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Chondroid syringomas of the eyelid: two cases

INTRODUCTION

Chondroid syringoma (CS) is a rare cutaneous neo-
plasm. It may arise from eccrine or apocrine glands,
it occurs most commonly in the head and neck re-
gions and may involve the face and eyelids, where
it has been described (1-6) as a small nodule in the
upper lid. Frequently known as mixed tumour of the
skin, since its appearance is similar to the pleomorphic
adenoma of the lacrimal and major salivary glands,
in 1961 Hirsch and Hellwig substituted this term with
CS on account of the constant presence of sweat
gland elements and the cartilaginous appearance of
the stroma (7).

Case Report

Case 1: A 71-year-old man had presented a slow-
ly growing tumour in the right upper eyelid (Fig. 1)
one year earlier, which was asymptomatic. On
physical examination, a smooth, firm, rounded, well-
circumscribed, elevated lesion of polypoid appear-

ance, measuring 1.3 cm in diameter, was found in
the lateral part of the right upper lid, it was mo-
bile, and did not affect the free edge. Treatment
was local excision. Histopathologic examination dis-
covered a glandular structure, with epithelial cell-
lined tubular lumina scattered in an abundant stro-
ma, mostly of cartilaginous appearance (Fig. 2). The
histopathological diagnosis was CS of the eyelid.
There is no evidence of recurrence after six years
of follow-up. 

Case 2: A 60-year-old woman presented with a tu-
mour in the right upper eyelid, dating back to 40
years earlier, which had rapidly grown in the last
few months. On physical examination, a mass of ver-
rucose aspect, rounded, well-circumscribed, mea-
suring 0.4 cm in diameter, was found in the inter-
nal part of the right upper lid, affecting the free edge
and superior lacrimal point. Treatment was local ex-
cision. The histopathologic findings were similar to
the previous case, with no infiltration of the edges
or bottom of the piece (Figs. 3,4). The histopatho-
logical diagnosis was CS of the eyelid. There is no
recurrence after three years of follow-up.

PURPOSE. We report two new cases of chondroid syringoma (CS) of the eyelid. Until 1961,
this entity was known as pleomorphic adenoma or benign mixed tumour of the skin of sali-
vary glands type. This tumour occurs most commonly in the head and neck regions.
CASE REPORTS. We describe two cases of CS with rapid growth, in the upper right eyelid,
with no relation with the palpebral lobe of the lacrimal gland.
RESULTS. Treatment consists of wide local surgical excision with its capsule, in its entirety.
CONCLUSIONS. These tumours of the ocular adnexa are exceedingly rare. Malignant trans-
formation is possible. (Eur J Ophthalmol 2001; 11: 80-2)
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DISCUSSION

CS is a tumour named because it is a proliferation
of tubular and ductular eccrine or apocrine epitheli-
um similar to that of a syringoma, mixed with a char-
acteristic chondroid stromal matrix. These combined
features account for the alternative designation of mixed
tumour of the skin. Histologically, inmunohistochem-

Fig. 1 - Case 1. Preoperative appearance. Tumour on right up-
per lid (lateral part).

Fig. 2 - Case 1. Histopathologic appareance: At high magnifi-
cation some of the tubules are lined by a double row of cells –
inner duct-lining epithelial cells and outer dark myoepithelial
cells – with no atypical features or mitotic activity (Hematoxylin
and eosin, 400x).

Fig. 4 – The epithelial component is organized in variably sized
ducts, whose lumen contain thickened eosinophilic material. The
stroma varies from myxoid to chondroid, and there are areas of
hyalinized connective tissue around the ducts (Hematoxylin and
eosin, 100x).

Fig. 3 - Case 2. General view of the lesion. A well-circumscribed
dermal nodule composed of numerous, proliferating, variably
sized ductal structures and branching epithelial tubules within
a loose mucinous-myxoid matrix; there are also patches of myo-
epithelial cell (Hematoxylin and eosin, 25x).
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ically, and ultrastructurally its appearance is compara-
ble to that of pleomorphic adenoma (mixed tumour) of
salivary gland or lacrimal gland origin (the main gland
or the accessory eyelid glands of Wolfring). Although
most of these tumours are thought to be of the eccrine
type, a variety with clear-cut evidence of apocrine dif-
ferentiation has been documented; this is often mixed
with follicular and sebaceous components (8).

The tumours are composed of tubular structures lined
by a double layer of epithelial cells embedded in a
mucoid stroma, often with areas of chondroid meta-
plasia.

The inner cells lining the ducts are secretory and
produce a mucopolysaccharide; the outer cells are
myoepithelial. It is believed that the stroma is derived
from the outer myoepithelial cells which are capable
of undergoing fibrous, myxoid, or chondroid meta-
plasia (8). Clinically, these lesions appear as a firm,
multilobulated, circumscribed mass ranging from 0.5
to 3 cm in diameter. They are slow-growing and asymp-
tomatic tumours, but may reach a considerable size,
with a polypoid form.

Our cases were both excised because of rapid growth,
one of them after several years’ slow development.
In most of the cases reported, the presumed diag-
nosis is squamous cell papilloma or inclusion cyst and
they are excised for diagnostic or cosmetic reasons.

They are commonly described in the upper lid. When
the mass is located in the temporal aspect of the up-
per lid, it may be difficult to distinguish a pleomor-
phic adenoma arising from the sweat glands of the
eyelid from one arising within the palpebral lobe of
the lacrimal gland (8, 9). The histological finding of
adjacent lacrimal gland tissue may imply that the par-
ticular tumour arises from the lacrimal gland tissue.
The origin of a pleomorphic adenoma arising in the
glands of Wolfring may be confirmed histologically by
the presence of glandular elements rimming the pe-
riphery of the tumour within the upper edge of the tar-
sus (8). A careful clinico-pathologic correlation is nec-
essary to establish the exact origin of the tumour.

The tumours we report here were deep in the cen-
tral and internal part of the upper lid, just proximal to
the superior margin of the tarsal plate. They were to-
tally separate and distinct from the main lacrimal gland,
which was unremarkable. Tong (10) in 1995 described
a case similar to ours, which recurred after partial ex-
cision. The treatment is by local surgical excision of

the tumour and its capsule in their entirety. These tu-
mours are benign but if the capsule is ruptured they
may become locally invasive and, although rare, ma-
lignant transformation is also possible (11).

No signs of tumour recurrence has been seen on
follow-up examinations three and six years after surgery,
although the patients will continue to be monitored
closely for tumour recurrence.
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