a benign skin neoplasm of sweat work to evaluate the clinical, epidemiological and
gland(adenoma of intraepidermal eccrine histopathological aspects of this disease.

ducts) that are commonly present as numerous,

small, firm, smooth, skin colored, or slightly Patients and Methods:

yellowish papules situated on the face, particularly A total of 50 patients with syringoma were assessed

around the lower eyelids of adults %1, Women are between October 1990 — June 1991 in the Department

more commonly affected than men ?4. It is most Dermatology and Venereology - Baghdad Teaching

likely to appear at adolescence, and further lesions Hospital.
may develop during adult life ™!, Also a control sample of 100 healthy individuals was

It has been stated that syringoma has no taken from patient’s companion attending skin
important clinical significance apart from its department.
cosmetic appearance Many of the affected individuals included in this

Microscopically, is characterized by dilated cystic study, attended the skin department complaining of other
sweat ducts, some of which have small comma like skin lesions rather than syringoma itself and the latter was
tails to produce a distinctive picture, resembling a coincidental finding.
tadpoles shape in the upper half of the dermis. A detailed history was taken from each patient with
Strands of epithelial cells may occur independently emphasis on the following points: age, sex, marital status
of the ducts. The epithelial areas are commonly and parity, age of onset of the lesions, family history of a
surrounded by thickened, closely packed collagen similar condition, and positive family history of diabetes.
bundles. Tubular structures show an inner layer of Also any associated skin or systemic diseases in the
luminal cells with one or two rows of peripheral cells patients or their families were considered. Symptoms
59 From the daily practice, we noticed that related to syringoma as itching or burning was recorded.
syringoma is a cosmetic problem among Iraqi All the patients were examined regarding: the sites
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Results

Fifty patients with syringoma were studied, their age
range was 8- 50 years with a mean of 30.4+8.5 years. The
highest incidence 10 (20%) of patients was in age range
from 21— 25 years (Table .1).

involved, number of lesions, shape and color of lesions.
Biopsy was done in 18 (36%) patients, and processed for
Haematoxllin and Eosin (H&E) stain. Fasting blood sugar
was measured in 32 (64%) patients.

Table-(1): Age groups involved in patients with Syringoma.

Age group No. of cases %
11-15 1 2

16 — 20 year 8 16
21- 25 10 20
26- 30 9 18
31- 35 8 16
36- 40 6 12
41-45 5 10
46-50 3 6

Total 50 100

In control sample of 100 healthy individuals their ages
were matched with patients group. Four (4%)
individuals were seen to have syringoma with male to
female ratio of 1:3.

In syringoma patients there were 41 (82%)
females, and 9 (18%) males, with a male to female
ratio of 1: 4.5.

Regarding the marital status, 25 (60.9%) of the
females were married and of these 17 (68%) had
children, and 8 (32%) were infertile, while 6 (66.6%)
of the males were married, and one of them (16.6%)
had infertility.

(28%) patients] between age group from16— 20 years.
Positive family history of syringoma was present
in 25 (50%) of cases. Positive family history of
diabetes mellitus was present in 20 (40%) of patients.
Many patients complained of its cosmetic
appearance, in addition, 12 (24%) of patients had
burning and itching mainly during summer time.
There was no increase in the associated skin and
systemic diseases with syringoma like hypertension,
vitiligo, atopic dermatitis and seborrheic dermatitis.
The sites which were involved with syringoma
were as follows: the lower eyelids were involved in all

Duration of the lesions ranged from less than 1 patients (100%) with or without other sites
year to more than 20 years, with a mean value of involvement (Table.2).
6.3+4.8 years, and the age of onset was highest [14

Table-(2): Sties of involvement in patients with syringoma.

Sites involved No. of cases %
Lower eyelids alone 23 46
Lower + upper eyelids 18 36
Lower + upper eyelids + cheeks 4 8
Lower + upper eyelids + cheeks + chin 1 2
Lower eyelids + cheeks 2 4
Lower + upper eyelids + cheeks, nose, chin, neck 1 2
Forehead, cheeks, up. & lower eyelids, neck & anterior chest wall 1 2
Total 50 100

The lesions showed different colors, and the
majority 30 (60%) were skin or flesh— colored, others
as yellowish— grey [3 (6%)], grayish [4 (8%)],
yellowish — brown 1 (2%), and pinkish in 2 (4%)
patients.

The approximate number of the papules in the patients
examined ranged from below 15 to more 100 and they
were graded into 5 Grades, the commonest [22 (44%)
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patients] were within Grade 1l (between 15 — 30
papules) (Table. 3). Fasting blood sugar was within a
normal range in all 32(64%) patients.

The results of histopathology in 18 patients were
as follows: All patients showed syringoma on
histopathology. The pathological changes were noted
only in the superficial dermis; 5 histopathological
changes were observed:
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1-There were multiple ducts similar to the ducts of sweat
glands.

2-Solid structures were consisting of basophilic epithelial
strands.

3-The tadpole like appearance.

4-Dilated cystic cavities were seen in 12 (66.6%) cases,
their walls were flattened; sometimes this wall was
flattened on one side but completely degenerated on the
other side leaving a thin structure less line. In all these
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structures, amorphous material could be seen.
5-There was a striking superficial perivascular
mononuclear infiltrate ranging from mild to severe,
sometimes encroaching upon pilosebaceous follicles.
These inflammatory changes were noted in 13 (72.2%)
cases.
Clear cells as part of the structure of the duct were
noted only in one patient, and giant cells were seen in
another case.

Table-(3): No. of lesions (Grades) of patients with syringoma.

No. of lesions Grade No. of cases Percentage
<15 | 1 2

15<30 1 8 16

31 <50 11 10 20

51 <100 v 9 18

100 and above \ 3 6

Total 50 100

Discussion: might suggest an autosomal dominant mode of

Syringoma is an important dermatological problem
which often causes cosmetic disfigurement .Little
attention has been paid to this disease, so often
misdiagnosis is reached and especially confused with
xanthelasma % % During daily routine practice we
see this condition frequently, in contrary to what has
been published in the literatures 79 This was
confirmed as it was found, in 4( 4%) of control sample
of healthy individuals .

This disease often affects young adults, and runs a
progressive course, then remains stationary for life &
" These findings were confirmed by the present
work, as it was found that the mean age affected was
30.4 years, while the onset in the majority of
cases[14(28%)] was between 16 — 20 years .

Females showed more tendencies to have this
disease than males with a ratio of 2:1 [ &7 24 Thijs
finding was confirmed by the present work, but with a
higher male to female ratio of 1: 4.5. This might be
attributed to many factors like sex— linked inheritance,
and the effects of female hormones [ & 712 1416

The present study showed an interesting finding
that in 31 [25(50%) females & 6 (12%) males]
married patients: 8 (32%) of the married females and 1
(16.6%) of the married males were infertile, this is
possibly in favor of a hormonal influence. This
important finding has not been published before and
syringoma could be considered as marker of
infertility.

The genetic susceptibility of syringoma was also
confirmed by this study as it was found that 25(50%)
of the patients had a positive family history of the
condition with affection of parents and siblings. This
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inheritance, confirming what has been reported. This
finding is concordant with other reports of familial
occurrence of syringoma (-7 1 14171,

A positive family history of diabetes mellitus was
found to be high 20 (40%) in patients with syringoma
compared to the positive family history of diabetes in
Iragi patients with vitiligo 9(18%) ™. This increased
incidence of diabetes in the relatives of patients with
syringoma has not been mentioned before, and it may
be due to factors of genetic inheritance, or to
autoimmunity. Although, diabetes mellitus has been
reported to be associated with clear cell variety of
syringoma 231,

Most of patients studied presented for cosmetic
reasons, however 12 (24%) of them also complained
of itching and burning mainly during summer time,
these symptoms have also been mentioned in previous
reports 46713141921 " thase are probably related to
heat and increased retention of sweat.

Syringoma was not found to be associated with

any significant dermatological or systemic diseases
[22]

The lower eyelids are constantly recorded as the
main sites of involvement in syringoma #6721
this was confirmed by this study in which the lower
eyelids were the only site affected in 23(46%) of
cases, and in association with other sites in 100% of
cases.

The majority 30(60%) of patients examined had
lesions of flesh or skin color, this is in agreement with
g;? reported predominance of skin colored lesions

.The approximate number of individual papules in
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patients in this study was comparable to those of
previous studies " with the commonest 22 (44%)
of patients having between 15— 30 papules.

The histopathological findings of patients with
syringoma showed the typical histological features in
all cases examined and were comparable to the
findings in the literature ®# a part from 13(72.2%)
of cases showed a striking superficial perivascular
monomuclear infiltrate, and according to this finding
it may be justifiable to consider syringoma in the
differential diagnosis of conditions with superficial
perivascular inflammatory infiltrate®®*3,

Genetic, epidemiological, clinical, female’s
preponderance and pathological aspects of the disease
are still similar to what had been published previous
international studies.
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